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INDEX TO VOLUME IX. 


[The Names of the Authors whose writings are abstracted or reviewed in the “London Medzcat Recora” 
are given at the head of the List under each Letter.| 








JA\CKERMANN, Dr., 62; Adams, Dr. A. W., | Amputation : Carden’s (Kraske), 7; of breast 


24: Adams, Dr. H. B., 213; Adams, 
Mr. J. A:; 524; Adams, Mr. W., 33; 
. Afanasieff, Dr.,178; Agnew, Dr. C. R., 4743 
Aitken, Dr., 86 ; Albertoni, Dr., 70; Alfayef, 
Wr. 404; Allan, Mr. J. W., 106, 317 ; 
Allbutt, Mr. H. A., 99; Allen, Dr. H., 211; 
Alena Draw goo, Alley Dt. Ws. 35:3 
Althaus, Dr. J., 15; Amblard, M., 495; 
“Amidon, M., 123; Andeer, Dr., 193; An- 
derson, Dr. McCall, 409, 468; Angelucci, 
Dr., 82; Anrep, M., 273, 280; Apostoli, 
Dr., 238; Archer, Dr. R. S., 514: Aristow, 
M. A,., 38; Armangué, M., 122; Arnold, 
Dr. A. B., 193; Arnstein, Dr., 235; Asp- 
lund, Dr., 474; Atherton, Dr., 324; Atkin- 
son, Dr. F. P., 145, 500; Atkinson, Mr. G. 
P., 37; Aubert, Dr., 427; Aufrecht, Dr., 235 
Abdomen: obscure cases of tumour of (Wood), 
_Iog ; subcutaneous veins of (Fenwick), 216 ; 
differential diagnosis of tumours of (Erich), 


47 

ices of liver, treatment of (Rochard and 
Little), 8; of liver, obscure (Hammond), 
426; lumbar (Croly), 34; in  knee-joint 
(Owen and Smith), 109 ; primary postaural 
(Hotz), 126 ; maxillary, in childhood (Owen), 
208 ; retropharyngeal (Allen), 21x, (Cheyne), 
4203 of parotid gland from fragment of hay 
(Meeres), 233; India-rubber drainage-an- 
chors for, 335 ; mastoid, pyzemia after (Ely), 
523; of brain, and aural disease (Adams), 


52 
Roe of Medicine, New York, offices of, 88 
Acetabulum : fracture of rim of (Senn), 110 
Aconite: in remittent fever (Bomford), 227 
Aconitia : antagonisms of (Ringer), 39 ; action 
of, in neuralgia (Dumas), 191 
Acorn coffee, 303 
Actinomeris helianthoides (Goss), x2 


Adenopathy: tracheo-laryngeal (Gouguen- 
heim), 518 

Adipocere (Kratter), 422 

/Esthesiometer: the cremaster as an (Ar- 


mangué), 122 
African family, peculiar, 346 
wAgaricus : in night-sweating (Wolfenden), 455 
Ainhum (Da Silva Lima), 82 ; (Guyot) 274 


Air: compressed, nasal douches of (Massucci), } 
26 


Air-passages: ignipuncture in affections of } 
(Koch), 27; foreign bodies in (Voltolini), 28 


Albissima paint, 260, 395 

Albumen: and sugar in urine (Frerichs), 312 

Albuminous degeneration (Arnstein), 235 

Albuminuria : in typhoid fever (Bouchard), 14 ; 
peculiar case of (Smith), 15; chronic, fuch- 
sine in (Sawyer), 54; (Bertet) roo; (Budde) 
rgo ; indiphtheria (Gaucher), rz4; causation 
of (Charcot), 133, 265: hematogenic (von 
Bamberger), 134 : in epilepsy (Mabille), 243; 
(Kleudgen), 487; benzoate of calcium in 
(Shinn), 473 

Alcohol : impairment of vision by, 262 

Alcoholic epilepsy (Echeverria), 309 

Algeria: affections of liver in (Kelsch), 14 


Alimentary canal: amyloid degeneration of} 


(Kyber), 94 

' Alimentation : supplementary, new method of 

(Sansom), 145 

Alkalies : and purgatives, in sciatica and lum- 
bago (Buzzard), 53 

Alkaloids : from putrid matters (Gautier), 496 

Allen and Hanburys’ preparations, 343 

Allen’s medical baths, 337 

Alopecia: areata (Vidal), 8 

Alum : in hyperidrosis (Simonton), 189 

Amaurosis: from lesion of orbital region (Fer- 
nandez), 474 

_ Amblyopia: and hemiopia, cerebral (Ferrier), 
244 . 

Ammonia: in chloroform-poisoning (Ringer), 
269; antagonism of to iodoform, 399 ; inhala- 
tion of in phthisis (Melsens), 409 

Ammonium : bitartrate of (Fairthorne), 229 







? 





Amyl, nitrite of: 


Anemia: in infancy 


by bloodless method (Szuman), rrx ; intra- 
deltoid (Dubrueil), 327 


Amputations: and Resections in Phthisical 


Patients (Leroux) vev., 85 

in diseases of the ear 
(Michael), 431 ; ophthalmo-therapeutic action 
of.(Samuelsohn), 471; in toothache (Atkin- 
son), 500 


Amyloid degeneration (Kyber), 93 ; of kidney 


(Wagner), 265; of kidney without albumin- 
uria (Straus), 282; of conjunctiva (Rahl- 
mann), 473 : 

i and early childhood 
(Jacobi), 208 ; treatment of (Coupland), 231 ; 
progre$sive pernicious, pathological changes 
of retina in (Uhthoff), 251 ; progressive per- 
nicious (Runeberg), 276; idiopathic pro- 
gressive (Lachmann), 416 


Anzsthesia: of larynx, new method of pro- 


ducing (Rosbach), 26; endolaryngeal ope- 
ration during (Schnitzler), 165; local, of 
larynx (Schrétter), 211 

the electro-magnet in (Dreschfeld), 37 


Aneesthetics : in labour (Reed), 21; in surgery 


(McKendrick, Coats, etc.), 60; ancient, 87 ; 
influence of on heart (Ringer), 398 


Anasarca: apocynum cannabinum in (Dab- 


ney), 271 


Anatomy : text-books of, 387 
Aneurism (Barwell), vev., 83; treated by elas- 


tic bandage (Stimson), 224 


Aneurism: of aorta, new physical sign of 


(Drummond), 55; demonstrated by laryn- 
goscope (Whipham), 469 

of carotid artery, treated by com- 
pression and ergotin (Bellamy), 202 

of middle meningeal artery from in- 
jury pepe): 430 3 
ngina: neuralgic aint - Philippe), 249; 
(Huchardl Bil ( ppe), 249; 


Angina pectoris : history and origin of (Moxon), 


232; nitroglycerine in (Anderson), 409 


Angioma : of larynx (Heinze), 24 
Anidrosis (Pooley), 447 | 
Ankylosis (Brodhurst), vev., 331; complete | 


osseous of knee (Morton), sub- 


508) 5 


cutaneous division of neck of femur for} xon), i ; 
| Arthritic diathesis (Hutchinson), 56 
| Arthritis: sicca (De Giovann1), 16: gonor- 


(Servais and others), 508 


Ankylostomum: doliarin a remedy for (Roz- 


zolo), 268; treated by ethereal oil of male- 
fern (Parona), 411 


Antagonism : of poisons (Ringer), 399 ; of atro- 


pia to morphia (Ford), 432 


; Anthrax (Greenfield), 466 


' Antidote : a multiple (Jeannel), 169 








Antipyretic action of phenol (Lichtheim), 190 
Antiseptic : action ot gaultheria (Gosselin and 


Bergeron), 192; of oxidised oil of turpentine 


(Kingzett), 269; of oil of eucalyptus (Gould), | 


278 

dressings, apparatus for, 873; after 
excision of joints (Ollier), 136 ; blood beneath 
(Lange), 431 

~ inhalations 

(Coghill), 269 

paracentesis (Cousins), 504 

precautions, healing of tissues in 
serous Cavities under (Rosenberger), rro 

treatment in surgical wounds (Boeckel), 
58 ; Materials of (Beatson), vev., 173 


in pulmonary disease 


Antiseptics : determination of value of (Chown), 
12; condition of large arteries after use of 


(Treves), 109 ; in lithotomy (Langenbuch), 
276; in eye-operations (Just), 471 


Anuria : from calculus (Russell), 15 
Anus: artificial, improved method of Dupuy- 


tren’s operation for closure of (Barker), 59 


Aorta: pulsatile (Pollock), 460 


thoracic, aneurism of, new physical sign 
of (Drummond), 55; aneurism of demons- 
trated by Jaryngoscope (Whipham), 469; em- 
bolism of (Barié and Du Castel), 503 
Aphasia : without Broca’s lesion (Comby), 62; 
traumatic (Picard and Moreau), 168 





/ ——_—- mesenteric, 








| Aphonia: spastic (Fritsche), 24; simulate 


(Martel), 27; after concussion of larynx 
(Hopper), 212 


Aphrodisiac : damiana as an (Morse), 189 
Apocynum cannabinum: in anasarca (Dab- 


ney), 271 


Apollinaris water, 302 
Apomorphia : as an expectorant (Beck), 148 | 
Apoplexy: of medulla oblongata, paralysis 


from (De Bon), 237 ; stertorous breathing in 
(Bowles), 273 


Argyrism : after application of nitrate of silver 


to pharynx, 210 


Arm: malformation of (Sturge), 1553 intra- 


deltoid amputation of (Dubrueil), 327 


Army : French, admission to medical service 


Off 357 ; 
Arnold and Sons, Messrs.: Articles shown in 


Medical and Sanitary Exhibition, 298 


Arsenic: eruptions from use of (Van Har- 


Ingen), 1; in chorea (Sawyer), 54; cure of 
malignant lymphoma by (Israel), 98; 1n 
pseudoleukzmia (Warfvinge), 103: cure of 
lichen ruber by hypodermic injection of 
(Koebner), 2.3 treatment of malignant 
lymphosarcoma by (Tholen), 318; sulphide 
of (Ossikovsky), 479 ; in urine after poison- 
ing (Selmi), 479 ; localisation of (Ludwig and 
others), 479 


| Arsenical waters of Court St. Etienne, 484 
Arteries : coronary, ligature of (Samuelson), 38 ; 


renal, ligature of (Popoff), 6r ; condition of 
after antiseptic ligature (Trever and McCar- 
thy), 109 ; pathogeny of atheromatous lesion 
of (Martin), 112; anomalies of (Dean), 121: 
state of in granular atrophy of the kidney 
(Sotnitschewsky), 279; lingual, abnormal 
condition of (Zuckerkandl), 470 


Artery : carotid, common, ligature of after 


tonsillotomy (Lidén), 24; aneurism of treated 
by compression and ergotin (Bellamy), 202 ; 
thrombosis of (Penzoldt), 467 ; 
superior, embolism of 


(Moyes), 114 


| ——_— middle meningeal, aneurism of from 


injury (Spencer), 430 
— pulmonary, functional 
(Nixon), 459 


murmur in 


rheeal (Duplay and Brun), 436 


| Ascaris : lumbricoides, perforation of tympanic 


membranes by (Reynolds), 32 


Ascites : from Cirrhosis of liver, early tapping 


in (Duncan), 273; in childhood (Seiler), 


513 4 
Ash, Messrs., dental appliances, 300 
Asphyxia: percussion of heart in (Jago), I5_ 
Aspiration: an aid to diagnosis in obstruction 


of bowels (Maclaren), 14; of suppurating 
buboes (Le Pileur), 435 


Assaults: on young children, simulation ot 


(Fournier), 79 


Association, American Surgical, 132 
Asthma: treatment of by induced current 


(Yeo), 10; treated by local application of 
iodine (Saundby), 53; nitre-paper in (Mur- 
rell), 268; iodide of ethyl in (Lawrence), 
270; treatment of at Mont Dore (Yeo), 
317; grindelia robusta in (Rochester), 409 ; 
resorcin in (Murrell), 500 


Asylums: supervision of (Allen), 75. ; 
Ataxy : locomotor, spasm of larynx in (Kris- 


haber), 26; with atrophy of optic disc (Clo- 
zier), 29; histology of (Bramwell), 62; Sy- 
philitic origin of (Dowse), 80 ; (Gowers) r05 ; 
nerve-stretching in (Debove, _etc.), 104 5 
(Davidson) 459 ; affections of joints'in (Buz- 
zard), 245; (Westphal), 517; cardiac lesions 
in (Letulle), 42 


Atheroma: of arteries, pathogeny of (Martin), 


Ii2 


‘Atheromatous cysts: treatment of without 


operation (Skarnowsky), 152 
Athetosis : functional (Shapter), 243 
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Atrophy: muscular, of articular origin (De- 
bove), 13; neurotic (Virchow), 149; pro- 
gressive muscular, pathology of (Roger and 
Damaschino), 156; progressive muscular 
(Bramwell), 243; with bulbar paralysis 
bee 244; muscular, of peripheral origin 

Leloir), 50x 

Atropia: and pilocarpin, paralysing action of 
on heart (Ringer and Moorhead), 38: anta- 
gonising action of (Ringer), 123; in menor- 
rhagia and hemoptisis (Tacke), 148; an 
antidote to opium (Coltmann), 411 ; poison- 
ing by (Rein)), 432; antagonism of to mor- 
phia (Ford), 432; action of contrasted with 
emetine (Grasset and Amblard), 495 

see surgery : instruction in, 349: text-books 
of, 390 

Austria: and Hungary, medical degrees in, 367 

Audiphone: Rhodes’s (Baratoux), 522 

Autophony (Sexton), 522 

Axilla: excision of blood-cyst from (McLeod), 


153 
Aylesbury Dairy Company, 303 


BABESIU, Dreesopabacker Dr. As, 1105); 
Bacon, Dr. G. M., 167; Badal, Dr., 163 ; 

Bader, Mr. C., 79; Baker, Mr. H. F., 60, 
506 ; Baker, Dr. Moses, 423; Ball, Dr. B., 
245; Bamberger, Dr. Von, 134; Banford, 
Dr. G., 143; Bannister, Dr., 168; Baratoux, 
M., 522; Barétry, Mr. 26; Barié, M., 503 ; 
Barker, Mr. A., 59; Barlow, Dr. A., 168; 
Barnes. Mr. J. J. F., 144; Barnes, Dr. F., 
2age ebarnes, Dra Rs, 2035 barr, Dr. 1; 
Roq ee Barth rere) barthelemy, Dr; 
T5O;etoOsg 434. Bartnolow,, Dr. Re, 1023 
Barton, Dr. J. M., 193; Barwell, Mr. R., 
83, 87; Bastian, Dr., 203; Battey, Dr. R., 
225; Battye, Mr. J. H., 99; Bauer, Dr., 
478: Baumgarten, Dr., 114; Baumiiller, Dr., 
m3°s).Beach, Dr. -F.,.36 5 Beard, Dr. G.. Ma 
3, 267; Beatson, Dr. G. H., 173; Beck, 
Dr., 148; Behrend, Dr., 222; Bellamy, Mr. 
E., 202; Benicke, Dr., 282; Bennett, Dr. 
AMM. ge bennettwior 1. EH szaae 
Bensch, Dr., 22; Beresford, Dr. A. E., 
A560 +1 Berg,. Dr, 2745) berger, , Mj 277 
Bergeron, M., 192; Bergmann, Dr. Von, 
199, 285, 325; Bergwall, Dr., 200; Ber- 
mann, Dr., 241; Bernard, Mr. W., 16; 
Bernhardt, Dr. M., 275, 482; Berry, Mr. 
W., 233; Bertet, M., 100; Betz, Dr., 63, 
263; Beurmann, M., 231; Biefel, Dr., 479 ; 
Bille, Dr. 199; Billroth, Dr., 45, 179 ; Binz, 
Dr., 177; Bird, Dr. L. D., 307; Blackerby, 
IDG ewes7 saublackwell; Dr. si. Ho, 7220 
Blaker, Mr. N. P., 233; Blondeau, M., 192; 
Bochefontaine, M., 192; Boeckel, Dr., 34, 
s8; Bicker, Dr., 210; Boegehold, Dr., 8: ; 
Bomford, Dr. G., 227, 246; Boon, Mr. A., 
Ra Boothe ia NVLnetO, 502, born, Dr., 
475; Bornhaupt, Dr., 34; Bosse, Dr., 271 ; 
Bosworth, Dr. F. H., 218; Botkin, Dr., 404 ; 
Bouchard, M., 14; Bouchardat, Dr., 101 ; 
Boucheron, Dr., 126, 524; Bouley, M., 449; 
Boulton, Dr. P., 66; Bountali, Dr., 29; 
Bourneville, M., 191, 230; Bouveret, M., 
92; Bowles, Dr. R., 273; Brachet, Dr., 
320; Brakenridge, Dr. D., 412; Bramwell, 
Drei s5, 02,0243 se braun, pie cor 320); 
Breisky, Dr., 238; Bresgen, Dr., 519; 
Brieger, Dr., 323; Brissaud, M., 231; 
Brisson, Dr., 127: Bristowe, Dr. J. S., 15, 
87; Brochin, M., 127; Brodhurst, Mr. B. 
E., 331; Brouardel, M., 478; Brown, Dr. 
Graham, 393 Brown,” Dr-> FF. Hy 432; 
Browne, Dr. Crichton, 74; Bruce-Clarke, 
Mr. W., 166: Brun, M., 436; Brunet, Dr., 
243; Bruns, Dr. P., 209, 215, 419; Brunton, 
Dr. T. L., 53, 460; Bruzelius, Dr., 464; 
Bryant, Mr. T., 202, 420, 5033 Buccola, 
Dr., 35, 73; Buch, Dr. M., 324; Buchanan, 
Dr. G., 27; Buck, Dr. A. H., 288 ; Bucquoy, 
M.; 459; Budd, ‘Mr. G.,' 62; Budde, *Dr., 
190; Bulkeley, Dr. L. D., 429, 430; Bull, 
Drs | Ganotuoss. 47a burdel pM ogi: 
Biirkner, Dr., 221; Burnett, Dr. S. M., 
28; Burman, Mr. C. C., 99; Busch, Dr. F., 
287; Busch, Dr. W., 254; Butry. Dr., 458 ; 
Butterfield, Dr., 189; Buzzard, Dr. T., 53, 
67, 245 g 

Bacillus: of enteric fever (Klebs), 406 

Backache (Johnson and others), 105; high- 
heeled boots a cause of (Drury), 198 

Bacteria: observations on, 175; in the air, 
2203 in urine (Leube), 313 

Bacterium foetidum (Thin, 5 

Bandage : elastic, aneurism treated by (Stim- 
son), 224; Esmarch’s, modification of (Tren- 





delenburg), 254; vulcanised India-rubber, 
use of (Sée), 417 
Barium : in medicinal springs (Oliver), 228 
Barometric Changes : influence of (Smith), vez., 


526 

Bathing: sea (Simon), 442 

Baths: prolonged ]ukewarm in enteric fever 
(Afanasieff and others), 178; and mineral 
waters, books on, vev., 254; treatment of 
scarlet fever by (Fraser), 317; medical, 
Allen’s, 337 

Battery: Silvertown patent Leclanché, 297 

Beds: in International Medical and Sanitary 
Exhibition, 338, 339 

Beef and iron wine, 301 

Belgium: medical degrees in, 375 

Belladonna : eruption from use of (Van Har- 
lingen), 1; antagonism of opium to (Bar- 
tholow), 102; large doses of in intestinal ob- 
struction (Ellefsen), 198; pilocarpin an an- 
tidote to (Grattan), 269 ; in sickness of preg- 
nancy (Campbell), 269 : physostigma an an- 
tidote to, 269 

Benger and Son’s stocking-net hosiery, 342 

Benham and Son’s apparatus, 337, 341 

Benzoate : of calcium in albuminuria (Shinn), 


413 
of soda in acute rheumatism (Mac- 
ewan), 144; in diphtheria (Filatoff), 513 
Benzoates: in dysentery (Harris), 456 
Berberina, 227; action of (Curci), 419 
Beta-naphthol ; in skin-diseases (Kaposi), 413 
Betomy : wood, inatonic dyspepsia (Williams), 


271 

Bile duets: natural pathological injection of 
(Popoff), 61: obliteration of without jaun- 
dice (Hanot and Gombault), 281; primary 
cancer of (Key and Wising), 465 

Biliary calculi. See Gall-stones. 

Biological research: French, 396 

Biscuits, 303 

Bismuth: phosphate of (Tenedat), 458 


Bladder : removal of villous growth from by | 


perineal section (Davies-Colley), 59; female, 
removal of a laminaria tent from (Mesterton), 
201; pepsine in albuminous obstruction of 
(Hollman), 229 ; extirpation of (Gliick), 287 

Blake’s aerated waters, 261 

Blankets: chartaline, 297; 
disinfectant, 336 : 

Blennorrhagia: acute, nitrate of potash in 
(Gamir), 98 

Blepharospasm : cured by application of metals 
to forehead (Dehenne), 251 

Blood: transfusion of into the peritoneum 
(von Kaczorowski), 98; dissolved hamoglo- 
bin in (Sachssendahl), 123 ; enemata of (San- 
som), 145; transfusion of in typhoid fever 
with hemorrhage (Gibert), 147 ; increase of 
fibrine in pericerebritis (Brunet), 243; effu- 
sion of at fold of elbow (Charvot), 420; be- 
neath permanent antiseptic dressing (Lange), 
21 

Bibod-commustles red, arrangement of in 
rouleaux (Dogiel, Weber, and Suchard), 6 ; 
counting of (Hart), 177; measurement of, 
diagnosis of blood-stains by, 220 

Blood-cyst : excision of from axilla (McLeod), 
153; of thyroid gland, electrolysis of (Ber- 
ger and Onimus), 277 

Bloodless operations (Wolff), 254 

Blood-pressure: capillary (Roy and Brown), 39 

Body: human, daily variations in size of 
(Merkel), 264 

Bone: a new (Shattock), 120; impacted in 
larynx and trachea (French), 212; iodoform 
in tuberculosis of (Mikulicz), 214; signi- 
ficance of tubercles in fungous inflammation 
of (Sonnenburg), 2153; transplantation of 
marrow of (Bruns), 215, 419; of Human 
Skeleton, Elasticity and Tenacity of (Mes- 
serer), vev., 2163; conduction of sound by 
(Kipp), 431; transplantation of (Macewen), 
50 

Bones : cranial, resection of tumours of (Lan- 
genbeck), 285 ; and Joints, Lectures on Dis- 
eases of (Macnamara), vev., 289; excision 
of wedge-shaped pieces from (Ehrendorfer), 
504; curvature of in rickets (Parker), 514 

Bonthron’s diabetic foods, 303 

Boots: high-heeled, a cause of backache 
(Drury), 198 

Borax: psoriasis from (Gowers), 456 

Botany : text-books of, 388 

Bottle : removal from rectum (Russell), 278 

Bourboule (Nicolas), vev., 254 

Bourjeaurd’s surgical appliances, 336 

Browne and Taylor’s new inventions, 392 

Bracket: dental operating, 299 

Brain: hemipleg'a from wasting of convolu- 
tions of (Warner and Beach), 36; respiratory 


Slater’s patent 


centre in floor of fourth ventricle (Christiani), 
41; anatomy of (Dalton), 118; Localisations in 
Diseases of (Charcot) vev., 128 ; tumour of 
ascending frontal convolution of (Erb), 149 ; 
centres of vision in (Dalton), 212 ; symptoms 
and diagnosis of local diseases of (Oebeke), 
230 ; softening of in puerperal pyzemia (Laff- 
ter), 236 ; microscopic structure of cortex of 
(Betz), 263; preservation of in dry state 
(Luys), 308; circulation in, 346; (Mosso), 
476; localization of functions in (Exner), 
402; see also cerebral localisation; chloro- 
form in vomiting from syphilitic disease of 
(Rigal), 436; Symptomatology and Dia- 
gnosis of Tumours of (Bernhardt), vev., 482 5 
localised lesions of (Seguin), 515 ; abscess of 
and aural disease (Adams), 524 

Bronchial fistula : at external ear (Kipp), 431 

Brand and Co.’s preparations, 342 

Bread: gluten, 262, 303 

Breast: cancer of, and eczema of nipple 
(Morris), 82, (Forrest), 429 ; amputation of 
by a bloodless method (Szuman); 111; re- 
trogressive scirrhus of (Teale), 154; and 
meninges, cancer of (Lund), 237; structure 
of (Kélliker), 264 

Breathing : by mouth, habitual (Wagner), 460 

Brides-les-Bains, Thermal Waters of (Laissus), 
vev., 254, 256: (Desprez), 254, 256 

Bright’s disease: nitroglycerine in (Robson), 
11; chronic (Wagner), 421; in an infant 
(Booth), 502; auditory affections in (Dou- 
mergue), 525 

Bromide of ammonium: in whooping-cough 
(Kormann), 190 

—— of ethyl: physiological action of 
(Bourneville and Ollier), 191 

—— of potassium ; danger of combining. 
opium with (De la Motte and Diver), 11; m 
poisoning by strychnia (Prideaux), 53; ad- 
ministration of, 132; in _ heart-disease 
(Renzi), 451; in nausea and vomiting. 
(Chéron), 500 

Bromides : in relation to travelling, (Tilt), 318 

Bromidrosis (Pooley), 447 

Bromine: eruptions from (Van Harlingen), 2: 
(Esenbeck), 813; in contraction of liver 
(Jewell), 52 

Bronchi: avd trachea, mucous membrane of 
(Frankenhauser), 120 

Bronchia: primary cancer of (Stilling), 156 

Bronchiectasis : congenital (Grawitz), 117 

Bronchitis: action and use of remedies in 
(Brunton), 53; and pleurisy, pilocarpin in 
(Tauleigne), too; chronic, puncture-cauter- 
isation of thorax in (Barth), 151 

Bronchitis-kettles, 341 

Bronchocele: fluoric acid 
(Woakes), 194 

Bronchus : concretion in a, producing pneumo- 
thorax (Laache), 237 

Browne’s lime-light illuminator, 391 

Bubo : suppurating, aspiration of (Le Pileur), 


in treatment of 


435 
Bullet : removed from pyriform sinus (Tauber), 


SI 

Bullets : localisation of, 305 

Burns: treatment of (Zeitweg), 51 ; thymol in 
(Filler), 234 ; causes of death from (Messer), 
266 ; treated by carbonate of soda (Taviski), 


328 : 
Burroughs and Co.’s preparations, 301 


ALDWELL, Dr., 101; Cameron, Dr. C., 

433; Campbell, Dr. W. M., 269; Capitan, 
M., 14; Carter, Dr. W., 269; Cash, Dr. 
T., 213; Caspary, Dr., 80; Catermault, 
Dr., 64; Caussidon, M., 268; Cervesato, 
Dr., 27; Chalot, M , 498 ; Chandelux, Dr.,, 
82; Chantemesse, Dr., 464; Charcot, M., 
128, 133, 185, 221, 265; Charpentier, Dr., 
162; Charteris, Dr., 99, 268 ; Charvot, Dr., 
420; Chéron, M., 319, 500; Chiari, Dr., 511 5 
Chiralt, Dr., 30; Chirone, M., 12; Chis- 
holm, Dr., 471; Christiani, Dr., 41; Christy, 
Mr., 497; Ciaramelli, Dr., 410; Clark, Dr. 
A., 428; Clarke, Mr. T. F., 194; Clevenger, 
Dr., 167, 456; Clozier, Dr., 29; Clubbe, Mr., 
so2; Coates, Mr. W. M., 420; Coca, Dr., 
17; Cockle, Dr. J., 510; Coefler, Dr., 163 5 
Coghill, Dr. J. G. S., 269; Cohen, Dr., 23, 
247 ; Coleman, Mr. A., 483; Coles, Mr. O., 
482; Collis, Dr., 55; Coltman, Dr. R., 411; 
Comby, M., 62; Coombes, Dr. C., 420; 
Cornil, M., 236, 429; Cornilleau, M., 498; 
Corson, Dr. H., 201; Costelli, Dr., 413; 
Cotard, Dr. J., 75; Cottle, Mr. W., 3173 
Couper, Mr. J., 18; Coupland, Dr. S., 145, 
231; Cousins, Dr. J. W., 5043; Crane, Dr. 
A., 317; Creighton, Dr., 292; Croft, Mr. J., 
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1183 Croly, Mr., 34; Crombie, Dr. A., 10; 
Cruse, Dr., 68; Cuignet, Dr., 161 ; Curci, 
Dr., 410 ; Curtis, Dr., 193; Cyr, Dr., 314, 
sor; Czerny, Dr., 152, 238 , 

Cabinet : Parkes, 297 ; physiological mounting, 
394 

Czesarean section: successful case’ of (Cater- 
nault), 64 ; fost mortem (Trier), 204 5 case of 
(Baker), 423 

Caffein : citrate of as a diuretic (Brakenridge), 


412 

Calabar bean: in atony of intestines (Schafer), 
98 ; in traumatic tetanus (Burman), 99 

Calcubus: anuria from (Russell), 15; large, 
spontaneous expulsion of (Coca), 17 

Callard’s ivory jelly, 303 

Calomel : local application of (Roberts), 11 

‘Calvert’s carbolic vaporiser, 392 

‘Canada: medical education and graduation in, 
382 

Cancer: Chian turpentine in (Morris and 
others), ro; (Allbutt), 99; (Neale), 16; 
(Hulke), 317; silica, an anodyne in (Battye), 
99; infusion of clover in, ror ; local origin of 
(Hutchinson), 113; from tar, soot, and to- 
bacco (Tillmanns), 152 

of bile-ducts, primary (Key and Wising), 





405 





of breast, and eczema of nipple (Morris), 
82; and meninges (Lund), 237; in male 
(Forrest), 429 
of lung, primary (Ripley), 62; (Cockle), 
5103 and bronchia (Stilling), 156 
——— of rectum, insidiousness of (Heath), 60 ; 
treatment of (Kelsey), 58, 108; diagnosis of 
(Kelsey), 223 
of stomach, and spleen in a child 
(Scheffer), 150; excision for (Billroth and 
Wiolfler), 179 
of tongue, treatment of (Verneuil), 56 
of vertebre (Busch), 287 
Cannabis Indica: in migraine (Lothrop), 99 ; 
in uterine affections (Michel), 191; in de- 
lirtum tremens (Villard), 192 
Sth ee tissue-changes caused by (Cor- 
nil), 236 
Capillaries: pressure of blood in (Roy and 
Brown), 39 
Carbolic acid : injection of in hydrocele (Levis), 
58; and iodine in typhoid fever (Shelly), 
194; treatment of compound fractures and 
wounds of joints by glycerine of (Griffin), 
279; poisoning by (Friedberg), 434; (Rei- 
chert), 485 ; in whooping-cough (MacDonald), 
456; (Reichbert) 
————_ —— vaporiser, Calvert’s, 392 
Carden’s amputation (Kraske), 7 
Cardamoms: cultivation of, 220 
Carlsbad salt: artificial, 228 
Carr’s splint, 258 
Cartilage : arytenoid, cedema of (Martel), 164; 
loose, in knee-joint, removal of (Jowers), 
202; healing of wounds of (Giess), 216 
Casca bark (Drummond), 10 
Case-taking, Medical Student’s Guide to 
(Warner), vev., 438 
Cat, The (Mivart), vev., 172 
Catalepsy : case of (Striibing), 230; with 
speechlessness (Schiller), 274 
Cataract: gouty (Galezowski), 29; zonular 
(Galezowski), 80; syphilitic (Galezowski), 
30 ;, diabetic (Galezowski), 162; sympathe- 
tic inflammation following operations for 
(Webster), 251 ; extraction of in closed cap- 
sule (Pagenstecher), 473 
€atarrh: chronic, of pharynx, treatment of 
(Riesenfeld), 27; Hygiene and Treatment of 
(Rumbold), ~ev., 84; bronchial, conium in 
(Barnes), 144; Nasal, Practical Treatise on 
(Robinson), vev., 480; naso-pharyngeal, 
treatment of (Smith), 519; (Mosler), 522; 
chronic, of nasal passages and pharynx 
(Bresgen), 519 
Catarrhal diphtheria (Marx), 106 
pneumonia; and pulmonary tubercle 
(Hamilton), 178 
Catheter : method of tying in (Whitehead), 60; 
treatment of perineal fistula by (Will), 278 
Catheterisation : in stenosis of larynx (Ganghof- 
ner), 244; in croup (Paton), 469; (Sanc- 
tuary), 469 
Caustic: powder, painless, 132; application of 
strong nitric acid as a (Spiers), 194 
Cauterisation: by puncture, of thorax in 
_ chronic bronchitis (Barth), 151 
Cautery : serrated and cutting, for hemor- 
rhoids (Smith), 154; removal of tonsils by 
(Krishaber), 518 
Cellular tissue: subcutaneous, precocious sy- 
philitic affections of (Mauriac), 158 
Cerebral localisation (Mancini), 16 ; (Monti), 

















35; (Lemoine), 123; (Wannebroucq and 
Kelsch), 154; (Exner), 402; in Disease 
(Charcot), vev., 128 

Cerebro-spinal meningitis: in infants (Medin), 
I40, 187 

Chancre: syphilitic, in unusual situation 
(Gibier), 78; of tonsil, hard (Scherajew), 78 ; 
of anterior pillar of fauces (Barthélemy), 
159; of cervix uteri (Rasumoff), 159; de- 
struction of (Leloir), 160; excision of (Mau- 
riac), 241; diphtheroid, of cervix uteri 
(Molénes), 543 

Charcoal: in milk, treatment of infantile diar- 
rheea by (Guérin), 51 

Chartaline blankets, 297 

Chaulmoogra oil: in phthisis (Murrell), 10; 
in skin-diseases (Cottle), 317 

Chemistry : text-books on, 383 

Child: papillary tumours in larynx of a 
(Moure), 27; syphilitic enlarged spleen in a 
(Tyson), 79; gastric and splenic cancer in a 
(Scheffer), x50; hypertrophic cirrhosis of 
liver in a (Wettergren), 116; polysarcia ina 
(Schepelern), 117 ; abdominal rheumatism in 
a (Tyson), 117; laryngeal paralysis in a 
(Koch), 246. See Infant. 

Children: tracheotomy in (Koerte), 22; phy- 
sical development of (Boulton), 66; catarrh 
of stomach in (Smith), 66; syphilitic, tem- 
perature of (Holm), 78; simulation of ve- 
nereal assaults on (Fournier), 79; salicylic 
ointment in skin-diseases of (Von Genser), 
81; treatment. of fever in (Steffen), 102; 
rheumatic fever in (Hirchsprung), 117 ; treat- 
ment of enuresis in (O’Connor), 145; his- 
tology of spinal paralysis in (Roger and 
Damaschino), 156; fatty constituents of 
feeces in (Uffelmann), 186; aphthous Vul- 
vitis and gangrene of vulva in (Parrot), 207; 
maxillary abscess and necrosis in (Owen), 
208; tubercular peritonitis in (Gee), 208; 
perityphlitis in (Gibney), 209; recurrent 
headaches in (Warner), 243 ; temperature of 
tubercular meningitis in (Turin), 329; milk, 
indigestion in (Smith), 330; treatment of 
pleurisy in (Smith), 330; text-books on dis- 
eases of, 390 ; examination of eyes of (Kénig- 
stein), 471; flat foot in (Volkmann), 509; 
mental diseases in (Scherpf), 512 ; manage- 
ment of fever in (Férster), 5135; ascites in 
(Seiler), 513 ; acute peritonitis in (Filatoff), 
514; cerebral pyrexia In (Green), 514; 
laryngeal affections from infectious diseases 
in (Michael), 520; hearing in (Weil), 524 ; 
new-born, eyes of, 528, See Infants. 

Chloral : eruptions from (Van Harlingen), 2 ; 
(Brochin), 127 ; danger of combining opium 
with (De la Motte and Diver), 11; in 
phthisis (Ordylowski), 12; effect of on arti- 
ficial diabetes (Eckhard), 50; hypodermic 
use of in cholera (McReddie), 98; in cod- 
liver oil, 260 

Chlorate of potash: in acute gonorrhea 
(Gamir), 98; poisoning by (Barlow), 168; 
(Brouardel and |’ Hote), 478; Wyeth’s tablets 
of, 302 ; . 

Chlorides: in urine, quantitative analysis of 
(Salkowski)}, 239 q 

Chloroforom: and morphia, combined use of 
(Crombie), 10 ; administration of through a 
tracheal tube (Macewen), 11; percussion of 
heart in asphyxia from (Jago), 15; chemical 
aspect of sudden death from (Latham), 99; re- 
suscitation from syncope of by inverting body 
(Thorburn), 193; in cod-liver oil, 260; am- 
monia in poisoning by (Ringer), 269 ; appli- 
cation of heat to praecordial region in poison- 
ing by (Paggi), 269; administration of 
(Sayre), 311; death from, prevented by 
opening larynx (Atherton), 324; action of 
(Ringer), 399; in vomiting trom syphilitic 
disease of brain (Rigal), 436 

Chlorosis : hydrochloric acid for (Zander), 229 ; 
hypodermic use of iron in (Da Costa), 271 

Chocolate : with extract of meat, 303 

Choke- damp: poisoning by (Biefel 
Poleck), 479 

Cholecystotomy: in dropsy of gall-bladder 
(Tait), 153 : 

Cholera: hypodermic use of chloral in 
(McReddie), 98; of infants, resorcin in 
(Totenh6fer), 227; (Soltmann), 413 

Chorda tympani: function of (Wolf), s2z 

Chorea: of larynx (Voltolini), 28; arsenic in 
(Sawyer), 54; late in life (Bacon), 167; 
during pregnancy (Bastian), 203; paralytic 
(Gowers), 329; (Seguin), 515 ; cardiac sym- 
ptoms of (Sturges), 415; nature and treat- 
ment of (Strange), 513 

Chrisma: as a parasiticide (Crane), 317; 
(Stowers), 414 


and 


Chromidrosis (Pooley), 447 

Chrysophanic acid: constitutional action o 
(Charteris), 268 

Chyliform effusions (Debove), 282 

Chyluria: case of (Brieger), 323 

Cinchona: eruptions from (Van Harlingen), 2 

Cinchonidia: salicylate of (James), 144 

Cinnamic acid, 345 ; 

Circulation: in lower limbs (Maas), 253; in 
brain, 346; in brain (Mosso), 476 

Circumcision (Michael), 325 ‘ 

Cirrhosis: of liver, hypertrophic and atrophic 
(Ackermann), 62; hypertrophic in,a child 
(Wettergren), 116; pathology of (Talamon), 
280; in domestic rabbits (Nicati and Rich- 
aud), 283 ; with steatosis (Hutinel), 313; of 
lung (Foot), 464; of liver (Cyr), sor 

Citrine ointment, 262 

Clamp, Benham’s, 337, for amputation above 
elbow, 393 

Clinical : instruction in hospitals, 348; ther- 
mometer, 394 

Clothing : hygienic, 342, 394 

Clover : infusion of in cancer, ror 

Club-foot : portable apparatus for (Wolff), 254; 
treatment of (Morton), 507 

Coccygeal region: probable rudiments of em- 
bryonic forms in (Ecker), 143 

Cochlea: atrophy of nerve in first convolution 
of (Moos and Steinbriigge), 523 

Cod-liver oil: chloroform and chloral-hydrate 
in, 260; iodised, 270; preparations of, 343 

Coffee, acorn, 303 

Colitis: pseudo-membranous, 
treatment of (Blondeau), 192 

College, Bellevue Hospital Medical, medical 
faculty, and regulations, 380 

Jefferson Medical, regulations, 381 

of Physicians and Surgeons of New 
York, medical faculty, and regulations, 379 

——— of Physicians and Surgeons of Ontario, 
regulations for degrees, 384 

of Physicians and Surgeons of Quebec, 

regulations for degrees, 385 

Women’s, in Pniladelphia, 262 

—-— Yale Medical, bequest to, 88 

Colles’ fracture: recent (McGraw), 111; new 
splint for (Heath), 202 

Colles: Abraham, the Works of (McDonnell), 
rev., 480 

Colorado: for Invalids (Selby), vev., 255, 256 

Colotomy : (Studsgaard), rrr 

Colour : sense of (Burnett), 28 ; (Charpentier), 


euonymin in 














162 

Colour-blindness : Detection of (Roberts), 7ev., 
334 

Coiour-hearing, 493 

Coma: diabetic (Fitz), 155; (Cyr, Kussmaul, 
etc.), 314 

Comedones : cause of black points in (Unna), 


429 

Conchinin : therapeutic value of (Freuden- 
berger), 147 

Concours : in Paris, 355 

Congress: International Medical, subjects for 
discussion in, 44 

Congress of German Surgeons, proceedings of, 
214, 252, 285 

Conium : in bronchial catarrh (Barnes), 144 

Conjunctiva : amyloid degeneration of (Rahl- 
mann), 473}; epithelial cells of (Tartuferi), 
473 

Conjunctivitis : gonorrhceal, treatment of 
(Fuchs), 471; lacrymal (Bull), 473 

Constipation : seeds of psyllium plantago in 
(Gueneau de Mussy), 147 ; in typhoid fever, 
enemata in (Allen), 317 

Contrexéville, Medical Guide to (Debout 
d’Estrées), vev:, 254, 255 

Convallaria majalis : in cardiac neuroses (Bot- 
kin and Alfaye:), 404 

Convulsions: puerperal (Hamilton 282 

Copaiba: eruptions from (Van Harlingen), 2 ; 
resin of in sciatica (March), 53; in gonor- 
rhoea (Paquet), 436 

Copper : sulphate of, crayons of, 52 ; treatment 
of neuralgia by ammoniated sulphate of 
(Féréol), 191; supposed poisoning by (Ga- 
lippe), 478 , 2 

Cornea: fatty degeneration of (Cuignet), 161 

Corpora fibrosa : of ovary (Patenko), 441 

Coto-bark : in sweating of phthisis (Stewart), 


I 

Codon relict: as an artificial drumhead 
(Knapp), 523 

Cough : treatment of (Brunton), 53 

Coxalgia (Lannelongue), 113 ; cure of by mag- 
net (Brachet), 320 . 

Crayons : of sulphate of copper, 52; medicated 
(Legras), 319 ‘ ; 

Cremaster: as an xsthesiometer (Armangué), 
122 


Vi 
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Crepitation: physiological fine (Renzi), 471 

Croton-oil : treatment of ringworm by(Liveing), 
127; (*inney), 208 

Croup : tracheotomy in (Buchanan), 27; treat- 
ment of membrane of after tracheotomy 
(Golding-Bird), 153; catheterism of trachea 
in (Paton), 469; (Sanctuary), 469 

Cubebs : eruption from (Van Harlingen), 2 

Curare : in hydrophobia (Jennings), 455 

Cushions, elastic, 338. 

Cystosarcoma: of parital gland with metas- 
tases in lungs (Chieri), 521 

Cysts: of larynx (Cervesato), 27; (Moure), 
247 ; transparent, of eyelids (Desfosses), 163 ; 
Ovarian, incomplete removal of (Terrier), 
425. See Ovary 


DABBS, Dr., 54; Dabney, Dr. J. S., 271; 
Da Costa, Dr. J. M., 271, 438, 451, 487, 
497; Dalby, Mr. W. B., 86; Dale, Dr. J. 
M., 456; Dalton, Dr. J. C., 118, 212; Daly, 
Dr., 520; Damaschino, Dr,, 156; Da Silva 
Lima, Dr., 81 ; Davidson, Dr., 459; Davies- 
Colley, Mr., 59; Dean, Dr. M. H., 1213 De 
Bon, Dr. M., 237; Debont, Dr., 254, 255 ; 
Debove, M., 13, 14, 104, 282 ; De Giovanni, 
Dr., 16; Dehenne, M., 251; De la Harpe, 
Dr., 403; Dela Motte, Mr. 11; De la Sota, 
Dr., 26; Delgrange, M., 196; Demme, Dr., 
512; Depierre, M., 150; Desfosses, Dr., 163; 
Desno;, M., 191; Desplats, Dr., 511; Des- 
prés, M., 160, 506; Desprez, Dr., 254, 256 ; 
Dessau, Dr. S. H., 323 ; Deutschmann, Dr., 
421; Dewitt, Dr., 34; De Zouche, Dr., 
4243 Dick, Dr. F., 127; Dianoux, Dr., 162 ; 
Diver, Dr., 11; Dobell, Dr. H., 254, 257; 
Dogiel, M., 6;-Dolan, Mr. T. M., 269; 
Doran, Mr. A., 115, 476: Doumergue, Dr. 
A., 525; Douglas, Mr. J. R. A., 202; 
Downes, Dr. E., 14, 154, 234; Drachmann, 
Dr., 200; Dreschfeld, Dr., 37; Drosda, 
Mr., 213; Drummond, Dr. D., 10, 553 
Drury, Dr., 198; Dubove, Dr., 464; Du- 
breuil, M., 327; Du Castel, Dr., 503; Ducau, 
Dr., 246; Duckworth, Dr. D., 36, 108; 
Duffey, Dr. G. F., 85; Duguet, M., 128; 
Duhring, Dr.,.428; Dujardin-Beaumetz, Dr., 
146, 228; Dukes, Dr. C., 502; Dumas, M., 
229; Duménil, M., 106; Duncan, Mr. J., 
36; Duncan, Dr, W. A., 273; Duplay, M., 
78, 436 Pe! 
Damiana : as an aphrodisiac (Moore), 189 
Davidson, Mr, J. N.: preparations of cod- 
liver oil, 343 
Davy’s India-rubber drainage-anchors, 335 
Deaf-mutism: from compression of acoustic 
nerve (Boucheron), 126; statistics of (Wil- 
helmi), 521; use of dentaphone in (Treibel), 
522; use of audiphone in (Baratoux), 522 ; 
pathogenesis of (Boucheron), 524 
Deafness : Giddiness, and Noises in the Head 
(Woakes), vev., 173 
Death : sudden : in interstitial nephritis (De- 
bove and Capitan), 14; in gangrene, from 
putrid gas in blood (Parise), 55 ; in hysteria 
(Raynaud), 91; a cause of (Morgan), 197; 
after thoracentesis (Tennesson), 230 
Death-smell, 262 
Degeneration : albuminous (Arnstein), 235 
Delacre’s extract of beef, 345 
Delirium: acute, treatment of (Rousseau), 75 ; 
hypochondriacal (Cotard), 75; of typhoid 
fever (Bucquoy and Hanot), 459 
tremens, with jaundice (Legg), 166; 
cannabis Indica in (Villard), 192 
Dengue: nature and treatment of (Thomas), 
Je 
Denmark: medical education and graduation 
in, 373 
Dental instruments, in International Medical 
and Sanitary Exhibition, 298, 336 
Manufacturing Company, 299, 336 
Surgery : text-books of, 390; Manual 
of (Coleman), vev., 483 
Dentaphone : use of with deaf-mutes (Treibel), 








522 

Depilation, See Epilation. 

Dermatology : text-books of, 390 

Development of frogs, 348 

Diabetes : artificial, effect of chloral-hydrate 
in (Eckhard), 50; salicylicacid in (Latham), 
144; connected with disease of pancreas 
(Lancereaux and Depierre), 150; codeia in 
(Smith), 455 

insipidus, cured by ergot (Saunders), | 
12 ; with excessive elimination of phosphoric 
acid (Ralfe), 149; treatment of (Pain), 500 ; 
treated by electricity (Clubbe), 502 

Diabetic; coma. See Coma; cataract (Gale- 





zowski), 162 ; foods, 303; otitis (Raynaud), 
522 
Diachylon ointment ; Eisner’s improved, 270 
Diagnosis : Medical (Da Costa), vev., 438 
Diaphragm : congenital absence of portion of 
(Polaillon), 467 
Diarrhcea: infantile, treated by charcoal in 
milk (Guérin), 51 
Dictionary: German-English (Barnes) vev., 
218 
Microscopic (Henfrey) vev., 483 
Dietetic preparations, 303 
Digestive canal : foreign bodies in (Bille), 199 
———— ferments, 342 
preparations (Ewald), 70; (Petit), 





1I7O 

Dicttalis ¢ in heart-disease (Gibson), 11 5 pre- 
parations of (Frankel), 318 ;-indications for 
administration of (Leyden), 409 ; therapeutic 
action of on heart (Wood), 453; modern 
theory of action of (Tibbits), 455 

Digitorium : improved regulating, 395 

Diphtheria: tracheotomy in (Koerte), 22; 
(Buchanan), 27 ; (Pinner) 323 ; pilocarpin in 
(Guttmann), 51; (Lax), too; (Williams), 
409; (Demme), 512; catarrhal (Marx), 106 ; 
albuminuria in (Gaucher), 114; treatment 
of (Weise), 148; (Oertel), 210; walnut- 
leaves in (Curtis), 193: Vidal’s lotion for, 
270; turpentine in (Bosse), 271 ; an epidemic 
of (Berg), 274; fungus of (Talamon), 282 ; 
electricity in (Smith), 411; complicating 
typhoid fever (Mott), 4143 analysis of ne- 
cropsies of (Talamon), 486; oxalate of 
potash in (Cornilleau), 498; tannin in (Wil- 
liams), 500; benzoate of sodain (Filatoff), 
513; solvent for membrane of (White), 519 

Diplacusis binauralis (Spalding), 52x 

Dipsomania : and the opium habit (Mann), 32 

Disease-germs : mitigation of by oxygen (Law), 
20 

Diaufectants at International Medical and 
Sanitary Exhibition, 343 

Dislocation : of elbow in early life, anatomical 
changes caused by (Allen), 33 

of hip: congenital, pathology of 

(Drachmann), 200 ; persistent lengthening of 
limb after reduction of (Pratt), 233 

of shoulder, complicating fracture of 
neck of humerus (Bennett), 233 ; methods of 
reduction of (Greene and Macphail), 278 ; 
(Illingworth), 504; Dugas’ pathognomonic 
sign of (Stocker), 462 

of spine (Pousson and Lalesque), 4 

Dissection : text-books on, 387 

Ditana: digitifolia, as a galactagogue (Prota- 
Giurleo), 457 

Diuretic: citrate of caffein as a (Bracken- 
ridge), 412 

Diver’s obstetric dress, 391 

Dog: tubercular infection in the (Tappeiner), 
62, 422 

Dogwood, Jamaica: for preparatory pains in 
labour, 52; active principle of (Ott), 412 

Doliarin: a remedy for ankylostomum (Roz- 
zolo), 268 

Douche: nasal, of compressed air (Massei), 26; 
Arnold’s combined, 298 

Drainage: in treatment of hydrocele by in- 
cision (Giiterbock), 326 ; capillary, of pleuritic 
effusions (Southey), 459 

Drainage-anchors, Davy’s India-rubber, 335 

Dropsy : in granular kidney (Saundby), r12; 
intermittent, of knee (Pletzer), 462 

Drowning : recovery from (Pope), 460 

Drugs: Tables of Physiological Action of 
(Morshead), vev., 86 

Duboisin : subcutaneous injection of in ex- 
ophthalmic goitre (Desnos), 191; action of 
(Bauer), 478 

Ductus choledochus. See Bile-duct. 

Dudgeon’s pocket sphygmograph, 298, 400 

Dysentery: treated by enemata of cold water 
and ice (Michailow), 102; benzoates in 
(Harzis), 456 : reg 

Dysmenorrhcea: narrowing of uterine orifice 
in relation to (Pajot), 20; membranous 
(Pazzi), 115: Pathology and Treatment of 
(Smith), vev., 218 

Dyspepsia : hyperzsthesia of skin in (Levin), 
143; ingluvin in (Dabbs), 5453 atonic, wood 
betony in (Williams), 271 ; Gastro-intestinal 
(Sée), vev., 438 

Dyspnoea : uraemic (Sée), 148 





Ecker, 


E,CHEVERRIA, Dr., 37, 134, 399 j ce 
; ge, Ur. 


Dr., 143; Eckhard, Dr., so 

A. M., 510; Edinger, Dr. 69, 1703 Edis, 
r. A. W., 439; Ehrendorfer, Dr., 504; 

Ejichhoff, Dr., 128; Eisner, Dr., 270; Ek- 


lund, Dr., 113; Ellefsen, Dr., 190; Elsberg, 
M., 27; Elsenberg, Dr., 236; Ely, Dr., 
521, 523; Emmert, Dr., 129, 251 ; Emrys- 
Jones, Dr., 472; Engel, Dr. H, 54; Engel- 
mann, Dr., 820; Erb, Dr., 149, 275, 4453. - 
Erich, Dr., 477; Erlenmeyer, Dr. 150; 
Esenbech, Dr., 81; Eulenberg, Dr., 319 ; 
Ewald, Dr., 40, 70; Exner, Dr., 402 

Ear: internal, constant electric current in af- 
fections of (Ladreit de Lacharriére),31 ; treat- 
ment of polypi of (Politzerj, 31; (Voltolini),. 
431; importance of early recognition of disease 
of (Green), 31; Lectures on Injuries and 
Diseases of (Dalby), xev., 86; fost mortem 
examination of (Foulis), 95; treatment of 
sanguineous tumour of (Meyer), 124; para- 
sitic tungi in (Loewenberg), 124; perichon- 
dritis of (Knapp), 125; pathological anatomy 
of (Frankel and Michael), x25; disorders ot 
from malaria (Hotz), 126 ; purulent discharge 
from (Meniére), 191; disease of in railway 
servants (Moos and Biirkner), 221; Dia- 
gnosis and Treatment of Diseases of (Buck), 
vev., 288; text-books on diseases of, 390 3. 
affections of in inherited syphilis (Kipp), 
430; branchial fistule at (Kipp), 4325 nitrite 
of amy] in diseases of (Michael), 431 ; foreign 
bodies in (Brown), 431 ; injury of by knitting 
needle (Schwartze), 432; action of quinine 
on (Guder), 474; middle, skin-grafting in 
chronic suppuration of (Ely), 521; treatment 
of eczema of (Knapp), 522; peculiar exos- 
tosis in (Hedinger), 523; importance of 
knowledge oi disease of (Barr), 524; disease 
of, and abscess of brain (Adams), 524. 

Ear-rings: sign of scrofula presented by 
(Paul), 523 

Ear-spout : improved, 336 

Eckell’s malt-extract, 342 

Eczema: of nipple and cancer of breast (Mor- 
ris), 82; from chloral (Brochin), 127; in- 
fantile (White), 330; pathological anatomy 
of (Gaucher), 428; intradermic ignipuncture 
in (Chalot), 498; of ear, treatment of 
(Knapp), 522 _ : hy 

Education: medical, in Great Britain and 
Ireland, 347 ; in France, 353 ; in. Germany, 
357; in Austro-Hungary, 367; in Switzer- 
land, 370; in Denmark, 373; in Sweden, 
374; in Norway, 374; in Belgium, 375 ; in 
Italy, 376; in United States of America, 
3773; in Canada, 382 

Egyptian ophthalmia (Bountali), 29 J 

Elbow : anatomical changes from dislocation 
of head of radius in early life (Allen), 43 ;. 
effusion of blood at fold of (Charvot), 420 

Elder: black (Govaerts), 457 

Electric current : constant, in affections of in- 
ternal ear (Ladreit de Lacharriére), 31 

Electricity : static, employment of (Charcot), 
185 ; new application of in labour (Apostoli), 
238; static, hysteria treated by (Ball), 245 ; 
in pseudo-syphilitic paralysis (Mauriac and. 
Vigouroux), 275; in exophthalmic goitre 
(Rockwell), 277 ; text-books of, 389; treat- 
ment of neuralgia and rheumatism by 
(Mosso), 410 ; in diphtheria (Smith), 411; in. 
diabetes insipidus (Clubbe), 503 

Electrodes: cleanliness of, 396 

Electrolysis : in blood-cysts of thyroid gland 
(Berger and Onimus), 277; urethrotomy by 
(Jardin), 326 

Eiectro-magnet : in anesthesia (Dreschfeld), 


37 4 
Electro-massage: instruments for, 527 
Embolism : of superior mesenteric artery 
(Moyes), 114: of aorta (Barié and Du Castel),. 


593 

Embryology : text-books of, 387 

Embryonic forms: rudiments of in coccygea 
region (Ecker), 143 

Emetine: and atropine, action of (Grasset and 
Amblard), 495 

Emmett’s operation: cases of (Schenck), 278 ; 
occlusion of canal after (Van de Warker), 
424 

Emphysema: subcutaneous, 
(Lwoft), 158 

Empyema: surgical treatment of (West), 107 ; 
(Wagner), 397 ; and pneumothorax (Senator), 


during labour 


2749 (haa ; : , i 

Endarteritis : obliterative, visceral lesions fol- 
lowing (Martin), 465 . 

Endocarditis : infective (Osler), 182 

Endoscope : in chronic gonorrhcea(Fenger and 
Hinde, 160° 4 

Enemata: of cold water and crushed ice im 
dysentery (Michailow), 102 ; for constipatio 
in typhoid fever (Allan), 317 

Energy : centralisation of (Wooton), 75 

Enteritis : membranous (Goss), 414 


eaten 
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Enterotomy: gastrotomy, and drainage of 
liver (von Nussbaum), 276 ) 

Enuresis: in children, treatment of (O’Con- 

not), 145 
Epididymitis : 
rillon), 241 

Epiglottis : simple erosion of (Elsberg), 27 

Epilation: methods of (Heitzmann), 428; 
(Bulkley), 430 

Epilepsy : mode of commencement of pa- 
roxysms of (Jackson), 36; (Mercier), 244; 
hereditary transmission of (Echeverria), 37 ; 
treatment of (James), 37; (Watson), 244; 
(Ramskill), 245 ; (Laskiewicz), 271; dilated 
and mobile pupil of (Gray), 73; nerve- 
stretching in (Laborde), 114; syphilitic 
(Echeverria), 134; bromide of ethyl in 
(Bourneville and Ollier), r91 ; and paralysis 
(Brunet), 243; albuminuria in (Mabille), 
243; (Kleudgen), 487 ; temporary paralysis 
after (Jackson), 243; classification of (Wit- 
kowski), 243; hyoscyamin in (Reinhard), 
246; alcoholic (Echeverria), 309: thalamic 
(Hammond), 426 

Epileptiform fits: after enteric fever (Renaut), 


231 

Epiphora (Chiralt), 30 ; 
Ppistaxis: cauterisation with perchloride of 
iron followed by death (Gaillard), 470 ; vesi- 
cation in (Gernier), 516 ; cautions regarding 
(Hartmann), 519 

Epithelioma: of floor of mouth and upper jaw 
(Hulke), 19; of neck after skin-disease 
(Morris), 82; polypous, of vulva (Wetter- 
gren), 112 

Epithelium : of tarsal conjunctiva (Tartuferi), 


gonorrheeal and urethral (Ter- 


473 
Equisetum hyemale (Woodward), 189 
Erectile tumours: vaccination of (Paul), 327 
Ergot : diabetes insipidus cured by (Saunders), 


12 

Ergotin: hypodermic use of in aneurism 
(Bellamy), 202; in sweats of phthisis (Da 
Costa), 451 
ruption : peculiar papulo-vesicular (Hutchin- 
son), 82 

‘from medicines (Van Harlingen), 1; 
from bromide of potassium (Esenbeck), 8x ; 

_from chloral (Brochin), 127 

Erysipelas: abortive treatment of (Heppel), 





420 

Erythrina : sedative action of (Bochefontaine), 
192 

Esmarch’s bandage: paresis after use of 
(Montes de Oca), 17 

Ethyl: bromide of, action of (Bourneville and 
Ollier), 191 

iodide of in asthma (Laurence), 270 

Ether: and opium, danger of combined effects 
of (Jacob), 59 

Ethylate : of sodium in nzvus (Richardson), 
99 : In ringworm (Richardson), 127 

eee res oil of as an antiseptic (Gould), 
27 

Euonymin: in pseudo-membranous colitis 
(Blondeau), 192 

Exarticulation : at hip-joint (Trendelenburg), 
254 

Excision: of intestine, large (Czerny), 152; 
small (Koeberlé), 139 

— of joints, and antiseptic dressings 

. (Oliier), 136; early, in tuberculous disease 
(KSnig), 252 : 

of larynx (Whipham and Pick), 470 

of stomach (Billroth and Wélfler), 











179 

——— of tarsus with anterior transverse in- 

cision (Hiiter), 252 

of tongue. See Tongue 

of wedge-shaped pieces from bones 

(Ehrendorfer), 504 

of wrist, improved method of (Wil- 
liams), 19 

Exhibition: International Medical and Sani- 
tary, 1763; guide to, 261, 295, 336 \ 

— Sanitary, German, 440 

Exostosis : peculiar, of ear (Hedinger), 523 

Expectorant : apomorphia as an (Beck), 148 

Extractum carnis, 345 

Eye: and the Skull (Emmert), vev., 129; 
tuberculosis of (Manfredi and Coefler), 163; 
scorbutic diseases of (Fialkowsky), 163 ; 
treatment of superficial inflammation of 
(Seely), 164; sympathetic inflammation of 
after operation for cataract (Webster), 251 ; 
lesions of in cerebral and spinal syphilis 
(Bull), 284; Refraction of (Morton), vev., 











334; text-books on diseases of, 390; anti- | 


septics in operation on (Just), 471; examina- 
tion of in new-born children (Kénigstein), 
471; nitrite of amyl in diseases of (Samel- 


sohn), 471;  pilocarpin in diseases 
(Schroeder), 472; meningitis after enuclea- 
tion of (Asplund), 474 


Eyelids : transparent cysts of (Desfosses), 
163; case of total symblepharon of (Keyer), 


164 
Eyes: artificial (Marratt and Ellis’s), 297 ; of 
new-born children, 528 


AIRTHORNE, Mr. R., 2233 Farabeuf, 
M., 34; Fayrer, Sir J., 292; Felsenreich, 

Dr., 64; Fenger, Dr., 160, 327; Fenwick, 
Dr., 216; Féré, Dr., 191; Fernandez, Dr., 
J. S., 474; Fernet, M., 270; Ferrand, Dr., 
1453 Ferrier, Dr., 244; Feuerbach, Dr. L. 
A., 322; Fialkowsky, Dr., 1633; Filatoff, 
Dr., 513,514; Filehne, Dr., 41; Finlay, Dr., 
118; Finne, Dr. G., 195, 2373; Finny, Dr. 
J. M., 208; Fischer, Dr. G., 96; Fisher, 
Mr., 461; Fitz, Dr. R. H., 155; Fleischer, 
Dr. R., 155; Fogerty, Dr.,.99; Foot, Dr. 
A. W., 464; Ford, Dr., 432; Forlanini, Dr., 
81; Forrest, Dr., 429; Forster, Dr., 513; 
Foster, Dr. B., 3153; Fothergill, Dr.- J. M., 
«197, 333; Foulis, Dr., 95; Fournier, M., 
79, 160; 331; Fox, Dr. A. W., 24435 Fox, 
Dr. G. Be, 79 3) Erankel, Dr., res 249.1318) 
Frankenhduser, Dr., 41; Fraentzel, Dr., 
137, 274; Fraser, Dr. D. M., 317; French, 
Dr., 212; Frerichs, Dr., 312; 'reudenberger, 
Dr., 147; Friedberg, Dr., 434; Frieden- 
reich, Dr., 1053; Friedlander, Dr., x10; 
Fritsche, Dr., 24 ; Fuchs, Dr. 47x ; Filler, 
Dr., 234 

Face: stretching facial nerve in spasm of 
muscles of (Sturge), 19 

Face-powder : lead-poisoning from, 433 


| Faculty : of Medicine in Paris, 353 


of Physicians and Surgeons in Glas-, 

gow, diplomas granted by, 347 

Fallopian tube: papilloma of (Doran), 115 

False joint (Després), 506 

Fat : share of stomach and intestine in diges- 
tion of (Cash), 213 

Fatty degeneration : of cornea (Cuignet), 161 

Fauces: chancre of anterior pillar of (Bar- 
thélemy), 259 

Favus: diagnosis of (Aubert), 427 

Feet : bacterium in porfuse sweating of (Thin), 
533 sweating, oxide of zinc in (Holthouse), 
zz; alum in (Simonton), 189; paralysis of 
from disease of nerves (Stewart), 321 

Fellows’ hypophosphites, 302 

Feltoe, Messrs., articles shewn in International 
Exhibition, 345; lime-juice, 395 

Femur: amputation of by Carden’s method 
(Kraske), 7; persistent lengthening of limb 
after dislocation of (Pratt), 233; subcu- 
taneous division of neck of for ankylosis 
(Servais and others), 508 

Ferments: digestive (Petit), 170; specimens 
of, 342. See Pepsine J 

Fern: male, ethereal extract of in ankylosto- 
mum (Parona), 411 

Fever: treatment of in children (Steffen), 102: 
(Forster), 513 

enteric, albuminuria in (Bouchard), 14 ; 

treatment of (Bristowe), 15; (Hallopeau), 

146; temperature in (Bernard), 16; counter- 

irritation in (Atkinson), 37; and drinking- 

water, 44; etiology of (Nasmyth), 46; water- 

diet in (Luton), 52; salicylate of soda in 

(Tomkins), 1443; (Caussidon), 268; trans- 

fusion of blood in (Gibert), 147; treatment 

of by prolonged lukewarm baths (Afanasieff 

and others), 178; carbolic acid and iodine 

in (Shelly), 194; epileptiform fits after 

(Renaut), 2313; laryngeal and tracheal 

stenosis after (Kieselbach), 349; with low 

temperature (Frantzel), 274 ; enemata for 

constipation in (Allan), 3173; bacillus of 

(Klebs), 406; complicated with diphtheria 

(Mott), 414; delirtum of (Bucquoy and 

Hanot), 459; acute miliary tuberculosis 

simulating (Senator), 509 

gastric intermittent, tincture of mag- 

nolia acuminata in (Beresford), 456 

gland, catarrhal (Engel), 54 

malarial, keratitis from (Kipp), 251; 

etiology of (Sternberg) » 488 

remittent, gastric, of infants and young 

persons (Porcher), 209; aconite in (Bom- 

ford), 227, | 

syphilitic (Kiernan), 73; (Mauriac), 76 

typhoid. See Fever, enteric 

typhus, period of incubation in (Allan), | 


























I 


Fibrinous casts; of larynx and trachea (Gem- 
mell), 469 


49 , 
Fevers : etiology of (Page), 89 |. 


Vil 





of | Fibrinuria : acute (Baumiiller), 13 


Fibroma: cystic, polypus of uterus in an old 
woman (Wettergren), 205; subperitoneal, 
removal of through vagina (Czerny), 238 

Fibrous bodies: development of in ovaries 
(Patenko), 441 

Field-companion (Savory and Moore’s), 297 

Fingers: webbed, treatment of (Baker), 60 

Fistula: gastric(Rubio y Gale), 123; perineal, 
catheter treatment of (Will), 278; rectal, 
treatment of (Reeves), 279 ; recto-vesical, 
with fecal calculus (Williams), 462 

Fistula: branchial, at external ear (Kipp), 


431 

Flat-foot : congenital, etiology of (Holl), 113 ; 
in young children (Volkmann), 509 

Flax-seed: decoction of in phthisis (Miller), 
272 

Flitwick water, 345 

Florida water, 394 

Fluoric acid: in bronchocele (Woakes), 194 . 

Fluorides : in medicine (Da Costa), 497 

Foetus: rickets in the (Smith), 34; retention 
of in an uterine horn (Werth), 239; action 
on, of medicines taken by mother (Kubas- 
sow), 320; completely broken up (Reimann), 


424 
Folie & deux (Kiernan), 74 
Fomentations: hot,method of applying (Neale), 


99 

Food: Lloyd and Co.’s cooked malted farina- 
ceous, 261; introduction of by the nostrils 
(Fernet), 270 

Foods, various, 297, 337, 343 

Foot: flat. See Flat-foot 

Forceps : axis-traction (Simpson), 157 

Foreign bodies: in air-passages (Windel- 
schmidt), 28; in stomach, forming cast of 
cavity (Shuttleworth), 56; in larynx, re- 
moval of (Krishaber), 265 ; in stomach(Bille), 
199; in oesophagus (Bille), 199; in larynx 
and strachea (French), 212; in external au- 
ditory meatus (Brown), 431 

Forensic Medicine : text-books of, 391 


| Formulee : for disguising disagreeable flavours 


(Gardiner), 407, 454 
Fracture: of acetabulum (Senn), 110 
——— of humerus, neck of, and dislocation 
of shoulder (Bennett), 233; at elbow (Leuf), 
399 
of larynx (Roe), 250 
of lower jaw, wound of hard palate in 
(Gerster), 520 
of nasal bones, new method of treat- 
ment of (Mason), 92 
of radius, Colles’ (McGraw), 111; 
new splint for (Heath), 202 
——- of vertebrz, treatment of (Kiister), 
286; by muscular action (Schede), 287 ; 
treated by Sayre’s plaster-jacket (Hackett), 
506 
Fractures: compound, treatment of (Griffin), 
279 ; (von Bergmann), 325 
Fragilitas crinium: cases of (Smith), 428 
France : medical graduation in, 352; medical 
education in, 353 
Frogs : development of, 346 
Fuchsine : in albuminuria (Sawyer), 
(Bertet), 100 ; (Budde), 190 
Fungi: parasitic (Loewenberg), 124 
Fungoid vegetations: in animal organism 
(Kraunhals), 466 3 
Fungus: of syphilis (Bermann), 241; of diph- 
theria (Talamon), 282 
Furunculosis : treatment of (Loewenberg), 
427 3; contagion of (Trastour), 427 


54> 


AD, M., 40; Gaillard, Dr.,470; Galezowski, 

Dr., 29, 30, 162; Galippe, M., 478; Gal- 
tier, M., 464; Gamberini, Dr., 77; Gamuir, 
Dr., 98; Ganghofner, Dr., 249 ; Gardiner, 
Mr., 407, 454; Garel, M., 112; Garlick, Dr., 
68; Garnier, Dr., 516; Gaucher, M., 114, 
428; Gaujot, Dr., 418 ; Gautier, M., 496; 
Gay, Mr. J., 152, 461; Gayton, Dr., 232 
Gee, Dr., 166, 208; Gemmell, Dr., 469 ; Ger- 
hardt, Dr., 24; Gerster, Dr., 520; Gibbes, 
Dr. H., 86; Gibert, Dr., 147; Gibier, Dr., 
78; Gibney, Dr., 209, 463; Gibson, Mr. C., 
500 ; Gibson, Dr. G. A., x1, 114, 489 ; Giess, 
Dr., 216; Giscaro, Dr., 433; Gluck, Dr., 
287; Golding-Bird, Mr., 153; Golgi, Dr., 
443; Gombault, M., 280, 281; Goss, Dr., 
12, 4143; Gosselin, M., 59, 09, 192; Gott- 
stein, Dr., 125, 234, 326; Gouguenheim, 
Dr., 518; Gould, Mr. A. P., 18, 278, 5065 
Goumy, Dr. A., 318; Govaerts, Dr., 457; 
Gowers, Dr. W. R., 105, 329, 456; Graefe, 
Dr., 57; Graham, Dr. J. E., 428 ; Grancher, 
M., 4213; Grassett, Dr., 14, 495; Grattan, 
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Mr. N., 269; Grawitz, Dr., 117, 214, 422; 
Gray, Dr. L. C., 73; Green, Dr. O.,31, 4303 
Green, Mr. W. E., 5143; Greene, Mr. C. H., 
278; Greene, Dr. W. W., 20; Greenfield, 
Dr., 466 ; Greenough, Dr., 241, 428 ; Griffin, 
Mr. F. C., 279; Griffith, Dr. W. H., 85; 
Gruber, Dr., 525 ; Griitzner, Dr., 38 ; Guder, 
Dr. P., 474; Gueneau de Mussy, Dr. N., 147; 
Guérin, M. J., 513; Guinier, Dr., 468; Gii- 
terbock, Dr., 249, 326; Guttmann, Dr. G., 
513; Guye, Dr., 125; Guyot, Dr. F., 274 

Galactagogue: ditana digitifolia as 2 (Prota- 
Giurleo), 457 

Galactinidrosis (Pooley), 448 

Gall-stones ; olive-oil in treatment of (Thom- 
son), 100; (Smith), 4143; hygienic treatment 
of (Bouchardat), tor ; intestinal obstruction 
by (Duménil), 106; cholecystotomy in dropsy 
of gall-bladder from (Tait), 1533 iridis in 
(Young), 501 

Galvanic current : of 
asthma by (Yeo), 10 

Galvanism : in infantile paralysis (Finlay), 118 ; 
in coxalgia (Verneuil), 499 ‘ 

Gangrene : sudden death in (Parise), 55; mul- 
tiple cutaneons (Eichhoff), 128 

Gas bottles for dental surgery, 300 . 

Gastric glands: changes in during secretion 
(Langley and Sewall), 71 ; 

juice: examination of (Edinger), 

170; recent opinions regarding (Richet), 213 

Gastrostomy : a serious mishap after (Kraske), 
95; cases of (Staton), 107; (Bryant), 202 ; 
(jones), 504; in stricture of oesophagus 
(Prewitt), 278 ) J 

Gaultheria ; antiseptic properties of (Gosselin 
and Bergeron), 192 i : 

Genito-urinary organs: amyloid disease of 
(Kyber), 94 VaR 

Genu valgum: pathology of (Mikulicz), 34; 
chiselling through tibia and fibula in (Weil), 
35; Ogston’s operation for (Graefe), 57: 
Etiology and Pathology of (Macewen), vev., 
131; forcible straining of (Menard), 420; 
treated by manipulation (Fisher), 461 

Germany : medical graduation in, 357 

Gestation: and disease of the heart (Porak), 21 

Glands: acinous, mechanical functions of 
(Stricker and Spring), 49 ; changes in during 
secretion (Langley), 69, 71; inguinal, gum- 
matous infiltration of (Sturgis), 241 ; tracheo- 
laryngeal hypertrophy of (Gouguenheim), 


induced, treatment 


518 

Gland-fever : catarrhal (Engel), 54 

Glaucoma: restoration of vision after total 
blindness from (Kubli), 251 

Glioma: of pons varolii and medulla oblon- 
gata (Kimmel), 467 | 

Glossitis : case of (Williamson), 106 . 

Glottis : spasm ot in locomotor ataxy (Kris- 
haber), 26; pilocarpin in cedema of (Sorel), 


498 

Gluten-bread, 262, 303 

Glycerine : in trichinosis (Barton), 193 

Goitre : extirpation of (Terrillon and Monod), 
108; exophthalmic, subcutaneous injection 
of duboisin in (Desnos), 191 ; electricity in 
(Rockwell), 277 ; cystic (Koch), 248 

Gonorrhcea: injection of sulphocarbolate of 
iron in (Parker), 52 microscopic organisms 
of pus in (Weiss), 159; chronic, use of en- 
doscope in (Fenger and Hinde), 160; treat- 
ment of (Clarke), 194; soft India-rubber 
tubes for injection in, 219 ; sulphurous acid 
injections in (Wilson), 414; copaiba resin in 
(Paquet), 436 a SENS 

Conorrhceal : and urethral epididymitis (Ter- 
rillon), 241 ; arthritis, a form of (Duplay and 
Brun), 436; conjunctivitis, treatment of 
(Fuchs), 471 

Goudronnieére, 342 

Gout: neurotic theory of (Duckworth), 36; 
pathology of (Budd), 62; (Duckworth and 
Meldon), 198; saturnine, doctrine of 
(Saundby), 460 : 

Gouty cataract (Galezowski), 29 

Green vomit : nature of (Betz), 63 

Grindelia robusta : in asthma (Rochester), 409 

Guaco : a remedy for snake-bites, 12 

Guinea-worm : treatment of (Dick), 127 

Gummata (von Langenbeck), 305 

Gunshot-wound : cases of (Bergwall and Hes- 
selgren), 200 : } 

Gynzcological operations : unnecessary (Wing), 


ries Be Saat hee 
Gynocardic acid : in skin-diseases (Cottle), 317 
HACKETT, Dr., 506; Hagemeyer, HerrA., 


170; Hagenbech, Dr., 177 ; Hajek, Dr., 
68; Halbertsma, Dr., 157; Hallopeau, Dr., 


146; Hamilton, Mr. A., 282; Hamilton, Dr. 
A. M., 145; Hamilton, Dr. D. J., 178, 450; 
Hamilton, Mr. R., 317; Hammond, Dr. W. 
A., 17, 426; Hanot, M., 281, 459; Hansen, 
Dr., 496 ; Harnack, Dr., 89; Harper, Mr., 
272; Harris, Mr. G., 456; Hart, Dr. D. B., 
43, 174; Hart, Mrs. E., 177; Hartmann, 
Dr., 470, 519; Harvey, Dr. A., 86; Hay- 
man, Mr., 55; Hayward, Dr. J. W., 333; 
Heath, Mr. C., 19, 64, 202; Hecker, Dr. 238; 
Hedinger, Dr., 523; Heinze, Dr., 24, 26, 
248 ; Heitzmann, Dr., 428; Hemming, Mr. 
W. D., 125; Henning, Dr., 189; Heppel, 
Dr., 429; Hérard, Dr., 306 ; Herterich, Dr., 
212; Hesselgren, Dr., 200; Heubner, Dr., 
458; Hewan, Dr. A., 145; Hirschsprung, 
Dr. 117; ‘Holl, Dr., 113; Hollmann, Dr., 
229; Holm, Dr., 78; Holmes, Dr.; 504; 
Holthouse, Mr., 113 Holwede, Dr., 206 ; 
Hope, Mr. S. W., 317; Hopper, Dr., 212; 
Horwath, Dr., 475: Hotz, Dr., 126; Howard, 
Dr., 64; Howard, Dr. H. C., 192; Huchard, 
Dr. F., 197, 249; Hudson, Dr. A. S., 433; 
Hudson, Mr. J., 269; Hulke, Mr., 19, 317; 
Hurpy, Dr., 478; Hutchinson, Mr. J., 56, 
82, 1133 Hiiter, Dr., 252; Hutinel, M., 
313; Hyde, Dr. J. N., 78 

Hematidrosis (Pooley), 447 

Hzmatoma: of tricuspid valve (Garel), 112; 
(Gibson), 114 

Hemoglobin : dissolved, in circulating blood 
(Sachssendahl), 123; estimation of (Hart), 
177; excretion of by kidney (Adams), 213 

Hemoglobinuria : paroxysmal (Lepine), 14 

Hzmoptysis : atropia in (Tacke), 148 

Hemorrhage: after partial excision of uvula 
(Spagnolo), 24; caused by acid nitrate of 
mercury (Nancrede), 58; into pons Varolii 
and medulla oblongata, rapid death after 
(Mickle), 414 

Hemorrhagic diathesis : extirpation of tumour 
in a case of (Thiersch), 253 

Hemorrhoids : hamamelis virginica in (Nether- 
clift), 269 ; internal, new method of operating 
on (Coates), 420; anatomy and treatment of 
(Gay), 461, ‘ 

Hair ;: fragility of (Smith), 428; colour of, 440 

Hallucinations : genesis of (famburini), 73 

Hamamelis virginica: in hemorrhoids and 
intractable ulcers (Netherclift), 269 

Hamilton, Mr. W., grasshopper couch, 341 

Hands : recurrent vesicular disease of (Smith), 
81; paralysis of from disease of nerves 
(Stewart), 321 

Hanging : death from (Hurpy), 478 

Hare-lip : Langenbeck’s operation for (Wolff), 
199; anatomy of (Kédlliker), 215 

Harrogate Waters (Oliver), vev., 333 

Haywood, Mr. J. S., articles shown in Inter- 
national Exhibition, 337 

Hazeline, 301 

Head : effect of willed muscular movements on 
temperature of (Amidon), 123 

Headache ; recurrent, in children (Warner), 
243 

Healing : of tissues in serous cavities (Rosen- 
berger), 110 

Hearing : organ of in the vertebrata (Retzius), 
r21; double (Spalding), 521; false, and 
autophony (Sexton), 522 ; in school-children 
(Weil), 524 ; affections of in Bright’s disease 
(Doumergue), 525 

Hearing instrument (Politzer), 525 

Heart: digitalis in disease of (Gibson), rz; 
percussion of in asphyxia from chloroform 
(Jago), 15; influence of gestation on disease 
of (Porak), 21; influence of rapid changes of 
temperature on (Aristow), 38; of frog, irri- 
tation of (Marchand), 38; movements of 
(Griitzner), 38; action of atropin and pilo- 
carpin on (Ringer and Moorhead), 38; 
action of aconitia on the (Ringer), 39; 
differential diagnosis of murmurs of (Bram- 
well), 55; restoration of action of (Reid), 56 ; 
diagnosis of congenital disease of (Sharkey), 
67 ; tumour of tricuspid valve of (Garel), 112; 
(Gibson), 114; congenital malformation 
of (O'Sullivan), 113; action of muscarin, 
pilocarpin, and atropia on (Ringer), 123; 
idiopathic enlargement of (Fraentzel), 137; 
milk-diet in disease of (Potain), 145; idio- 
pathic hypertrophy and dilatation of (Sas- 
secky), 155; examination of sensibility of 
precordial region in disease of (Yeo), 184: 
fatty, diagnosis of (Fothergill), 1973 the 
theory of mitral insufficiency (Weil), 265 ; 
rhythmical movements of larynx and tongue 
dependent on movements of (Feuerbach), 
322; lesions of in locomotor ataxy (Letulle), 
421; rupture of septum of (Key and Kjell- 
berg), 423; influence of in diseases of liver 
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(Talamon), 448; iodide and bromide of 
potassium in disease of (Renzi), 451 ; thera- 
peutic action of digitalis on (Wood), 453; 
etiology of valvular tissues of (Gibson), 489 
Heart-Starvation (Fothergill), vev., 333 
Heat: application of to precordial region in 
chloroform poisoning (Paggi), 269 ; in treat- 
ing sunstroke (Dale), 456 
Hemiataxy (Grasset), 14 
Hemiopia : cerebral (Ferrier), 244 
Hemiplegia : from wasting of cerebral convo- 
lutions (Warner and Beach), 36: chronic, 
commencing in puerperal state (Bennett), 245 
Hernia: stranguiated, fecal vomiting in 
(Hulke), 19; inguinal, immediate cure of 
(Spanton), 19; (Whyte), 59; results of ope- 
rations for radical cure of (Braun), 201 ; in- 
fantile, phimosis a cause of (Osborn), 232 ; 
properitoneal (Trendelenburg), 254; War- 
ren’s radical cure for (Bryant), 420 ; strangu- 
lated congenital (Treves), 514 
Herpes: gestationis (Smith), 115 ; progenitalis 
Greenough), 241 
Himes, Dr. Whiteside, transfuser, 334 
Hip-joint : early stages in disease of (Willard), 
63 ; pathogeny of congenital dislocation of 
(Drachmann), 2003; exarticulation of (Tren- 
delenburg), 254; galvanism in disease o 
(Verneuil), 499 
Histology : and Pathology, Practical (Gibbes), 
vev., 86; Practical, Text-book of (Stirling), 
vEU., 201 
Hoft’s malt-extracts, 342 
~Hogan, Dr. J. C., combined knife and fork, 
293 
Holarrhena antidysenterica (Dutta), ror 
Holland : medical graduation in, 375 
Homatropin : action of (Seely), 252 
Hooper’s mattresses and cushions, 338 
Hosiery: woollen stocking nett, 342 
Hospital : on circular ward system, 296 
General, of City of Berlin (Hage- 
meyer), 7€v., 171 
— University College, plan for recon- 
struction of, 344 
Hospitals : clinical instruction in, 348 ; special 
departments in, 349; appointments in, 350; 
of Paris, 354 
Hughes’ induction balance, and localisation o 
bullets, 305 
Humerus: fracture of neck of, with disloca- 
tion of shoulder (Bennett), 233; methods of 
reducing dislocation of (Greene and Mac- 
phail), 278 ; (Illingworth), 504; fractures of 
at elbow (Leuf), 399 ; Dugas’ pathognomonic 
sign of dislocation of (Stocker), 462 
Hunyadi Janos water, 302 
Hybernating animals: respiration and tempe- 
rature of (Horwath), 475 
Hydatids : of liver, treated by abdominal sec- 
tion (Tait), 59; intrathoracic suppurating, 
treatment of by incision (Bird), 307 ; of liver 
in child (Edge), 510 
Hydrocele : treatment by injection of carbolic 
acid (Levis), 58; cure of (Osborn), 154; 
drainage in treatment of by incision (Giiter- 
bock), 326: radical cure of (Lister), 328 ; 
Defer’s treatment of (Roll), 462 
Hydrochloric acid : in chlorosis (Zander), 229 ; 
poisoning by (MacDonald), 433 
Hydrocyanic acid : use of in controlling circu- 
lation in the brain (Atkinson), 145 
Hydromyelus : case of (Striimpell), 282 
Hydropathy : uterine disease from (Kisch), 204 
Hydroperitoneum: from odphoritis (Doran), 


476 

Hydrophobia: inoculation of saliva from a 
case of, 132; curare in (Jennings), 455; 
pathology of (Duboué, Pasteur, and Gal- 
tier), 464 ; case of (Warner), 502 

Hydro-pneumothorax: influence of on pul- 
monary tuberculisation (Hérard), 306 

Hydrotherapy : treatment of scurvy by (Cos- 
telli), 413 

Hygiene : text-books of, 391 

Hyoscyamin : in insanity and epilepsy (Rein- 
hard), 246; as a hypnotic and depresso- 
motor (Seguin), 319 

Hyperidrosis : (Pooley), 446. See Sweating 

Hypnotism : neuro-muscular superexcitabil.ty 
during (Charcot and Richer), 221 

Hypochondriacal delirium (Cotard), 75 

Hypodermic injection: of chloral in cholera 
(McReddie), 98 ; soluble compressed pellets 
for (Wilson), 103; of arsenic in lichen ruber 
(Koebner), 103 ; of iron(Eulenberg), 319 ; of 
citrate of iron (Ciaramelli), 410; of cold 
water (Ponte), 457 

Hypophosphites : Fellows’ syrup of, 301 

Hypopyon: treatment of by manipulation of 
eye (Just), 471 
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Hysteria: in the male sex (Saundby), 55; 
sudden death in (Raynaud), 91; action of 
bromide of ethyl in (Bourneville and Ollier), 
191 ; treated by static electricity (Ball), 245 

Hysterical conditions: diagnosis of from 
myelitis (Buzzard), 106 

vomiting : treatment of (Coupland), 
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Rev. J. H., 169; Jennings, Mr. C. E., 455; 
Jersey, Dr. C. A., 277; Jessop, Mr. W. H., 
166; Johnson, Dr. G., 105; Jones, Mr. T., 
504; Jordan, Mr. F., 42; Jowers, Mr., 202; 
Judson, Dr. A. B., 462 ; Just, Dr. 471 

Jaborandi: action of on heart (Ringer), 123 ; 
in mastitis (Stehman), 4112 

Jager, Dr. G., hygienic clothing, 342, 394 

Jamaica: a Home for the Invalid (Russell), 


[LIINSKY, M., 268; Illingworth, Mr., 
504; Ingals, Dr., 250; Ireland, Dr., 36; 

Ishiguro, Dr. 17; Israel, Dr., 98; Izquierdo, 
Dr., rar. 

Ichthyosis : cornea (Boegehold), 8r 

Ideas : fixed (Buccola), 73; (Wrench), 426 

Ignipuncture: in affections of mouth and throat 
(Koch), 27; in inveterate eczema (Chalot), 


49 
Ileus: shellac concretions a cause of (Fried- 
lander), 1z0 
Ilium ; trephining the (Fischer and Riedel), 96 
(lluminating apparatus (Michael), 287 
Incubation : periods of in infectious diseases 
- (Dukes), 502 
India-rubber bandage: vulcanised, use of (Sée), 


417 

Indian hemp. See Cannabis 

Induction-balance, Hughes’, 305 

Infant : toleration of opium in an (Booth), 10; 
successful tracheotomy in an (Steinmeyer), 
2103 Bright’s disease inan (Booth), 502. See 
Child 

Infants; treatment of diarrhoea of by charcoal 
in milk (Guérin), 51; epidemic cerebro-spinal 
meningitis in (Medin), 140, 187 ; pathology of 
paralysis of (Roger and Damaschino), 156 ; 
anzemia in (Jacobi), 208; resorcin in cholera 
of (Tétenhofer), 227 ; (Soltmann), 413; phi- 
mosis a cause of hernia in (Osborn), 232. See 
Children 

Infectious diseases (Page), 89 

Ingluvin : in sickness of pregnancy (Sawyer), 
54 3 in indigestion (Dabbs), 54 

Inhalation : in phthisis (Hamilton and Hope), 
317 

Inhaler: a permanent, 174 

Inoculation : prophylactic (Grawitz), 214; 
(Leblanc and Bouley), 449 

Insane : protection of the, 74; lesions of intes- 
tine in (Shaw), 142; tendon-reflex in (Shaw), 
426 

Insanity: relation of race to (Spitzka), 73 ; 
hyoscyamin in (Reinhard), 246 ; therapeutics 
of (Mann), 267 

Insects: habits of, 88 

Institution : Royal, lectures at, 44 

Intestine : resection of (Koeberle), 139; 
(Czerny), 152 

Intestine : obstruction of from tenia Iumbri- 
coides (Downes), 14; Calabar bean in atony 
of (Schafer), 98: lesions of in insane (Shaw), 
142; obstruction by biliary calculus (Du- 
ménil), 106; belladonna in obstruction of 
(Ellefsen), 190; clinical aspects of diseases 
of (Nothnagel), 320; tuberculous ulcers of 
(Sudakoff), 422 

Intravenous injection : of milk (Meldon), 98 

Iodide of ethyl: in asthma (Lawrence), 270 

— of potassium : in heart-disease (Renzi), 
451 

Yodine ; eruptions from use of (Van Harlingen), 
2; treatment of asthma by local application 
of (Saundby), 53; in croupous pneumonia 
(Schwarz), 190; and carbolic acid in typhoid 
fever (Shelly), 194 

Todoform : in pruritus vulve (Mackenzie), 100; 
special uses of (Howard), 192; and musk 
(Petersen), 228 ; with cod-liver oil, 270; an- 
tagonism of to ammonia (Ringer), 399; use 
of for lupus vulgaris (Riehl), 458 

Iodo-glycerine solution : injection of in spina 
bifida (Berry), 233 

Ipecacuanha: depressant action of (Verar- 
dini), 13 

Iridin : in gall-stones (Young), soz 

Iritis : treatment of by salicylate of soda 
(Chisholm), 471 

Iron: saccharocarbonate of (Tauret), 192; 
hypodermic use of in chlorosis (Da Costa), 





eV. 254, 257 


Jamieson, Messrs., articles shown at Inter- 


national Exhibition, 298 


Jaundice: and delirium tremens (Legg), 166 ; 


absence ot in obliteration of the ductus chole- 
dochus (Hanot and Gombault), 281; path- 
‘ology of (Brunton), 460; with hypertrophic 
cirrhosis (Chantemesse), 464 


Jaw : lower, mycotic disease of (Busch), 287 ; 


wound of hard palate by fracture of (Gerster), 
520 


Jejunum : complete severance of (Walker), 462 
Joints: Treatise on Disease of (Barwell), vev., 


87; resection of, and antiseptic dressings 
(Ollier), 136; iodoform dressing in tuber- 
culosis of (Mikulicz), 214; significance of 
tubercles in fungous inflammation of (Son- 
nenburg), 215; scrofulous disease of com- 
plicating phthisis (Battey), 225; surface- 
temperature of (Redard), 234; affections of 
in locomotor ataxy (Buzzard), 245; (West- 
phal), 517; early resection in tuberculous 
disease of (KGnig), 252; treatment of wounds 
of by glycerine of carbolic acid (Griffin), 279 ; 
the tarsal metatarsal, and Lisfranc’s opera- 
tion (Tillaux), 418; gonorrhceal inflamma- 
tion (Duplay and Brun), 436 


Jones, Mr. F. E., circular ward hospital, 296 
Jumpers: of Maine (Beard), 3 


K ACZOROWSEL, Dr. von, 98; Kaposi, Dr., 


4133; Kelsch, Dr., 14, 154; Kelsey, Dr. 
C. B., 108,233 ; Kemp, Dr. G.,194 ; Kennedy, 
ro He 503); Kerschensteiner,.Dr.; 458 ; 
Key, Dr. A., 97, 423, 464, 465 ; Keyer, Dr., 
164; Keyes, Dr. E. L., 217; Kiernan, Dr., 
73; Kieselbach, Dr. 249; Kimmel, Dr. J., 
433; Kingzett, Mr., 269; Kipp, Dr., 251, 
430, 431; Kisch, Dr., 204; Kjellberg, Dr., 
423; Klebs, Dr., 406; Klein, Dr., 228, 405; 
Klem, Dr., 473; Kleudgen, Dr., 487; 
Knaggs, Dr., 239; Knapp, Dr., 125, 431, 
522, 5233; Knoll, Dr., 155; Knott, Mr., 492; 
Koch, Dr. P., 27, 246, 248; Koeberle, Dr., 
139; Koebner, Dr., 103; Koerte, Dr., 22; 
Koéhnhorn, Dr., 458 ; Kélliker, Dr., 275, 264; 
Konig, Dr., 252; K6nigstein, Dr., 471; 
Kormann, Dr., 190; Kraske, Dr. P., 7, 95; 
Kratter, M. E., 422; Kraunhals, Dr., 466; 
Kranssold, Dr., 152; Krishaber, Dr.. 26, 
16s, 518; Kronecker, Dr., 40; Kubassow, 
Dr., 320; Kubli, Dr., 251; Kiimmel, Dr., 
467 ; Kussmaul, Dr., 314; Kiister, Dr., 286; 
Kyber, Dr., 93; Kynsey, Mr., 502 


Keloid : histology of (Babesiu), 80; treatment 


of by scarification (Vidal), 192 


Kepler’s malt extract, 301 
Kerion Celsi: pathological anatomy of (For- 


lanini), 8x 


Keratitis : from malarial fever (Kipp), 251 
Kettle, bronchitus, 341 i 
Kidney : contracted, causes of (Ziegler), 60; 


amyloid (Kyber), 94; (Wagner), 265; 
granular, pathology of (Saundby), 112; 
granular, dropsy in (Saundby), 112; excre- 
tion of hemoglobin by (Adams), 213 ; syphi- 
litic diseases of (Wagner), 240; condition of 
arteries in granular atrophy of (Sotnit- 
schewski), 279; amyloid, without albumi- 
nuria (Straus), 282; floating, extirpation of 
(Langenbeck), 286; formation of hyaline 
tube-casts in (Ribbert), 434 


Knee: abscess of (Owen and Smith), 109; 


lengthening of limb after disease of (Wag- 
staffe), 111; removal of loose cartilage from 
(Jowers), 202; rupture of internal lateral 
ligament of (Jersey), 277; treatment of float- 
ing bodies in (Gaujot), 418; intermittent 
dropsy of (Pletzer), 462 ; ankylosis of treated 
by removing wedge of bone (Morton), 508 


271; and beef wine, 301; hypodermic injec- 
tion of citrate of (Ciaramelli), 410 

Irrigator: Leiter’s, 340 

Italy : medical graduation in, 376 

Ivory jelly, 303 


ACKSON, Dr. Hughlings, 36, 243; Jacob, 

Dr. E. H., 59; Jacobi, Dr., 208; Jago, Mr. 
ES Waly 25:2 James, Mr,,.J.B.3137 3 James, 
Dr. P., 144; Jamieson, Dr. J., 243; Jansen, 
Driers jardin,» ry, 3265) Jansch, Dr, 
81, 82, 467; Jeannel, M., 169; Jellett, 


Knife and fork, combined, 293 

Knock-knee. See Genu Valgum 

Koumiss: use of in chronic vomiting (Suther- 
land), 145 

Krohne and Sesemann, Messrs., articles shown 
in Medical and Sanitary Exhibition, 340 

Kwass: hospital, merits of (Iljinsky), 268 


LASCHE, Dr., 2373 uabat, M., 65, 993 
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Dr., 236; Laissus, Dr., 254, 256; Lalesque, 
Dr., 4; Lancereaux, Dr., 150; Landau, M , 
65; Landolt, Dr., 162; Landowski, Dr. P., 
78; Lange, Dr., 250; Lange, Dr. C., 448 ; 
Lange, Dr. F., 421; Langenbeck, Dr. von, 
253, 285, 286, 305; Langenbuch, Dr. C, 
225, 276, 415 ; Langendorff, Dr., 41; Lang- 
ley, Mr. J. N., 69, 71 ; Langreuter, Dr., 520; 
Lannelongue, M., 113 ; Laskiewicz, Dr., 271; 
Latham, Dr. P. W., 54, 99, 144; Law, Dr. 
J., 320; Lawrence, Dr. R. M., 270; Laudon, 
Dr., 429; Lawrie, Dr. E., 246; Lax, Dr., 
too; Leblanc, Dr., 449 ; Leblond, Dr., 424 ; 
Lee, Mr. H., 153; Lee, Dr. R., 231; Legg, 
Dr. 82, 166; Legras, M., 319; Leloir, M.,; 
160, 428, 501 ; Lemoine, Dr., 123 ; Le Pileur, 
Dr., 435; Lepine, Dr., 14; Leroux, Dr. C.; 
85; Lesser, Dr., 266; Letulle, Dr., 236, 421 5 
Leube, Dr., 155, 313, 323; Leuf, Dr. A. H., 
399; Leven, Dr., 195; Levin, M., 14; Le- 
vis, Dr. R. J., 58; Lewin, Dr., 183; Lewis, 
Dr. E. S., 283; Leyden, Dr., 324, 409; 
L’Héte, M., 478; Lichtheim, Dr. 190; 
Lidén, Dr., 24; Lister, Mr. J., 328; Little, 
Dr. S., 8; Ljubinsky, Dr., 163; Liveing, 
Dr. R., 127; Loewenberg, Dr., 27, 124, 4273 
Loomis, Dr. A. L, 457; Losser, Dr., 15 
Lothrop, Dr., 99; Ludwig, Dr., 140, 4795 
Lund, Mr. E., 42; Lund, Dr. O., 237; 
usk DracWan L., 115 5. Luton, Ms, 525 
Lux, Dr., 518; Luys, Dr., 308; Lwofi, 
Dr., 158 

Labour: instinctive and natural, position of 
women in (Engelmann), 20; anzesthetics in 
(Reed), 21; piscidia erythrina for prepara- 
tory pains in, 52; version in by external 
manceuvres (Labet), 65; second stage «f 
(Lusk), 115 ; missed (Barnes), 203 3 (Hickin- 
botham), 204; premature (Sandberg), 205 ; 
electricity in (Apostoli), 238 

Lacrymal sac : incisions of (Agnew), 474 

Lactation: effect of administration of drugs 
during (Dolan and Wood), 269 

Lactopeptine, 342 

Lady medical students, 396 

Lamels: Savory and Moore’s, 297 

Laminaria tent ; removed from female bladder 
(Mesterton), 20x 

Lamps: Winfield and Co.’s, 341 

Laparo-enterotomy : case of (Gosselin), 59 

Laryngeal syphilis, with acute respiratory pe- 
ralysis (Schiffers), 468 f 

———— tuberculosis, treatment of (Schmidt), 
212 

Laryngitis : stridulous (Barétry), 26 

syphilitic (Seiler), 468 
tuberculous (Schmidt and others), 

26 

Laryngoscope : new electric (Adams), 24 

Laryngoscopic lamp (Schaffer), 24 

Laryngotomy : for removal of benign growths 
(Bécker), 210; in threatened death from 
chloroform (Atherton), 324 

Larynx : tracheotomy for tumours of (Koerte), 
22; (Cohen), 23; functional spasm of (Ger- 
hart), 24; angioma of (Heinze), 24; thera- 
peutic value of rest in disease of (Robinson), 
253 syphilitic stenosis of (Heinze), 26; 
method of anzsthetising the (Rosbach), 265 
cysts of (Cervesato), 27 ; (Moure), 247; ofa 
child, papillary tumours of (Moure), 27; 
(Seiler), 248; chorea of (Windelschmidt), 
28; cedema of right arytenoid cartilage of 
(Martel), 164; removal of: foreign bodies 
from (Krishaber), 165; ulceration of from 
congenital syphilis (Sturge), 165; first oper- 
ation on under anzesthesia (Schnitzler), 165 ; 
resection of for stenosis (Bruns), 209; laryn- 
gotomy for removal of benign growths in 
(Bicker), 210 ; local anesthesia of (Schrétter), 
211; occlusion of (Tauber), 211; concus- 
sion of followed by aphonia (Hopper), 212 ; 
impaction of large piece of bone in (French), 
212; paralysis of in a child (Koch), 246; 
primary tuberculosis of (Cohen), 247; re- 
moval of polypi from by sponge (Strauss), 
247; stenosis of (Heinze), 248; stenosis of 
after typhoid fever (Kieselbach), 249 ; cathe- 
terisation in stenosis of (Ganghofner), 249 ; 
fracture of (Roe), 250; and tongue, rhyth- 
mical movements of dependent on move- 
ments of heart (Feuerbach), 322; ephemeral 
tumour of (Guinier), 468; fibrinous cast of 
(Gemmell), 469; extirpation of (Whipham 
and Pick), 470; perichondritis and chon- 
dritis of (Lux), 518 ; affections of in children 
from infectious diseases (Michael), 520 

Law’s steel-wire stylet, 334 


Labbé, Dr., 146; Laborde, M., 1143] Lead: poisoning by, and general paralysis 


Labus, Dr. C., 7, 209; Lachmann, Dr., 416; 
Ladrcit de Lacharfiére, M., 31, 523 ; Lafiter, 


(Régis), 75; from use of a face-powder, 433 
Lectures, Clinical (Thompson), vev., 131 ; on 


x 
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Diseases of Bones and Joints (Macnamara), 
vev., 289 

Left-handedness (Ireland), 36 

Lehmann, Mr., articles shewn in Medical and 
Sanitary Exhibition, 336 

Leprosy : anesthetic, nerve-lesions in (Tschir- 
jew), 82; nerve-stretching in (Bomford and 
Lawrie), 246 

Leukemia : chemistry of (Ludwig), 140; case 
of (Leube and Fleischer), 155 

Lichen: planus, commencing on glans penis 
(Bulkeley), 429; ruber, cured by hypodermic 
injection of arsenic (Koebner), 103 

Life’: professional expectation of, 87 

Ligature : whale-tendon (Ishiguro), 17 

Light : sense of, and sense of colour (Charpen- 
tier), 162 

Lightning : wholesale destruction by, 88 

Limbs : lower, circulation in (Maas), 253 

Lime-juice, Feltoe and Sons’, 345, 395 

Lime-light illuminator, Browne’s, 391 

Linseed-oil : in phthisis (Blackerby), 227 

Lipoma : of tongue (Gosselin), ro9; of rectum, 
with invagination of intestine (Voss), 200 

Liquor pancreaticus and liquor pepticus, 342 

Liquorice powder : compound (Blackwell), 229 

Lisfranc’s operation : metatarsal joints in rela- 
tion to (Tillaux), 418 

Lister’s method : in osteotomy (Reuss), 343 in 
surgical wounds (Boeckel), 58. See Anti- 
septic 

Lithzmia : nervous symptoms of (Da Costa), 


A°7 

Litholapaxy : cases of (Greene), 20 3 and litho- 
‘trity (Billroth), 45 

Lithotomy: suprapubic (Petersen), 58; (Nau- 
mann), 201 ; (Langenbuch), 225 ; antiseptics 
in (Langenbuch), 276 

Lithotrity: and litholapaxy (Billroth), Ae 
movements of bladder in relation to (Vance), 
427 

Liver : treatment of abscess of (Rochard and 
Little), 8; affections of in Algeria (Kelsch), 
14; bromine in contraction of (Jewell), 52; 
hydatids of treated by abdominal section 
(Lait), 59; hypertrophic and atrophic cir- 
rhosis of (Ackermann), 62; amyloid disease 
of (Kyber), 94; hypertrophic cirrhosis of in 
achild(Wettergren), 116; early paracentesis 
in ascites from cirrhosis of (Duncan), 273 ; 
drainage of (von Nussbaum), 276; biliary 
cirrhosis of (Nicati and Richaud), 281; cir- 
rhosis with steatosis of (Hutinel), 313; 
association of abscesses of with mental de- 
rangement (Hammond), 426; influence of 
heart on diseases of (Talamon), 448; hyper- 
trophic cirrhosis of with jaundice (Chante- 
messe), 464; cirrhosis ot (Cyr), sor ; hydatid 
tumour of in a child (Edge), 510 

Lloyd, Messrs., articles in International Exhi- 
bition, 261 

Mr. W. H., bronchitis kettles, etc., 341 

Locomotor ataxy. See Ataxy 

Louisville Medical News, 88 

Lubbock, Sir John, on entomology, 88 

Lumbo-abdominal neuralgia (Cheron), 319 

Lungs : cancer of (Ripley). 62 ; (Stilling), 156; 
(Cockle), 510; syphilis of (Gamberini), 77-3 
(von Leube), 323; catarrhal pneumonia and 
tubercle in (Hamilton), 178; sarcoma of 
(inne), 195; antiseptic inhalations in dis- 
ease of (Coghill), 269; peripheral tempera- 
ture in diseases of (Anrep), 2733; surgical 
treatment of cavities in (Fenger), 327; acute 
cedema of (De la Harpe), 403; relation of 
tuberculous infiltration of intestine to ulcer- 
ative processes in (Sudakoff), 422; cirrhosis 
of (Foot), 464; wounds of (O’Farrell and 
Holmes), 504; metastases in, in cystosar- 
coma of parotid (Chiari), 511 

Lupus : treatment of (Schiff), 81 ;_ of face, his- 
tological examination of (Chandelux and 
Aree) 428; vulgaris, iodoform in (Riehl), 
45 

Lymphadenoma: of mediastinum (Desplats), 





511 

Lymphatic glands: amyloid degeneration of 
(Kyber), 94 

—— tissue: development of in urinary 
passages (Chiari), 511 

Lymphoma: malignant, 
(Israel), 98 





Lymphosarcoma: malignant, treated by arsenic 


(Tholen), 318 


Lynch and Co., Messrs., syringes and truss 
Lyssa. See Hotraphobia’ ° 


AAS, Dr., 214, 2533; Mabille, Dr, ; 
M McBride, Mr. P., 106; McBride, De 
T. A., 55; McCarthy, Mr. J., tog; McDon- 
ald, Dr., 433, 456; McDonnell; Dr. R 






cure of by arsenic’ 


"2 | 


480; McEwan, Dr. D, 144; Macewen, Dr. | Medical field-panniers and companion, Savory 


W., 11, 131, 506; McGraw, Dr. T. A., 112; 
McKendrick, Dr., 60; Mackenzie, Dr., 100, 
2853; Maclagan, Dr. T. J., 436; Maclaren, 
Dr. R.,14; Maclean, Dr. W., 55; MacLeod, 
Dr. K., 36, 253; Macnamara, Mr. C., 289 ; 
Macphail, Mr. S. R., 278 ; McReddie, Dr., 
98; Mancini, Dr., 16; Manfredi, Dr., 163, 
Mann, Dr., 73, 245, 267; March, Dr. H. C., 
53, 193; Marchand, Dr. F., 14 ; Marchand, 
M. R., 38; Marckwald; M., 40; Martel, 
Dr., 27, 164; Martin, Dr. A., 215 ; Martin, 
Mr. H., 112, 155, 465; Martin, Mr: S., 413; 
Marx, Dr., 106; Mason, Mr., 121; Mason, 
Dr iL: “D;\:92'5 Mason Dr eWeek, 474 5 
Massei, Dr., 26; Massucci, Dr.,26; Mauriac, 
Dr., 76, 158, 241, 275 3 Medin, Dr., 140, 1873 
Meklard, Dr., 475; Meldon, Dr. A., 98, 
198; Melsens, Dr., 499; Menard, M., 420; 
Meniére, Dr., 151, 191, 524; Mengin, Dr., 
28; Merkel, Dr., 254; Meschede, Dr., 156; 
Messerer, Dr. O., 216; Mesterton, Dr., 
201; Meyer, Dr., 89, 124; Michael, Dr., 
©25, 437,. seosmvuchael, Or. J. ses 5 
Michailow, Dr., zto2; Michel, M., 191; 
Mickle, Dr. W. J., 269, 414; Mikulicz, Dr., 
34, 214; Miller, Dr., 272; Mivart, Mr. St. 
G.. 1723; Molénes, Dr., 435; Monod, Dr., 
108; Montes de Oca, Dr., 17; Monti, Dr., 
35; Moore, Dr. N., 166; Moos, Dr., 223, 
523; Mooy, Dr., 201; Moreau, Dr., 168 ; 
Morgan, Dr. J. E., 244; Morgan, Mr. J. 
H., 235; Morris, Mr. H., 10, 82; Morris, 
Mr. M., 127; Morse, Dr., 189 ; Morshead, 
Mr. E. A., 86; Mortimer-Granville, Dr., 
144; Morton, Dr. A. S,, 334; Morton, Dr. T. 
G., 507, 508; Mosler, Dr., 326, 522; Mosso, 
Dr., 410, 476; Mott, Mr. F. W., 4143 Mouat, 
Dre4ea :. Moure,* Dr. EK. 1 J4 27502475 
Moxon, Dr. W., 197, 232; Moyes, Dr., 
Eig wMracek;, Dr, 4355. Miller eDril Es, 
167; Munde, Dr., 477 ; Miinnich, Dr., 206 ; 
Murrell, Dr. W., 10, 268, 500 

Macfarlan, Messrs., J. F. and Co., pharma- 
ceutical preparations, 343 

McIlroy, Mr. T,, anatomical weighing table, 


340 
McKesson and Robbins’ capsuled pills, 260, 


301 

Mackey and Co., Messrs., articles shown in 
Medical and Sanitary Exhibition, 26: 

Madeira : Handbook of (Rendell), vev., 254, 
256 

Magnet : in pseudo-syphilitic paralysis (Mau- 
riac and Vigouroux), 275; cure of coxalgia 
by (Brachet), 320; therapeutic use of (Ham- 
mond), 426 

Magnolia : accuminata, tincture of in gastric 
remittent fever (Beresford), 456 

Maize : and maizenic acid (Vauthier), 12 

Malaria: talipes equinus after infection with 
(Dewitt), 34; aural complaints in conse- 
quence of (Hotz), 126; and Injuries of Spleen 
Russell), vev., 258; poison-germ of (Bur- 
del), 28z 

Malformation: of arm (Sturge), 155 

Malt extracts: Kepler’s, 301 ; Hoft’s, 342 

—— preparations, 337 

Mamma: structure of (Kélliker), 264.. 
Breast ; 

Mania: transitory (Kiernan), 74; the minute 
study of (Browne), 74 

Mariani’s wine, 259 

Marratt and Ellis’s artificial eyes, 297 

Marriage : and Syphilis (Fournier), vev., 331 

Marrow : of bones, transplantation of (Bruns), 
215) 419 : 

Mastitis : jaborandi in (Stehman), azz 

Mastoid bone: osteosclerosis of (Green), 430 ; 
trephining the (Steinbriigge), 523 

Materia Medica: and Pharmacy (Griffiths and 
Duffey), xev., 85 ; Southall and Co.’s speci- 
mens of, 337 ; text-books of, 388 

Mather’s plasters, 219 

Mattresses : Hooper’s, 338 

Meat : preparations of, 297, 342, 345 

Meat-juice, Valentine’s, 304 

Meatus : external auditory, foreign bodies im- 
pacted in (Brown), 431 

Mediastinum : symptomatology of tumours of 
(Schreiber), 273; lymphadenoma of (Des- 
plats), 512 

Medical Digest, Dr. Neale’s, 440 


See 


—— education and graduation: in Great 
Britain and Ireland, 347; in France, 352; 
in Germany, 357; in Austro-Hungary, 367 5 | 


in Switzerland, 370; in Denmark, 373; in 
Sweden, 374; in Norway, 3743; in Holland, 
375.5 in 


382 


| Menthol, 262 





Belgium, 3753; in Italy, 376; in 
United States of America, 3773 a Canada, 





and Moore’s, 297 
jurisprudence : text-books of, 391 
qualifications: in Great Britain and 
Ireland, 347 
and Sanitary Exhibition, 261, 295, 336 
schools : instruction in, 348 
Medicine : Science and Practice of (Aitken), 
vev., 86; Supplement to Ziemssen’s Cyclo- 
peedia of Practice of, vev., 3323 text-books 
of, 389; Ziemssen’s Cyclopadia of, vev., 483 
Medicines : eruptions from use of (Van Har- 
lingen), 1; taken by mother, action of on 
foetus (Kubassow), 320 4 } 
Medland’s physiological mounting cabinets, 





394 F 
Medulla oblongata: pathological changes in 
olivary tracts of (Meschede), 156; paralysis 
from apoplexy of (De Bon), 237 , 
Melancholia: general paralysis supervening o 
(Mabille), 75; morphia in (Mickle), 269 | 
Meniére’s* disease (Guye), 125; (Gottstein) 
r25 ; (Meniére), 151 at 
Meningeal hemorrhage (Troisier), 196 
Meninges : and breast, cancer of (Lund), 237 
Meningitis : epidemic cerebro-spinal in child- 
ren (Medin), 140, 187; disseminated syphi- 
litic (Mackenzie), 285 ; tuberculous, in child- 
ren, temperature in (Turin), 329; after 
enucleation of eyeball (Asplund), 474 
Meningo-encephalitis (Bannister), 168 
Menorrhagia: atropin in (Tacke), 148; and 
metrorrhagia (Tauszky), 157; exhausting, 
double oéphorectomy for (Tyng), 201 
Menstruation: retained (Lewis), 283; and 
pregnancy, relation of purpura hamorrhagica 
to (Puech), 477 ape L 
Mental derangement, association of abscess of 
liver with (Hammond), 426 
diseases : in children, causes and symp- 
toms of (Scherpf), 512 





Mercury ; eruptions from use of (Van Har- 
lingen), 2; treatment of syphilis by subcu- 
taneous injections of (Terrillon), 159 ; action 
of small doses of on lower animals (Schles- 
inger), 190 

acid nitrate of, haemorrhage caused by 
(Nancrede), 58 

oleate of (Clevenger), 456 _ tr 

sublimate of, baths of in psoriasis 
(Voss and Sperk), 147 fis 

Metallic tinkling (Porcher), 414 

Metalloscopy : and Metallotherapy (Buccola 
and Sepilli), 35 ; (Miiller), 167 Hes 

Metals; blepharospasm cured by application 
of to forehead (Dehenne), 251 

Metria : in workhouse infirmaries (Mouat), 424 

Metric system ; rules for, 262 

Metrorrhagia : and menorrhagia (Tauszky), 157 

Micrococcus : of syphilis (Aufrecht), 235 

Microscope: text-books on, 388 

Microscopic Dictionary (Henfrey), vev., 483 

Microscopy : a polariscope for (Jellett), 169 

Midwifery: cases of (Knaggs), 239; text- 
books on, 390 niet 

Migraine : cannabis Indica in (Lothrop), 99 

Milk : intravenous injection of (Meldon), 98 ; 
artificial human (Playfair), 229 > peptonised, 
303 ; indigestion of in young children (Smith), 
330; parsley a means of suppressing secre- 
tion of (Martin), 413 ‘ 

diet in heart-disease (Potain), 145 

food, Cittli’s, 337 

Mirror : aural and laryngeal, 528 : 

Mistletoe : physiological action and therapeutic 
use of (Payne and others), 266 

Molluscum contagiosum: etiology of (Ange- 
lucci, 82 ; (Sangster), 82 

Mont Dore Cure (Dobell), vev., 255, 257; 
treatment of asthma at (Yeo), 317__ 

Moorhouse and Co., non-alcoholic drinks, 342 

Morphia: eruption from use of (Van Har- 
lingen), 2 ; combined use of with chloroform 
(Crombie), 10; danger of administration of 
with chloral (Diver), 11; action of on_respi- 
ration (Filehne), 42 ; in melancholia (Mickle), 
269; antagonism of to atropia (Ford), 432 3 
toxic properties of (Hudson and others), 433 

Mottershead and Co., digestive ferments, 342 

Mound-builders : surgery among the, 440 

Moura: salts of mineral waters of, 483 : 

Mouth : epithelioma of (Heath), 19; amyloid 
disease of (Kyber), 943, washes for in illness 
(Rollin), 270; Deformities of (Coles), #ev., 

2 ° - 

Mesure | cephalic, in adults (Tripier), 15x ; 
functional, in pulmonary artery (Nixon), 459 

Murray and Lanman’s Florida water, 394 

Muscarin : action of on frog’s heart (Ringer), 
123 
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Muscle: arytenoid, 

(Ducan), 246 
plantaris : rupture of (Judson), 462 

Muscles: of face, stretching facial nerve in 
spasm of (Sturge), 19 

larynx, paralysis of in a child 
(Koch), 246 ; paralysis of (Schiffers), 468 

Muscular atrophy : of articular origin (Debove), 
13; progressive (Bramwell), 243; of peri- 
pheral origin (Leloir), 50x 

contraction, paradoxical (Westphal 

and Erlenmeyer), 150 

———— movements, willed, effect of on tem- 
perature of head (Amidon), 123 

—— tissue, entrance of nerves 
(Schwalbe), 120 

Mutilation: self, rare case of (Thiersch), 253 

Mycosis: of trachea (Herterich), 212; of 
lower jaw (Busch), 287 

Myelitis : diagnosis from hysterical conditions 
(Buzzard), 106; acute diffused (Shaw and 
Woodside), 167; (Webber), 16% dorsalis, 
case of (Striimpell), 281; chronic cervical 
(Leyden), 324 

Myocarditis: from section of vagus nerve in 
pigeons (Knoll), 155 
yology: human, abnormalities in (Knott and 
Walsham), 492 

Myopia: among students in Germany, 484 

Myositis : syphilitic (Duplay), 78 

Myxcedema: with reference to cerebral and 
nervous symptoms (Hammond), 426; causes 
of (Mercer), 515 

_ Myxo-sarcoma : of pharynx (Loewenberg), 27 


isolated paralysis of 


0 





into 


NACREDE, Dr. C. B., 58; Nasmyth, Dr. 
T. G., 46; Naumann, Dr. G., 201; 

Neale, Dr. R., 099; Nepveu, M., 198; 
Nerherclift, Mr., 269; Neupauer, Dr. 41; 
Nicati, M., 281; Nicholls, Dr., 430; Nico- 
las, Dr. A., 254, 255; Nieder, Dr., 235; 
Nixon, Dr., 459; Noeggerath, Dr., x81; 
Nothnagel, Dr., 320; Nussbaum, Dr., 276 ; 
Nutt, Dr. C. M., 433 

Nachet, the late M., 528 

Neevus : ethylate of sodium in (Richardson), 
99; application of nitric acid to (Spiers), 
194; subcutaneous, treatment of (Coombs), 
420 

N cn: disease of after injury to forearm (W6lf- 
er), 429 . 

Naranjillo (Parodi), 228 

Narcosis : nature of (Drosda), 213 

Nasal bones: treatment of fracture of (Mason), 
92 





Catarrh, Practical Treatise on (Robin- 

son), vev., 480 

fosse : and pharynx, chronic catarrh of 

(Bresgen), 519 

polypi (Lange), 250 ; (Daly), 520 

speculum, self-retaining, 87 

N aso- pharyngeal catarrh: treatment 
(Smith), 5r9 ; (Mosler), 522 

— tumours: instrument for re- 











of 








moval of, 335 
ausea and vomiting: effervescing draughts 
of bromide of potassium in (Chéron), 500 
Naval medical schools : in France, 357 
Neck: epithelioma of following skin-disease 
(Morris), 82 
pep econ: cases of (Lossen),1; (Couper), 


I 

Nephritis : interstitial, sudden death in (De- 
boveand Capitan), 14; post scarlatinal(Hajek), 
68. See Kidney 

Nerve: acoustic, deaf-mutism from compres- 
sion of (Boucheron), 126; central affections 
of (Urbantschitsch), 522; atrophy of fibres of 
in first cochlear convolution (Moosand Stein- 
briigge), 523 

facial: stretching of for spasm of 

muscles of face (Sturge), 19 

~~ pneumogasiric, result of section of in 

pigeons (Knoll), 155 ; causes of death after 

division of (Anrep), 280 

sixth, paralysis of (Panas), 162 

Nerve-cells : of spinal cord, nuclei of (Mason), 
I2rt 

Nerve-stretching : in locomotor ataxy (De- 
bove, Westphal, etc.), 104 ; (Davidson), 
459 ; In epilepsy (Laborde), 114; in diseases 
of spinal cord (Langenbuch), 286, 415; in 
ophthalmic surgery (De Wecker), 472 

Nerves: termination of in uterine mucous 
membrane (Patenko), 213; splitting of 
(McLeod), 36; lesions of in zoster (Chande- 
lux), 82; in anzsthetic leprosy (Tschirjew), 
82; Ciliary and Optic, Section of (ede 
rvev., 8 
(Schw. 











> entrance of into muscular tissue 
Ibe), 1203; of sensation, termination 


of (Izquierdo), 121 ; suture of (Kraussold), 
1523; (Busch), 254; paralysis of hands and 
feet from disease of (Stewart), 425; central 
origin of (Golgi), 443 

Nervous Exhaustion (Beard), vev., 287 

——— system; metastases of tumours in 
(Key), 97; phosphate of silver in organic 
diseases of (Hamilton), 145; diseases of 
(Gee), 166 ; cerebro-spinal, plan of (Cleven- 
ger), 167; relation of to stomach, 195; Trea- 
tise on Diseases of (Ross), vev., 4803; Clini- 
cal Treatise on Diseases of (Rosenthal), vev., 
481 

Neuralgia: facial, from non-erupted teeth 
(Winterbottom), 14; of testis, treatment of 
(Hammond), 17; salicylate of quinine in 
(Hewan), 145; salicylate of soda in (Labbé 
and Dujardin-Beaumetz), 146 ; aconitine in 
(Dumas), 191 ; ammoniacal sulphate of cop- 
per in (Féréol), 191; trigeminal (Seiler), 
273; lumbo-abdominal, treatment of (Ché- 
ron), 319; pathology and treatment of 
(Lange), 428 

Neuralgic angina (Huchard), 249 

Neuritis : in stumps (Nepveu), 198 ;  paren- 
chymatous, after section of nerves (Gom- 
bault), 280 

Neuromata: treatment of (Downes), 234 

Neuromuscular superexcitability during hyp- 
notism (Charcot and Richer), 221 

Neurotic atrophy (Virchow), 149 

Newbery, Messrs., Warner’s 
pills, 343, 

Newton, Sir Isaac, the value of sleep, 396 

Nipple: eczema of, and cancer of breast 
(Morris), 82; chapped, treatment of, 132 

Nitre-paper in asthma (Murrell), 268 

Nitric acid: ready method of applying 
(Spiers), 194 

Nitro-glycerine : in Bright’s disease (Robson), 
II; purgative action of (Butterfield), 189; 
in angina pectoris (Anderson), 409; in 
toothache (Atkinson), 500 

Norway : medical education and graduation 
in 

Nose Sees of rhinolith from (Weil), 200; 
plugging of (Gottstein), 234; polypi of 
(Lange), 250 

Nystagmus (Warlomont), 29 


sugar-coated 


CY CONNELL, Dr., 239 ; O’Connor, Dr. B., 


1453; Oebeke, Dr., 230; Oertel, Dr., 210 ; | 


O’Farrell, Dr. T. M., 5043; Oliver, Dr. G., 
228, 333; Ollier, Dr., 136; Ollier, M., 191; 
Onimus, M., 277; Oppenheim, Dr., 240; 
Ordylowski, Dr., 12; Ormerod, Dr., 166 ; 
Orth, Dr., 510; Osborn, Mr. S., 154, 2325 
Osler, Dr. W., 182 ;:Ossikovszky, Mr., 479; 
O’Sullivan, Dr. S., 113; Otis, Dr. F. N., 154; 
Ott, Dr., 79, 412; Owen, Mr. E., 109, 208 

Obstetric medicine : text-books of, 390 

C&dema: acute pulmonary (De la Harpe), 
403; of glottis, treated by pilocarpine 
(Sorel), 498 

C£sophagoscope : a new, 259 

(sophagotomy : cases of (Bille), 199 

(Esophagus: glands of in frog (Langley and 
Sewall), 713; gastrostomy for stricture . of 
(Staton), 107; (Prewitt), 278; sudden ob- 
struction of (Lhornton), 233; ulcer of from 
digestion (Quincke), 510 

(Ettl’s improved milk-food, 337 

Ogston’s operation : for knock-knee (Grafe), 57 

Oil: linseed, in phthisis (Blackerby), 227 

— of olives, in gall-stones (Thomson), 100 ; 
(Smith), 414 

—— oolachan, 228 ; 

Oils ; volatile, action of (Woods and Reichert), 


Oiikient’ citrine, 262; improved diachylon 
(Eisner), 270 

Oleate: of mercury (Clevenger), 456 

Olfactory bulb: absence of (Shaw), 167 

Olive-oil: in gall-stones (Thomson), 100 


Onychogryphosis : following injury to forearm | 


(Wolfler), 429 
Oolachan oil, 228 : 
Odphorectomy: double, for exhausting me- 
norrhagia (Tyng), 2013; observations on 
(Savage), 204; double (De la Zouche), 424 
Odphoritis: hydroperitoneum from (Doran), 


6 
Ai catas table, Landoz’s, 393, 
Operations: scarlatina after (Stirling), 18; 
bloodless (Wolff), 254; unnecessary gynz- 
cological (Wing), 283; surgical, in phthisis 
(Bryant), $03 
Ophthalmia: Egyptian (Bountali), 29 ; sym- 
pathetic (Galezowski), 30; neonatorum, 
treatment of (Emrys-Jones), 472. See Eye 


Ophthalmic surgery : instruction in, in medical 
schools, 349; text-books of, 390; nerve- 
stretching in (De Wecker), 472 - 

Ophthalmo-phantom : a new (Emmert), 251 

Ophthalmoscope : new form of (Parent), 161 

Opium: eruptions following use of (Van Har- 
lingen), 2; toleration of in an infant (Booth), 
103 use of in China, 44; and ether, danger 
of combined effects of (Jacob), 59; abuse of 
and dipsomania (Mann), 73; antagonism of 
belladonna (Bartholow), 102; cultivation of 
in India (Moore), 404; atropia an antidote 
to (Coltman), 41x 

Optic disc: atrophy of in locomotor ataxy 
(Clozier), 29 - 

Orbit: pulsating tumour of (Klein), 473; 
amaurosis from lesions of region of (fer- 
nandez), 474 

Orchitis : treatment of (Sabadini), 160 

Orthopedic surgery : instruction in, in medi- 
cal schools, 349; management of cases in 
(Gibney), 463 

Ossicles of hearing : congestion and ankylosis 
of joints ot (Ladreit de Lacharriére), 523 

Osteoclasis : and osteotomy (Terrillon), 34 

Osteology : text-books of, 387 

Osteosclerosis : of mastoid bone (Green), 430 

Osteotomy: in rachitic curvature (Boeckel), 
343; lLister’s method in (Reuss), 34; and 
osteoclasis (Terrillon), 34; of tibia, rapid 
death after (Gould), 506 

Otitis : diabetic (Raynaud), 522 

Otopiesis (Boucheron), 126 

Otorrhoea : without affection of bone, treat- 
ment of (Brisson), 127; chronic purulent, 
treatment of (Meniére), 524; treatment of 
(Gruber), 525; (Weil), 525 

Ovaries: pretended removal of (Hegar), 643 
incomplete removal of cysts of (Ferrier), 425. 
See Odphorectomy and Ovariotomy 

Ovariotomy: new method of performing 
(Noeggerath), 181 ; and pregnancy (Pipping- 
skéld), 2053; ost mortem appearance two 
years after (Salin), 205 

Ovary: development of fibrous bodies in 
(Patenko), 20, 441; tumour of treated by 
incision and drainage (Thomas), 277 

Oxalate of potash: in diphtheria (Cornilleau), 
498 

Oxygen : mitigation of disease-germs by (Law), 


320 
Ozena (Schiffer), 519 


PAGE, Dr. D., 89; Pagenstecher, Dr. H., 
473 3 Paggi, Dr., 115, 269 ; Pajot, M., 20; 
anas, Dry) 162 ;)Parent,’ Dr: 29, 161 ; 
Parise, Dr., 55; Parker, Mr. R., f235, 5143 
Parker, Dr. W. I., 52; Parodi, M., 228; 
Parona, Dr., 411; Parrot, Dr., 207, 284; 
Pasteur, M., 464; Patenko, Dr., 20, 21, 283, 
AdmeebatonDr../469¢) Pauli’ Drs. C:, 327, 
523; Payne, Dr. Lee, 266; Peabody, Dr., 
332; Pekelharing, Dr., 170; Penzoldt, Dr., 
467 ; Peter, Dr., 184 ; Petersen, Dr., 58, 228 ; 
Petit, M., 170, 254, 255 ; Petters, Dr., 315; 
Pfliiger, Dr., 240; Picard, Dr., 168; Pick, 
Mr., 470; Picot, Dr., 422; Pierson, Dr. R. 
H., 322; Pinner, Dr., 323; Pippingskdld, 
Dr., 205; Pitts, Mr. H. Y., 37; Playfair, 
Dr. W.5S., 229 ; Pletzer, Dr., 462; Polaillon, 
M., 467, 504; Poleck, Mr., 479.3 Politzer, 
Dr., 32, 5253 Pollock, Dr., 460; Poncet, 
Dr., 49 ; Ponte, Dr., 457; Pooley, Dr. J. H., 
446; Pope, Mr. C., 460; Popoff, Dr. L., 61, 
279 ; Porak, Dr., 21; Porcher, Dr., 209, 414 ; 
Potain, Dr., 145, 196; Pousson, M., 4; 
Powell, Dr. R. D., 231 ; Praetorius, Dr., 69; 
Pratt, Dr., 233; Prewitt, Dr. T. F., 278; 
Prideaux, Mr. E., 53; Prior, Dr., 500; 
Prota-Giurleo, Dr., 457: Puech, M., 477; 
Pye, Mr. W., 508 


| Pacchionian bodies: function of (Key and 


Retzius), 97 

Pain: treatment of by mechanical irritation 
(Mortimer-Granville), 144. 

Paint : albissima, 260 

Palate: cleft, operation for (Wolff), 25; 
wound of from fracture of lower jaw (Gerster), 
520 

Palate-reflex, 446 

Pancreas: amyloid degeneration of (Kyber), 
94; diabetes connected.with disease of (Lan- 
cereaux and Depierre), 150 

Papilloma : of Fallopian tube (Doran), 115 

Papulo-vesicular eruption: peculiar (Hut- 
chinson), 82 

Papyrotile tiles, 219 ’ 

Paracentesis : antiseptic, trocar for (Cousins), 


504 
Paralysis : from angular curvature Duncan), 
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36; acute atrophic (Buzzard), 67; spastic 
spinal (Friedenreich), ros ; (Striimpell), 281 ; 
following digestive troubles (Potain), 1096; 
from apoplexy of medulla oblongata (De 
Bon (237); and epilepsy (Brunet) 243; tem- 
porary, after epilepsy (Jackson), 243; of 
larynx in a child (Koch), 246; of arytenoid 
muscle (Ducan), 246; pseudosyphilitic, 
treatment of (Mauriac and Vigouroux), 275% 
of hands and feet from disease of nerves 
(Stewart), 321; of vocal cords (Anderson), 
aoe of crico-arytenoid muscles (Schiffers), 
4 

Paralysis agitans: tremors resembling, in a 
child (Pitts), 37 ; cure of (Mann), 245 

: general, senile form of (Sepilli and 
Riva), 72; and lead-poisoning (Régis), 75 ; 
supervening on melancholia (Mabille), 75 
2 infantile: galvanism in (Finlay), 118 ; 

histology of (Roger and Damaschino), 156 

Par.nzi (Kynsey), 502 

Paraplegia: hysterical, without anesthesia 
(Huchard), 197; of upper and lower limbs 
(Moxon), 197 

Parasiticide: chrisma as a (Crane), 
(Stowers), 414 

Parasites : vegetable (Unna), 80 

Parasitic fungi (Lcewenberg), 124 

Parotid gland: changes in during secretion 
(Langley), 69 ; abscess from hay in Stenson’s 
duct (Meeres), 233; cystosarcoma of, with 
metastases in lungs (Chiari), 511 

Parsley: as a means of suppressing the secre- 
tion of milk (Martin), 413 

Pathology : text-books of, 389 

Pellets : soluble compressed (Wilson), 103 

Pelvic band, 393 

Pelvis : Structural Anatomy of Floor of (Hart), 
vev., 433; Suppuration in (Tait), 65; and 
Abdomen, Relations of Organs of (Simpson 
and Hart), vev., 174 

Pemphigus: congenital syphilitic (Labat), 72; 
acute, case of (Spillmann), 427 

Penis : lichen planus beginning on (Bulkeley), 
429 

Pepsine : Hewlett’s mixture of with bismuth, 
43; in albuminous obstruction of bladder 
(Hollmann), 229 

Pepsine-forming glands: changes in during 
secretion (Langley), 7r 

Peptones : action of (Albertoni), 70 ; (Schmidt- 
Miilheim), 71 ; (Pekelharing), 170 

Peptonic tablets, Wyeth’s, 301 

Peptonised milk, 303 

Peptonuria : in acute rheumatism (Jaksch), 434 

Percussion: auscultatory (McBride), 55 

Pericardium : incision of (Rosenstein), 138 

Pericerebritis : increase of fibrine in blood in 
(Brunet), 243 

Perichondritis : of auricle of ear (Knapp), 125 ; 
of larynx (Lux), 518 

Perinzum : rupture of (Tate), 2x ; treatment of 
fistula of by catheter (Will), 278 

Peritoneum : tuberculosis of in children (Gar- 
lick), 68 ; (Gee), 208 ; dangers of transfusion 
into (Mosler), 326 

Peritonitis: acute, in children, etiology and 
diagnosis of (Filatoff), 514 

Perityphlitis (Sands), 47 ; in children (Gibney), 


3175 


209 

Perlsucht : relations of to tubercle (Baumgar- 
ten), 114 

Perspiration : anomalies of (Pooley), 446 

Phagedznic ulcer: treatment of (Thiersch), 
253 

Pharynx : myxo-sarcoma of (Loewenberg), 27 ; 
treatment of chronic catarrh of (Riesenfeld), 
27; argyrism after repeated applications of 
nitrate of silver to, 210; treatment of diph- 
theria of (Oertel), 210; syphilitic stenosis of 
(Langreuter), 520 

Phenols : antipyretic acid of (Lichtheim), 190 

Phimosis : a cause of infantile hernia (Osborn), 
232 

Phosphate : of bismuth (Tenedat), 458 

————— of silver: in nerve-disease (Ha- 

milton), 145 

Phosphoric acid: excessive elimination of in 
diabetes insipidus (Ralfe), 149 

Phosphoridrosis (Pooley), 448 

Phtheiriasis pubis : blue spots on skin charac- 
teristic of (Duguet), 128 

Phthisis: chaulmoogra oil in (Murrell), 10; 
chloral in (Ordylowski), 12 ; action of certain 
remedies in (Brunton), 53 ; Amputations and 
Resections in (Leroux), vev., 85 3 miasmatic 
contagious (Eklaud), 113; treatment of 
vomiting in (Ferrand), 145 ; complicated by 
scrofulous joint-disease (Battey), 225 ; oleum 
lini in (Blackerby), 227; decoction of flax- 
seed in (Miller), 272; inhalations in (Ha- 


milton and Hope), 317 ; coto-bark in sweat- 
ing of (Stewart), 413; ergotine in sweats of 
(Da Costa), 451 ; ammoniacal inhalations in 
(Melsens), 499; treatment of (Saundby), 
501; surgical operations during (Bryant), 
503 3 connection of with tuberculosis (Orth), 
510 ; 
Physiology : practical, instruction in in medi- 
cal schools, 349 ; text-books of, 388 
Physostigma: an antidote to belladonna 
(Hudson), 269 ; 
Pigeons: results of section of vagus nerve in 
(Knoll), 155 
Pills: McKesson and Roberts’, 260, 3013 
sugar-coated, 343 ; Schieffilin’s coated solu- 
ible, 344 ee 
Pilocarpin: and atropin, relative action of on 
heart (Ringer and Morshead), 38 ; (Ringer), 
123; in diphtheria (Guttmann), 5: ; (Lax), 
too; (Williams), 409; (Demme), 512; 
in urzemia (Preetorius), 69; therapeutic uses 
of (Harnack and Meyer), 89; in broachitis 
and pleurisy (Tauleigne), too; for premature 
labour (Sandberg), 205; as an antidote to 
belladonna (Grattan), 269; in eye-diseases 
(Schroeder), 472; treatment of cedema of 
glottis by (Sorel), 498 Laete 
Pinckneya pubens : as an antiperiodic, ror _ 
Piscidia erythema: for preparatory pains in 
labour, 52; action of (Ott), 412 : 
Pityriasis: maculata et circinata (Duhring), 


42 3 eae Ae 
Placenta: diagnosis otf site of (Halbertsma), 


I 

Plants : flowering, relation of to animals, 132 5 
new commercial (Christy), 497 

Plaster : Mather’s, 219 

Plaster-muslin (Unna), 452 ; 

Plaster of Paris: spina bifida treated with 
(Sayre), 234; fractured spime treated by 
(Hackett), 506 : 

Plastic operations: with skin from distant 
parts (Wolfe), 2or 

Pleuritic effusions : of 
(Southey), 459 ane 5 

Pleuropneumonia: preventive inoculation of 
(Leblanc and Bouley), 449 

Pneumatograph : a new (Gad), 40 

Pneumatometry (Neupauer), 41 ; 

Pneumonia : passage of into induration (Mar- 
chand), 14; latent (Tyson), 55; chronic, 
cause of (Eklund), 113; catarrhal (Hamil- 
ton), 178; statistics of (Warfvinge), 195 ; 
croupous, endemic outbreak of (Holwede 
and Miinnich), 206 ; massive (Beurmann and 
Brissaud), 231; of apex of lung (Powell), 
231; treatment of first stage of (Loomis), 


capillary drainage 


57 

Pneumothorax: course of treatment of (Se- 
nator), 46; after excessive respiratory exer- 
tion (Delgrange), 196 ; from concretion in 
bronchus (Laache), 237; and empyema, (Se- 
nator), 274: diagnosis of (Riegel), 322 

Pleurisy : pilocarpin in (Tauleigne), 100; ty- 
phoid (Goumy), 318}; treatment of in children 
(Smith), 330 

Poison: of snakes (Wall), 478; of rattlesnake 
(Sacerdo Filho), 478 |, , 

Poisoning: by arsenic, urine in (Selmi), 479 

————— by atropia (Reinl), 432 

by carbolic acid (Friedberg), 434 5 
(Reichert), 485 ; 

——_—— by chlorate of potassium (Barlow), 
168; (Brouardel and L’Héte) 478 : 

by choke-damp and coal-gas (Bietel 
and Poleck), 479 ; 

————— by hydrochloric acid (Macdonald), 











433 ) 
—by lead, and general paralysis 


(Régis), 75 ; from use of face-powder, 433 | 
———— by morphia, treated by atropia 
(Ford), 433 : 
—————— by resorcin (Murrell), 500 
— by santonine (Testa), 500 ’ 
—————— by strychnia, bromide of potassium 
in (Prideaux), 53 
Poisons: delicate tests for (Rossbach), 168 ; 
(Rockey), 432 ; 
Polariscope: for microscopy (Jellett), 169 
Poliomyelitis : anterior acute, in adults (Rank), 


155 

Polyglot poem, 262 ; 

Polypi: of ear, treatment of (Politzer), 31; 
(Voltolini), 43 

of larynx, removal of by sponge (Strauss), 








7 nasal (Lange), 2503; (Daly), 520 

Polysarcia : in a child (Schepelern), 117 

Pons Varolii: death rapidly following heemor- 
rhage into (Mickle), 414; and medulla ob- 
longata, glioma of (Kiimmel), 467 





Ber eplasHe jacket: inspinal curvature(Swain), 

50 

Porro’s operation : incision of uterus in (Rein), 
115; (Richardson), 115, 204; cases of 
(Breisky), 238; (Simpson), 283; (Wells), 


477 

pou chlorate of in blenorrhagia (Gamir), 
9 

ee oxalate of in diphtheria (Cornilleau), 
49 

Pott’s disease: of syphilitic origin (Fournier), 
160; with pulmonary and meningeal tuber- 
culosis (Picot), 422 

Powder-insufflator : Forster’s, 294 

Pregnancy: undisturbed by manipulation 
(Taylor), 21; ingluvin in sickness of (Saw- 
yer), 54; combined intra-uterine and abdo- 
minal (Wilson), 116 ; chorea during (Bastian), 
203; and ovariotomy (Pippingskéld), 205 ; 
normal human, duration of (O’Connell), 239 ; 
belladonna in sickness of (Campbell), 269 ; 
relation gf purpura hemorrhagica to (Puech), 


477 

Prizes: of Utrecht Society of Arts and Sciences, 
1323; Montyon, 176; Jacksonian, 2623; in 
medical schools, 352; of Faculty of Medi- 
cine in Paris, 354 

Proteid matters: alkaloids derived from (Gau- 
tier), 496 

Pruritus : vulvz, iodoform in (Mackenzie), 100 

Pseudoleukzmia : arsenic in (Warfvinge), 103 

Pseudosyphilitic paralysis, treatment of (Mau- 
riac and Vigouroux), 275 

Psoriaris: baths of sublimate in (Voss and 
Sperk), 147, 429; from borax (Gowers), 456 

Psychology : text-books of, 390 

Psycho-motor centres : lesions of (Tassi), 35 

Psyllium plantago: in constipation (Gueneau 
de Mussy), 147 

Pterygium: etiology of (Poncet), 49 

Ptomaines, 450, 496 | 

Public health : instruction in, in medical 
schools, 350; text-books of, 391 

Puerperal pyzmia : softening of brain in (Laff- 
ter), 236 

—state, chronic hemiplegia originating 

during (Bennett), 245 

Pulque (Riopel), 409 

Pulsus : bigeminus (Riegel), 151 

Pupil: dilated and mobile, in epilepsy (Gray), 


73 

Pupil-reflex (Erb), 446 

Purgatives: in sciatica and lumbago (Buzzard), 
53; in tetanus (Bonn), 53 

Purpura hemorrhagica : acute (Rigal and 
Cornil), 429; relation of to menstruation and 
pregnancy (Puech), 477 

Purton sulphated and bromo-iodated mineral 
waters, 219 

Pus: yellow (Verneuil), 57; gonorrhceal, micro 
scopic organisms of (Weiss), 159 

Pustules: and vesicles, formation of in skin 
and mucous membranes (Leloir), 428 

Pyzmia : puerperal, softening of brain in (Laff- 
ter), 236; following mastoid abscess (Ely), 
523 

Pyopneumothorax : cardiac sound heard at a 
distance in (Bocker), 195 

Pyrexia : cerebral, in children (Green), 514 

Pyrogallic acid : action of (Jarisch), 81 


Oa: Dr., 510 


Quassia wood : uses of decoction of, 440 
Quebracho (Douglass and Squibb), 456 ; (Han- 

sen), 496 
Quinine: eruptions from (Van Harlingen), 2 ; 
manufacture of in Italy, 88; non-ecbolic 
powers of (Fogerty and Lincoln), 99; sub- 
stitute for salicylate of (James), 144 ; salicy- 
late of in neuralgia (Hewan), 145 ; tannate of 
in whooping-cough (Binz and others), 177; 
sulphate of in neuralgic angina (Saint-Phil- 
ippe), 271 ; action of on healthy human ear 
(Guder), 474 


RAHLMANN, Dr., 473; Ralfe, Dr. C. H., 
149 ; Ramskill, Dr., 245; Rank, Dr, C., 
155; Rasumoff, Dr., 159 ; Ratton, Mr., 244 ; 
Raynaud, M., 91, 522; Rebatel, Dr., 428- 
Redard, Dr., 234; Reed, Dr., 21; Reeves 
Mr., 279; Régis, Dr., 75; Regnard, M. 
230; Reichert, M., 39; Reichert, Dr. E. T. 
485; Reid, Dr. J. U., 56; Reimann, Dr. 
424; Rein, Dr., 115; Reinhard, Dr., 246; 
Reinl, Dr., 432; Renaut, M., 231, 427; 
“ Rendell, Mr., 254, 256; Renzi, Dr., 451, 
476; Retzius, Dr. G., 121; Reuss,!M., 34; 
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Reynolds, Mr. L. A., 32; Ribbert, Dr., 240; | Royat: Medical Guide to Waters of (Petit), 


Richardson, Dr. B. W., 99, 127 ; Richardson, 

_ Dr. E., 115, 204; Richaud, M., 281 ; Riche- 
lot, Dr., 164 ; Richer, M., 221; Richet, M. 
C.,-213; Riedel, Dr., 96; Riegel, Dr. F., 
151, 322; Riehl, Dr., 458; Riesenfeld, Dr., 
27; Rigal, M., 429, 436; Ringer, Dr. S., 
11, 38, 39, 123, 269, 398; Riopel, Dr., 409; 
Ripley, Dr., 62; Riva, Dr., 72, 410; Rix, 
Mr. W. K., 273; Roberts, Mr. C., 11, 334 
Robinson, Dr B., 480; Robson, Mr. A. W. 
M., 1:3 Rochard, Dr., 8; Rochester, Dr., 
229, 409; Rockey, Dr., 432 ; Rockwell, Dr., 
277 > Roem Dr. 250); Roger, Dr, .156 } 
Rogers, Dr. J. G., 498; Roll, Dr., 462; 
Rollins, Dr., 270; Rosenberger, Dr., 110; 
Rosenstein, Dr. S., 138; Rosenthal, Dr., 
481; Ross, Dr. J., 480; Rossbach, Dr., 168, 
5263 Roth, Dr. M., 258; Rousseau, Dr., 75; 
Roy, Dr., 39; Rozzolo, Dr., 268; Rubio y 
Gale, Dr., 123; Rumball, Dr. T. F., 84; 
Runeberg, Dr., 276; Russell, Dr. E. C., 
258; Russell, Mr. G., 278; Russell, Dr. J., 
153 Russell, Drs. L. and L. D. H., 254, 256 

Rabbit: biliary cirrhosis in the (Nicati and 
Richaud), 281 

Race : relation of to insanity (Spitzka), 73 

Radius: anatomical changes in elbow from 
early backward dislocation of (Adams), 33; 
Colles’ fracture of (McGraw), 111 ; (Heath), 
202 

Railway employés : examination of vision in 
(Warlomont and Moeller), 30; diseases of 
the ear in (Moos and Biirkner), 221 

Rattlesnake : poison of (Sacerdo Filho), 478 

Razors : inoculation of syphilis by (Després), 
160 

Rectum: cancer of (Kelsey), 58, 108, 223; 
(Heath), 60 ; lipoma of with invagination of 
intestine (Voss), 200 ; stricture of in a boy 
(Blaker), 233; removal of a wine-bottle 
from (Russell), 278; treatment of fistulee 
of (Reeves), 279 

Reeves’ universal talipes shoe, 393 

Reflexes (Erb), 445 

Remedies: old, new uses of (March), 193 

Research : Suggestions as to Lines for (Smee), 
en OO is Sat 

Resorcin . for external application (Dujardin- 
Beaumetz), 146; in affections of the stomach 
(Andeer), 193; in cholera infantum (Toten- 
héfer), 227; (Soltmann), 413; in asthma 
(Murrell), 500 

Respiration: representation of changes in 
volume of thorax during (Gad), 40; of 
hybernating animals (Horvath), 475 

Respiratory exertion: pneumothorax after 
(Delgrange), 196 

movements: of diaphragm (Kron- 
ecker and Marckwald), 40 

—— pressure : tracings of (Ewald), 40 

Rest ; therapeutic value of in laryngeal disease 
(Robinson), 25 

Retina: treatment of detachment of (Dianoux). 
162; transparent pictures on, 210; changes 

- in, associated with progressive pernicious 
anemia (Uhthoff), 251 

Retropharyngeal abscess : opened from outside 
of neck (Cheyne), 420 

Rhabditis genitalis (Scheiber), 150 

Rheumatic fever : in childhood (Hirschsprung), 
II 

eee menen : acute, salicylic acid in(Latham), 
543 salicin and salicylate of soda in (Char- 
teris), 99; abdominal, simulating nephritic 
colic and peritonitis (Tyson), 117 ; benzoate 
of soda in (Macewan), 144; electricity and 
iodoform in (Mosso), 4103; peptonuria in 
(Jaksch), 434 

Rhinitis : and plugging of the nose (Gottstein), 


. 
? 
. 








2 

ad olith : removal of a (Weil), 200 

Rhinorrhcea : case of (Spiers), 154 

Rhinoscleroma (Schmiedicke), 8x 

Rhinoscopic operations (Hartmann), 470 

Rhus aromatica (Harper), 272 

Richards, Mr. J. M., lactopeptine, 342 

Rickets: osteotomy in curvatures from 
(Boeckel), 34; foetal (Smith), 34; and 
Rickety Deformities (Roth), vev., 258 5 cur- 
vatures of long bones in (Parker), 514 


Right-handedness: anatomical reasons of 
(Wyeth), 119 

Ringworm: diagnosis and treatment of 
(Morris), 127; ethylate of sodium in 


(Richardson), x27: croton-oil in (Liveing), 


427 : 3 
Roberts and Co., Messrs., articles shewn in 
Medical and Sanitary Exhibition, 342 
Roussel’s apparatus for transfusion of blood, 
295 


7eU., 254, 255 


SABADINI, Dr., 160; Sachssendahl, Dr., 
123; Saint-Philippe, Dr., 249. 271; Sal- 
kowski, Dr., 239; Salin, Dr., 205; Samelsohn, 
Dr., 471; Samuelson, Dr., 38; Sanctuary, 
Dr., 469; Sandberg, Dr. L., 205; Sands, 
Dr. H. R., 47; Sangster, Dr., 82; Sansom, 
Dr. A. E., 145, 325; Sassecky, M., 155; 
Saundby, Dr.. 53, 55, 112, 460, 501; Saun- 
ders, Dr. E. W., 125) Savage, Dr. T:, 204 5 
Sawyer, Dr. J., 54, 2443 Sayre, Di. L. A., 
2€4, 311; Schaefer, Dr., 98; Schaffer, Dr., 
24, 319; Schede, Dr., 287; Scheffer. Dr., 
150; Scheiber, Dr., 150; Schenck, Dr. P. 
V., 278: Scheprlern, Dr., 117; Scherpf, Dr., 
512; Schiff, Dr., 81; Schiffers, Dr., 468 ; 
Schiller, Dr., 274; Schirajew, Dr., 78; Schles- 
inser, uD, x90% Schmidtw Dri 2ran, 
Schmidt-Miilheim, M., 71; Schmiedicke, 
Dr., 81; Schreiber, Dr., 273; Schréder, 
Dr., 472; Schrétter, Dr., 211 ; Schulz, Dr., 
152; Schuyler, Dr., 196 ; Schwarz, Dr., 190 ; 
Schwartze, Dr., 432; Sée, Dr. G., 148, 417, 
438; Seely, Dr., 164; Seguin, Dr., 319, 515, 
516; Seifert, Dr., 273; Seiler, Dr., 248, 468, 
513; Selmi, Dr., 479; Senator, Dr., 46, 274, 
599; Senn, Dr., 1103 Sepilli, Dr., 35, 72; 
Servais, M., 508; Sewall, Mr., 71; Sexton, 
Dr., 522; Shapter, Dr. L., 243; Sharkey, 
Dr., 67; Shattock, Mr., 120; Shaw, Dr. J. 
Cyatorn2os onaw,. Dre. C.. 142, 1678 
Shelly. Mr. C. E., 1943; Shepherd, Mr. F 
A. J., 273; Shinn, Dr. A. H., 413; Shuttle- 
worth, Dr., 56; Simon, M. J., 442; Simon- 
ton, Dr., 189; Simpson, Dr. A. R., 157, 174, 
283; Skarnowsky, Dr., 152; Smee, Mr. A. 
M., 439; Smith, Mr. Alder, 109; Smith, 
Dr. A. H., 526; Smith, Dr. Eustace, 66, 
330; Smith, Dr. G. K., 411; Smith, Mr. 
Henry, 154; Smith, Dr. Heywood, 218; 
Smith, Dr. Lewis, 330; Smith, Dr. R. S, 
ATA PASS ROME Ota Wa Cr. 25, Ot, 11s, 
428, 429; Solly, Mr. S. E., 255, 2563; Solt- 
mann, Dr., 413; Sonnenburg, Dr., 215; 
Sorel, Dr., 498; Sotnischewsky, Dr., 61, 
279; Southey, Dr. R., 459 ; Spagnolo, Dr., 24 ; 
Spalding, Dr., 521; Spanton, Mr. W. D., 
19; Spencer, Dr. H. N., 430; Sperk, Dr., 
147; Spiers, Mr. W. R., 154, 1943 Spill- 
mann, Dr., 427; Spina, Dr., 49; Spitzka, 
Dr., 73; Square, Mr. W., 105; Squibb, Dr., 
AsGs. Staton, Dx., 1073) stefien, Dr., 102; 
Stehman, Dr.. 411; Steinbriigge, Dr., 523; 
Steinmeyer, Dr., 210; Sternberg, Dr., 483 ; 
Stewarts Dra vIsa4t33 stewart. Dr. TG: 
321, 4253 Stilling, Dr., 156; Stinson, Dr., 
224; Stirling, Mr. E. C., 18; Stirling, Dr. 
W., 290; Stoceer, Mr. J. R., 462; Stocker, 
Dra od 77isecowersy vir.) Joo Hse ana 
Strange, Dr. W., 513; Straus, M., 282; 
Strauss, Dr., 2473; Stricker, Dr., 49; Strii- 
bing, Dr., 230; Striimpell, Dr., 281 ; Studs- 
gaard, Dr.) 111.;' Sturge, Dr. W. A.) a9; 
155, 165; Sturges, Dr. O., 415; Sturgis, 
Dr. F. R., 241; Suchard, M., 6; Sudakoff, 
Dr., 422; Sutherland, Dr., 145; Swain, Mr., 
508; Sykes, Mr., 106 
Salicylate of cinchonidia and quinia, a sub- 
stitute for salicylate of quinine (James), 144 
of quinine : in neuralgia (Hewan), 145 
of soda: in acute rheumatism (Char- 
teris), 99; in typhoid fever (Tomkins), 144 ; 
(Caussidon), 268; in neuralgia {Labbé and 
Dujardin-Beaumetz), 146; in iritis (Chis- 
holm), 471 
Salicylic acid : eruption from (Van Harlingen), 
2; in acute rheumatism (Latham), 54 ; oint- 
ment of in skin-diseases (Von Genser), 81 
in diabetes (Latham), 144; use and abuse of 
(Kemp), 194; administration of, 220 
Salicin : in acute rheumatism (Charteris), 99 
Salivary glands: changes in during secretion 
(Langley), 69; changes of in lyssa (Elsen- 
berg), 237 . 
Salve and plaster muslin (Unna), 452 
Sanitary exhibition, German, 440 
Sanitas, 343 
Santonine : toxic action of (Testa), 500 
Sarcoma: of lung (Finne), 195 
Sarsaparilla: in syphilitic cachexia (Carter), 
26 
poe and Moore, Messrs., articles shewn in 
Medical and Sanitary Exhibition, 297, 345 
Scarification : in skin-diseases (Morris), 127; 
treatment of keloid by (Vidal), 192 
Scarlatina : after operations (Stirling), 18° 
Scarlet fever: nephritis after (Hajek), 68; 
etiology of (Page), 89; incubation of (Allan 





and Sykes), 106 ; desquamation after (Page), 
149; (Rix), 273; treatment of by baths 
(Fraser), 317 ; pilocarpine in (Demme), 512 

Schering’s chemicals, 345 

Schieffelin, Messrs., soluble coated pills and 
granules, 344 

Scholarships, 352 

Schools, medical, instruction in, 348 

Schramm’s universal truss, 393 

Sciatica : purgatives and alkalies in (Buzzard), 


53 

Scirrhus : retrogressive, of breast (Teale), 
154 

Scissors : Dr. Worlomont’s hemostatic, 131 

Scleroderma : case of (Graham), 428 

Sclerosis : idiopathic lateral (Morgan), 244 

Scorbutic disease : of eye (Fialkowsky), 163 

Scrofula: and tuberculosis (Graucher), 421 ; 
sign of furnished by earrings (Paul), 523 

Scurvy: treatment of by hydrotherapy (Cos- 
telli), 413 

Sea-bathing (Simon), 442 

Sea-sickness (Gibson), 500 

Secretion: changes in glands during (Lang- 
ley), 69 

Senecio aureus; therapeutic action of (Her- 
ning), 189 

Serous cavities: healing up of tissues in 
(Rosenberger), rr1o 

Sexual differences: experiments as to develor- 
ment of (Born), 475 

Shell-lac ; concretions of as a cause of ileus 
(Friedlander), 110 

Shoe : for talipes, 393 

Silica : as an anodyne in cancer (Battye), 99 

Silver: nitrate of, argyrism after repeated 
application of to pharynx, 210 

phosphate of in organic nerve-diseases 
(Hamilton), 145 

Skin: eruptions of from medicines (Von Har- 
lingen), 1; hyperesthesia of in dyspepsia 
(Levin), 143 diagnosis of syphilitic disease 
of (Fox), 79; vegetable parasites of (Unna), 
80; salicylic ointment in diseases of (von 
Genser), 81 ; coincidence of diseases of with, 
disease of spinal cord (Jarisch), 82; scarifi- 
cation in diseases of (Morris), 127 ; chaul- 
moogra oil and gynocardia in diseases of 
(Cottle), 317; instruction in diseases of, 349; 
text-books of diseases of, 390 ; beta-naphthol 
in diseases of (Kaposi), 413; peculiar disease 
of (Laudon), 429 

Skin-grafting: in chronic suppuration of 
middle ear (Ely), 52x 

Skin-reflexes (Erb), 445 

Skull: and Eye zev. (Emmert), 129 ; trephi- 
ning the (von Bergmann), 285; measure= 
ments of, 440 

Sleep: Sir Isaac Newton on value of, 396 

Sleeping girl of Turville (Hayman), 55 

Small-pox: etiology and symptoms of (Schuy- 
ler), 196; hemorrhagic, recovery from 
(Gayton), 232; pustulation and prepustula- 
tion in (Renaut), 427; date of contagion of 
(Clark), 428 

Snake-bites : guaco as a remedy for, 12 

Snake-poisons (Wall), 478 

Snowden’s perfected binaural 





stethoscope, 


175 
Society : Clinical, of London, Transactions 0f,. 
veU., 130 
— Medical, of Calcutta, Transactions of, 
reUV., 258 
—— Obstetrical, of Edinburgh, Transactions 
of, 7ev., 291 
Soda: benzoate of. See Benzoate 
— salicylate of. See Salicylate 
Soda-mint tablets, Wyeth’s, 301 
Sodium : ethylate of, in nzevus (Richardson),. 
99; in ringworm (Richardson), 127 
Soot: cancer from (Tillmanns), 152 
Sound : cardiac, in  pyopneumothorax: 
(Backer), 1953 conduction of by bone 
(Knapp). 431 ; 
Southall, Messrs. and Co., specimens of ma- 
teria medica, 337 
Speculum : new self-retaining nasal, 87 
Spider : black, effects of bite of, 304 
Spregelberg, Dr., death of, 396 
Sphygmograph, Dr. Dudgeon’s, 298, 400 
Spina-bifida : injection of iodo glycerine solu-- 
tion in (Berry), 233; treated by plaster of 
Paris (Sayre), 234 
Spinal cord: respiratory centres in (Langen- 
dorff), 41; disease of grey matter of, and 
diseases of the skin (Jarisch), 82; nuclei of 
nerve-cells of (Mason), 121; and Brain, Lo- 
calisation of Diseases in (Charcot), vev., 
“128; (Seguin), 516; unilateral injury of 
(Schutz), 152; changes in optic disc after 
concussion of (Bruce-Clarke), 166; acute in- 
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flammation of (Shaw and Woodside), 167 ; 
(Webber), 167; changes in, in infantile pa- 
ralysis and. progressive. muscular atrophy 
(Roger and Damaschino), 207; idiopathic 
lateral sclerosis of (Morgan), 244: dorsal, 


myelitis of (Striimpell), 281; degeneration of | 


lateral columns of (Striimpell), 281 ; nerve- 
stretching in disorders of (Langenbuch), 
286, 415}; cervical, chronic myelitis of (Ley- 
den), 324 2 4 ; 

Spinal irritation : with cataleptic manifestations 
(Archer), 514 

Spine : dislocations of (Pousson and Lalesque), 
4; treatment of lateral curvature of (Adams), 
33; paralysis from angular curvature of 
(Duncan), 36; treatment of fractures of 
(Kiister), 286; treatment of curvature of 
(Webb), 463: fracture of treated by Sayre’s 
plaster jacket (Hackett), 506; application of 
poroplastic jacket in curvature of (Swain), 


50 

Spleen: syphilitic enlargement of in a child 
(Tyson), 79 ; amyloid degeneration of 
(Kyber), 93; cancer of in a child (Scheffer), 
150; Maladies and Injuries of (Russell), vev., 
258 

Splint : Carr’s, 202, 258 

Sponge-grafting (Hamilton), 450 

Sponges, how to clean and disinfect, 220 

Spray-producer, Benham’s, 337 ; 
Son’s, 439 

Staats-examen, German, regulations for, 358 

Sterility : narrowness of the uterine orifice in 
relation to (Pajot), 20 

Stertorous breathing: in apoplexy (Bowles), 


273 

Seumiaceoves Snowden’s perfected binaural, 
175; \binaural, addition to, 219; disarticu- 
lating, 294 

Stevens, Mr. H. K., Flitwick mineral water, 


345 

Stidolph, Mr. T. W., improved bedstead, 330 

Stomach : foreign bodies in (Shuttleworth), 56 ; 
catarrh of in children (Smith), 66; follicles 
of (Edinger), 69; amyloid degeneration in 


(Kyber), 94; fistula of (Rubio y Gale), 123; | 
cancer of in a child (Scheffer), 150; the | 


gastric juice in amyloid degeneration of 
(Edinger), 170; resection of (Billroth and 
Wolfler), r79; resorcin in affections of (An- 
deer), 193; relation of to nervous system 


(Leven), 195; washing out the, in chronic |’ 


gastric catarrh (Riva), 410 


Strychnia: bromide of potassium in poisoning | 


by (Prideaux), 53 

Student’s Guide to Medical Case-taking (War- 
ner), 7E%., 438 

Students : eyes of, 484 

Stumps : neuritis in (Nepven), 198 

Stylets : Law’s improved steel wire, 334 

Sublimate of mercury: baths of in psoriasis 
(Voss and Sperk), 147 


Submasxillary gland: changes of in digestion |} 


(Langley), 7o 

Suffocation: by caseous matter from bronchial 
gland (Westcott), 156 

Sugar: and albumen, simultaneous existence 
of in urine (Frerichs), 312 ; action of hydrate 
of chloral on excretion of by urine(Meklard), 


475 

Sugar-coated pills, Warner and Co.’s, 343 

Sulphuretted hydrogen : in urine (Giscaro and 
Cameron), 433 

Sulphuric acid: treatment of external injury 
by, 220 

Sulphurous acid: injection of in gonorrhoea 
(Wilson), 414 

Sumach : fragrant (Harper), 272 

Sun fever: in children (Green), 514 

Sunstroke : treatment of (Maclean and Collis), 
553 (Dale), 456 

Superstition in the New World, 440 

Suprarenal capsules : amyloid degeneration of 
(Kyber), 95 

Surgery, text-books of, 389 ; among the mound- 
builders, 440 

Dental. See Dental Surgery 
Ophthalmic. See Ophthalmic Sur- 

gery ‘ 

—— Orthopedic. See Orthopedic Surgery 

Surgical Enquiries (Jordan), vev., 42 

Suture ; of nerves and tendons (Kraussold), 


152 
Sweating, morbid (Bouveret), 92; excessive, 
of feet, alum in (Simonton), 189; of phthisis, 
coto-bark in (Stewart), 413; ergotine in (Da 
Costa), 451 night, agaricus in (Wolfenden), 
455 
Sweating sickness : epidemic of (Rochard), 148 
Sweden : medical graduation in, 374’ 
Switzerland : medical graduation in, 370° 


Allen and | 








Symblepharon: in both eyes, successfully 
treated by operation (Keyer), 164 : 

Syphilis : a cause of cataract (Galezowski), 30; 
secondary fever of (Kiernan), 73; constitu- 
tional symptoms in prodromal stage of (Mau- 
riac), 76; in children (Atkinson), 77; trans- 
mission of from mother to child in utero 
(Vajda), 77; vaccinal (Laudowski), 78; gal- 
loping (Ott), 79; and locomotor ataxy 
(Dowse), 80; (Gowers), 105; subcutaneous 
injection of mercurial solutions in (Terrillon), 
159; intracranial (Ormerod), 166;  trans- 
mission of by inheritance (Behrend), 222 ; 
micrococcus of (Aufrecht), 235; (Bermann), 


241 ; treatment of paralysis in (Mauriac and 


Vigouroux), 275; hereditary, diagnosis of 
(Parrot), 284; and Marriage (Fournier), vev., 


331 
syphilitic ataxy. See Ataxy 
——_ cachexia, sarsaparilla in (Carter), 269 
chancre. See Chancre 
children : temperature of (Holm), 78 
———— disease of brain: chloroform in vo- 
miting caused by (Rigal), 436 
—— disease of brain and spinal cord, pa- 
' thology of ocular lesions in (Bull), 234 
—— diseases of ears (Kipp), 430 
disease of kidney (Wagner), 241 
——— disease of larynx (Sturge), 165; 
(Schiffers), 468; (Seiler), 463 
— disease of lung (Gamberini), 77; (Von 
Leube), 323 


disease of skin: diagnosis of (Fox), } 


79 ; 
disease of spine (Fournier), 160 


disease of spleen : in a child (Tyson), 
79 ; i 
disease of subcutaneous cellular tissue, 
precocious (Mauriac), 158 
disease, initial, of uterine cervix 
(Mracek), 435 
disease of viscera (Barthélemy), 434 
epilepsy (Echeverria), 134 
meningitis, disseminated (Bull), 285 
pemphigus: congenital (Labat), 79 
sclerosis : primary, excision of (Zeissl), 
Sze Chancre 
stenosis of larynx, rare form of 
(Heinze), 26; of pharynx (Langreuter), 520 
Syringe : new urethral, 260; household, 393; 
family perfection enema, 393 


78. 


‘TACKE, Dr, 148; Tait; Mr. L., so, 65, 
r53: Talamon, Dr. C., 282, 428, 486; 
Tamburini, Dr.. 73; Tappeiner, Dr., 62, 
422; Tartuferi, Dr., 473; Tassi, Dr., 35; 
Tate, Dr., 2x; Tauber, Dr., 2tr, 519 ; Tau- 
leigne, M., roo; Tauret, M. C., 192; 
Tauszky, Dr., 157; Taylor, Dr., 21 ; Teale; 
Mr. eoW} 2545 Tenedat, Dr.; 458); Ten- 
nesson, Dr., 230; Terrier, M., 425; Terril- 
Jon, M., 34, 108, 159, 241; Testa, Dr., 5003 
Thiersch, Dr., 253; Thin, Dr. G., 5 ; Tholen, 
Dr, (Baerseeebhomas, Dr. J) Gi see. 
Thomas, Dr. T. G., 277; Thompson, Dr. 


H., 1313; Thomson, Dr. J. W., 100; Thor- 
P., 2333 


burn, Dr., 193; Thornton, Mr. 
Tibbits, Dr. KE. T., 455; Tillaux, M., 418; 
Tillmanns, Dr.) .jx52'3 Tilt, Dr. E., 318 ; 


Tomkins, Dr. H., 144; Totenhéfer, Dr., 227; | 


Trastour, M., 427; Traube, Dr., 319; Trei- 
bel, Dr., 522; Trendelenburg, Dr., 254; 
Treves, Mr. F., rog, 514; Trier, Dr., 204 ; 
Tripier, Dr., 52, 151; Troisier, M., 196; 
Troizki, Dr., 328; Tschirjew, Dr.; 82; 
Tuke, Dr. D. H., 426; Turin, Dr., 329; 
Turle, Dr. J., ros ; Tyson, Dr. James, 117; 
Tyson, Dr. W.J., 55, 79 

Tabes dorsalis : symptoms of (Buch), 324 

Table, anatomical weighing, 340; new ope- 
rating, 393 

Tablets, Wyeth’s compressed, 301 

Tzenia lumbricoides: fatal obstruction from 
(Downes). 14 

Talipes: Reeves’ shoe for, 393 

—————. equinus: 
(Dewitt), 34 ; congenital (Baker), 506 

Tannate of quinine : in whooping-cough (Binz 
and others), 177 

Tannic acid, Schering's, 345 

Tannin: action of on animal body (Lewin), 
183; in diphtheria (Williams), 500 

Tapling and Co., 
Medical and Sanitary Exhibition, 339 

Tar: cancer from (Tillmanns)y, 152 

‘Tar-inhaler, 342 

Taraxacum powder, 302 

Tarso-metatarsal joints: with regard to Lis- 
frane’s operation (Tillaux), 418 


from malarial infection }. 





Messrs., articles shewn in | 
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Tarsus : resection of with anterior transverse 
incision (Hiiter), 252 

Tartar emetic: therapeutic value of (Arnold), 
193 

Teeth: non-erupted, facial neuralgia from 
(Winterbottom), 14 

Telangiectasis : case of (Guy), 152 

Temperature : influence of rapid change of on 
heart (Aristow), 38; of syphilitic children 
(Holm), 78; of head, effect of muscular 
movements on (Amidon), 123: of joints in 
health and disease (Redard), 234; peri- 
pheral, in lung-diseases (Anrep), 273; low, 
in typhoid fever (Fraentzel), 274 ; of tuber- 
cular meningitis in children (Turin), 329; of 
body, automatic registration of, 346; equa- 
bility of, 484; extremes of in £881, 528 

Temperature-regulators, 340 

Temporal bone: necrosis of (Michael), 125 

Tendon-reflex : an aid to diagnosis (Buzzard), 
245; in the insane (Shaw), 426; modes of 
production of (Erb), 445 

Tendons: and nerves, suture of (Kraussold), 
I52 

‘Tent : laminaria, removed from female bladder 
(Mesterton), 20 

Testis : treatment of neuralgia of (Hammond), 
17; influence of varicocele on (Gould), 18 


| Tetanus: purgatives in (Boon), 53; Calabar 


bean in (Burman), 99; irritation of peri- 
pheral nerves as a cause of (Ratton), 244 

Therapeutics: First Series of (Harvey), vev., 
186; text-books of, 388; Physical, Text- 
Book of (Rossbach), vev., 526 

Thermo-cautery: amputation of tongue by 
(von Langenbeck), 253 

Thermometer : pocket clinical, 298 ; new clini- 
cal, 336, 394 

‘Thoracentesis : 
nesson), 230 

Throat: action of tobacco on (Ramon de la 
Sota), 26; and Nose, Manual of Diseases of 
(Bosworth), vev., 218; instruction in dis- 
eases of, 349 

Throat-spray : patent flexible, 299 

Thrombosis: of portal vein (Key and Bru- 
zelius), 464; of carotid artery (Penzoldt), 
467; of vagina (Stocker), 477 

Thymol; use of in burns (Fiiller), 234 

Thyroid body: amyloid degeneration of 
(Kyber), 94; extirpation of (Richelot), 164; 
treatment of blood-cysts of by electrolysis 
(Berger and Onimus), 277 

Tibia: and fibula, modified resection of lower 
end of (Polaillon), 504 

Tiles : papyrotile, 219 

Tinea tonsurans: croton-oil in (Finny), 208 

Tinnitus aurium (Hemming), res 


sudden death after (Ten- 


}Tobacco: action of on throat (Ramon de la 


Sota), 26; cancer from (Tillmanns), 152; 
impairment of vision by, 262 

Tongue : Entire Removal of (Lund), xev., 423 
treatment of cancer of (Verneuil), 56; non- 
malignant patches on (Caspary), 80 ; pecu- 
liar wandering rash of (Thin), 82; lipoma of 
(Gosselin), 109; swallowing the (Rigal), 
250: amputation of by thermo-cautery (von 
Langenbeck), 253; excision of by scissors 
(Whitehead), 503 

Tongue-depressor, 175 

Tonsillotomy: ligature of common carotid 
artery after (Lidén), 24 

Tonsils : chancre of (Schirajew), 78 : removal 
of by actual cautery (Krishaber), 518 

Toothache ; nitrite of amyl and nitrous oxide 
in (Atkinson), 500 

Trachea: paralytic dilatation of (Bensch), 22; 
mucous membrane of (Frankenhauser), 41 ; 
removal of growth of through natural pas- 
sages (Labus), 209 ; stenosis of after typhoid 
fever (Kieselbach), 249; foreign bodies in 
(Giterbock), 249; aortic aneurism en- 
croaching on (Whipham), 469; catheterism 
of in croup (Paton), 469; (Sanctuary), 469 ; 
fibrinous casts of (Gemmell), 469 

Tracheotomy: for diphtheria, etc. (Koerte), 
22; (Pinner), 323; in croup and diphtheria 
(Buchanan), 27: in a child under six months 
(Croft), 118 ; mechanical treatment of croup- 
ous membrane after (Golding-Bird), 153; 
successful, in an infant (Steinmeyer), 210; 
for removal of foreign: bodies (Giiterbock), 


249 

Transfusion of blood: into peritoneal cavity 
(von Kaczorowski), 98; (Mosler), 326; 
Roussel’s apparatus for, 295; Dr. Hime’s 

' apparatus for, 334 rc 

Travelling: bromides in relation to (Tilt) 

Wes ‘ 

Trefriw : Guide to (Hayward), vev., 333 

‘Trepan : for craniotomy (Witkowski), 229 
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Trephining : of the ilium (Fischer and Riedel), | University of Bern, regulations for degrees, 


96; of skull (von Bergmann), 285; of mas- } 


toid process (Steinbriigge), 523 
Trichiasis : operation for (Jzsche), 252 
Trichinosis : glycerine in (Barton), 193 
Truss : adaptable, 393 


Tube-casts : hyaline, formation of (Ribbert), | 


240 

Tubercle: relation of perlsucht to (Bawmgar- 
ten), 114; and catarrhal pneumonia (Ha- 
milton), 178; in fungoid inflammation of 
bones and joints (Sonnenburg), 215 

‘Bubercular : infection in dog (lappeiner), 62 ; 
peritonitis in children (Garlick), 68 ; (Gee), 


208 ; meningitis in children, temperature of | 


(Turin), 329 : 
Tuberculous: disease of joints, early resection 
in (KSnig), 252 


Tuberculosis: pathology of (Martin), 155; of | 


eye (Manfredi and Coefler), 163; of bones 


and joints, iodoform in (Mikulicz), 214 ; of | 
urinary and genital organs (Finne), 237: |) 


of larynx, primary (Cohen), 247; of larynx, 
treatment of (Schmidt), 212; Bovine, in 
Man (Creighton), vev., 292! of lungs, in- 
fluence of pneumothorax on (Hérard), 306 ; 
miliary, etiology of (Klein), 405; artificial 
production of in dogs by inhalation (Tap- 
peiner), 422; pulmonary and meningeal, 
with Pott’s disease (Picot), 422; acute 
miliary, simulating typhoid fever (Senator), 
509; connection of pulmonary consumption 
with (Orth), 510 
Tulipine : physiological action of (Ringer), rz 
Tumour: of abdomen, obscure (Wood), 109 ; 
differential diagnosis of (Erich), 477 
of bladder : removal of (Davies-Col- 
ley), 59 : 
— of brain (Erb), 149; Symptomatolog 
and Diagnosis of (Bernhardt), vev., 482 
of cranial bones and cerebral mem- 
branes, resection of (Langenbeck), 285 
erectile, vaccination of (Paul), 327 
— in hemophilic subject, removal of 
(Thiersch), 253 
—- of kidney (Lossen), x 
—— of larynx, tracheotomy for (Koerte), 
22; external incision for (Cohen), 23; pa- 
pillary, in a child (Moure), 27 ; laryngotomy 
for removal of (Bicker), 210; papillary 
(Seiler), 248 ; ephemeral (Guinier), 468 
mediastinal : symptoms of(Schreiber), 











273 


naso-pharyngeal and laryngeal, in- | 


strument for removal of, 335 








(Key), 97 | f : 
———— of orbit, pulsating (Klein), 473 
———— of ovary, treated by incision and 

drainage (Thomas), 277. See Ovary 
———— of trachea, removal of (Labus), 209 
———— of tricuspid valve of heart (Garel), rr2 
of uterus. See Uterus 
Turpentine: Chian, in cancer {Morris), 10; 

(Allbutt), 99; (Neale), 909; (Hulke), 317; 

source of, 83 ; oxidised oil of as an antiseptic 

(Kingzett), 269 ; in diphtheria (Bosse), 271 ; 

compresses of (Vidal), 499 
Tutorial instruction in medical schools, 352 
Twin pregnancy: combined intra-uterine and 

abdominal (Wilson), 116 





Tympanum: membrane of, perforation by | 


ascaris lumbricoides (Reynolds), 32 


FFELMANN, Dr., 186; Uhthoff, Dr., 
251; Unna, Dr., 80, 113, 428, 420, 452 ; 
Urbantschitsch, Dr., 522: Ury, Dr. de, 457 
Ulcer : phagedzenic, treatment of (Thiersch), 
253; Of cesophagus, from digestion (Quincke), 
510 


Ulna: deformity from overgrowth of (Pye), 508 |. 


United States of America : medical graduation 
10, 377 


Universities of Austro-Hungary, regulations } 


for medical graduation in, 367 
of Belgium, 375 
OM Canada, 352 
—— of Germany, note on, 357 
—— of Holland, 375 
of Italy, regulations for medical 
degrees, 376 
7 Of SWeGen, 374 
of Switzerland, 370 
————— of the United States, 377 
University of Aberdeen: degrees granted by, 
347 




















— of Basle, regulations for degrees, and 
medical ated 370 

of Berlin, regulations for degrees : 
medical faculty of, 25. Sec 





\ 


in, 373 





in nervous system, metastases of } 


in, 383 





and medical faculty, 375 

of Bishop’s College, Montreal, regu- 
lations for degrees, 384 

of Bonn, regulations for degrees, and 
medical faculty, 360 

of Breslau, medical faculty of, 360 

of Brussels, regulations for degrees, 


275 
of Buda-Pesth, medical faculty of, 369 
————of Cambridge, degrees granted by, 347 
of Christiania, medical teaching in, 

374 


of City of New York, medical edu-' 


cation in, 379 f 
of Copenhagen, medical graduation 


of Cracow, medical faculty of, 369° 
of Dublin, degrees granted by, 347 
of Durham, degrees granted by, 347 


of Edinburgh, degrees granted by, | 
3473 pass list, 484 


of Erlangen, regulations for degrees, 
and medical faculty, 360 

of France, regulations for degrees in, 
352 
of Freiburg, regulations for degrees 
and medical faculty, 36x 

of Geneva, regulations for degrees, 
and medical faculty, 372 

of Ghent, regulations for degrees, 375 

of Giessen, regulations for degrees, 
and medical faculty, 361 

of Glasgow, degrees granted by, 347 


of Gottingen, regulations for degrees, |: 


and medical faculty, 362 
of Gratz, medical faculty of, 370 


Urinary and genital organs, tuberculosis of 
(Finne), 237 
passages, development of lymphatic 
tissue in (Chiari), 50 
Urine : nocturnal incontinence ot, mode of re- 
taining catheter in (Whitehead), 60; treat- 
ment of (O’Connor), 1453; microscopic round 
worms in (Scheiber), 150; quantitative ana- 
lysis of chlorides in (Salkowski), 239 ; simul- 
taneous existence of albumen and sugar in 
(Frerichs), 312; bacteria in (Leube), 313; 
sulphuretted hydrogen in (Giscaro and Ca- 
meron), 433; hourly variations in (Mason), 


474 
Urinidrosis (Pooley), 448 
Uterus: narrowing of orifice of in relation to 
dysmenorrhcea and sterility (Pajot), 20; 
distribution of nerves in mucous membrane 
of (Patenko), 21; inversion of in a virgin 
(Taylor), 21; rupture of (Felsenreich), 64; 
(Howard), 64; (Willett), 157; (Hecker), 
238; means of dilating os (Landau), 65; 
Indian hemp in diseases of (Michel), rox ; 
disease of from hydropathy (Kisch), 204; 
cystic polypous fibroma of in an old woman 
(Wettergren), 205; extirpation of through 
vagina (Martin), 215; retention of foetus in 
horn of (Werth), 239; causes of displace- 
ments of (Munde), 477 
cervix of, chancre of (Rasumoff), 159 ; 
amputation of (Leblond), 424; diphtheroid 
chancre of (Molénes), 435 ; syphilitic initial 
lesions of (Mracek), 435; dilator of, 5xx 
‘Uvula; influence of relaxation of on voice 
(Labus), 7; heemorrhage after partial ex- 
cision of (Spagnolo), 24 





of Greifswald, medical faculty of, 362 


of Halifax, regulations for degrees, 
382 . 
of Halle, regulations for degrees, and 
medical faculty, 363 

Harvard, medical instruction in, 380 

of Heidelberg, regulations for de- 
grees, and medical faculty, 363 

of Innsbruck, medical faculty of, 370 

of Jena, regulations for degrees, and 
medical faculty of, 364 

Johns Hopkins, instruction in, 318 

of Kiel, regulations for degrees, and 
medical faculty, 364 

of Klausenburg, medical faculty of, 


of Kénisberg, medical faculty of, 364 
of Leipzig, medical faculty of, 364 
of Liége, regulations for degrees, 376 
of London, degrees granted by, 347 
of Louisiana, medical teaching in, 380 
of Louvain, regulations for degrees, 
376 
of Lund, medical teaching in, 374 
. of Marburg, regulations for degrees, 
and medical faculty, 365 
McGill, Montreal, medical instruction 


of Munich, regulations for degrees, 
and medical faculty, 365 

of Oxford, degrees granted by, 347 
of Pennsylvania, regulations for de- 


grees, 378; donation to, 396 


of Prague, medical faculty of, 370 


—- Queen’s, in Ireland, degrees granted 


by, 347 





of Rostock, regulations for degrees, 
and medical faculty, 365 


—— of St. Andrew’s, degrees granted by, 


347 

of Strasburg, regulations for degreés, 
and medical faculty, 366 

of Toronto, regulations for degrees, 
385 

of Trinity College, Toronto, regula- 
tions for degrees, 382 

of Tiibingen, regulations for degrees, 
and medical faculty, 367 

of Upsala, medical teaching in, 373 

of Vienna, medical faculty of, 368 © 

of Wiirzburg, regulations for degrees, 


,, and medical faculty, 367 | 
of Zurich, regulations for degrees, and } 


medical faculty, 372 


Uremia ; pilocarpin in (Pretorius), 69; dys- 
\ pnoea of (Sée),; 148 
Urea: estimation of (Pfltiger), 240; physiology 


and pathology of excretion of (Oppenheim), 


240 
Ureters: result of ligature of (Popoff), 279 
Urethra; structure of, dilatation of fine 


(Whitehead), 59; radical cure of (Otis), 154; 
electrolysis in (Jardin), 326; chancre of in 
the male (Hyde), 78; mew syringe for, 260 






VAsda, Dr., 77; Vance, Dr,.R. A., 417; 
Van Harlingen, Dr., 1; Van de Warker, 

Dr. E., 424; Vauthier, Dr., 12; Verneuil, 

M.,.56, 57, 499; Vidal, M., 499; Vigouroux, 

Dr., 275; Villard, Dr. F., 192; Virchow, 

Dr., 149; Volkmann, Dr., 509; Voltolini, 

Dr., 28, 431; Von Genser, Dr., 81; Voss, 

Dr., 147, 429; Voss, Dr. P., 200 

| Vaccination: syphilis after (Landowski), 78 ; 
revived (Shepherd), 273; of erectile tumours 
(Paul), 327 

Vaccinator, Mallam’s instantaneous, 298 

Vagina: irrigations of in diseases of women 
(Benicke), 282; thrombus of (Stocker), 477 

Van Abbott, Mr., articles shewn in Medical 
and Sanitary Exhibition, 302 

Vapour-bath, combined, 341 

Varicocele : influence of on testes (Gould), 18; 
radical cure of (Lee), 153 

Variola. See Smali-Pox 

Varix: treated by vein-brooch (Douglas), 202 

Vein : portal, thrombosis of (Key and Bruze- 
lius), 464 

Vein-brooch (Douglas), 202 

Veins: subcutaneous, of abdomen, surgical 
importance of (Fenwick), 216 

Venereal Diseases (Keyes), vev., 217 

Version: during labour by external manoeuvres 
(Labat), 65 

Vertebre : treatment of old fractures of (Kiis- 
ter), 286 ; cancer of (Brusch), 287 

Vertebrata : organ of hearing in (Retzius), 121 

Vertigo: etiology of (McBride), 106 

Vesication : in epistaxis (Garnier), 516 

Vesicles : and pustules, formation of (Leloir), 
428 

| Vesicular disease: recurrent, of hands (Smith), 
8r 

Vibrations : mechanical, treatment of pain by 
(Mortimer-Granville), 144 

Virgin : inversion of uterus in a (Taylor), 21 

Visceral lesions: and obliterative endocarditis 

|. (Martin), 465) 

Vision: examination of in railway employés 
(Warlomont and Moeller), 303; centres of in 
cerebral hemispheres (Dalton), 212; _impair- 
ment of from alcohol and tobacco (Webster), 


262 

Visual angle (Badal), 163 

Vocal chords : bilateral paralysis of (Anderson), 

68 

Voioas influence of relaxation of uvula on 
(Labus), 7 

Vomit : green, nature of (Betz), 63 4 

Vomiting: fecal, in strangulated hernia 
(Hulke), 19; after food, treatment of (Tri- 
pier), 523 of pregnancy, ingluvin in (Sawyer), 
54; belladonna in (Campbell), 269; hys- 
terical, case of (Coupland), 145; chronic, 
koumiss in (Sutherland), 145; from_syphi- 
litic disease of brain, chloroform in (Rigal), 


ae 
439 
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Vulva : polypous epithelioma of (Wettergren), 
112; aphthous disease and gangrene of in 
children (Parrot), 207 


WAGNER, Dr.. 469 ; Wagner, Dr. E., 240, 
265, 421 3 Wagner, Dr. W., 397; Wag- 
staffe, Mr., r11; Walker, Mr. W., 462; 
Walsham, Mr. »4923 Wannebroucq, Dress 
Warfvinge, Dr., 103, 195 ; Warlomont, Dr., 
29, 30; Warner, Dr. F., 36, 243, 438, 502 ; 
Watson, Mr. A., 2443 Webb, Mr. i to8? 
Webber, Are Ss Gaiiro7s Weber, NM*G; 
Webster, Dr., 251; Wecker, Dr. ‘de, 472 3 
Weiss, Dr. F., 159; Weil, Dr., 35, 200, 265, 
524, 525; Weise, Dr., 148; Wells, Mr. T. S., 
477; West, Mr. J. F., 1073; Westcott, Mr. 
W., 156; Westphal, Dr., 104, 150, 5173 
Wettergren, Dr., 112, 205 ; Whopham, Dr., 
469, 470; White, Dr., 330; White, Mr. H., 
519 3 Whitchead, Mr. W., 509, 603 Whyte, 
Dr. Ge 59, 5033; Wilhelmi, Dr., sor ; Will, 


Dri ae CAOnNe7 Se Willard, Dry tb? 63: 
Willett, Mr., 157; Williams, Dr. A. W., 
500; Williams, Dr. H. D., 271; Williams, 


Dr. H. F., 409; Williams, Mr. Rogers, 19, 
462; Williamson, Mr. R. L., 106; Wilson, 
Dr AVHe 1038 Wilson, Dra Ps C2 116: 
Wilson, Mr. W. D., 414; Windelschmidt, 


Dr., 28; Wing, Dr., 283; Winterbotham, 
Mr. A 14; Wising, Dr., 465; Wit- 
kowski, Dr., 239, 2433 Wittelshifer, Dr; 
35; Woakes, Dr. E., 173, 194; Wolf, 
Dr. O., 5213;  Wolfenden, Mr. R. N., 
455; Wolff, Dr., 25, 199, 254; Wolfe, 
Dr R., 201; Wé6lfler,. Dr., 179, 429 ; 


Wood Mreecoc Wood) Dr biG acon 
Wood, Mr. John, 109; Wood, Mrs Wieritas 
269 $ Woodside, Drs 167; . Woodward, Dre 


Anatomy, 118 
Children, Diseases of, 65, 116, 205, 328, 511 
Dermatology, 80, 127, 427 


Medicine, 13, 54, 104, 148, 194, 230, 272, 320, 414, 458, 50r 


Nervous System, Diseases of, 35, 165, 242, 425, 


Obstetrics and Gynzcology, 20, 64, 114, 157, 202, 238, 282, 423, 476 


Ophthalmology, 28, 161, 251, 470 
Orthopedic Surgery, 32, 504 
Otology, 31, 124, 430, 521 


Baber’s Self-retaining Nasal Speculum 
Warlomont’s Hzmostatic Scissors 
Feldbausch’s Permanent Inhaler 

Saint Germain’s Tongue-depressor 
Snowden’s Binaural Stethosope ; 
Palmer’s Addition to Binaural Stethoscope 
Parker’s India-rubber Velvet- oo Tubes 
Carr’s Splint 

New Csophagoscope 

New. Urethral Syringe 

Hogan’s Desideratum 


Whittaker’s Disarticulating Stethoscope (Two figures) 


Forster's: Powder- Insufflator (Tkree figures) . 
Roussel’s Apparatus for Transfusion of Blood 
Plan of Hospital on Circular Ward System 
Dudgeon’s Sphygmograph 
Arnold’s Pocket Clinical Thermometer 

i Combined Douche 
Dental Operating Bracket . 


Apparatus for Administrating Nitrous Oxide and Ether 


Patent Safety Vulcaniser and Press . 3 
Portable Gas Stand ; . 
Dental Forceps . ‘ : 
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LOSSEN. ON-NEPHRECTOMY. 


PROFESSOR HERMANN LOSSEN, of Heidelberg, re- 
ports (Deutsche Zettschrift fiir Chirurgie, Band xiii, 
Heft 3, 4) an important case of successful removal of 
a sarcomatous kidney, from a woman in the third 
month of pregnancy. The patient, who was 37 years 
of age, and the mother of eight children, applied for 
the treatment of a rapidly enlarging, though painless, 
swelling of twelve months’ growth, in the right side of 
theabdomen. On examination, this was found to be 
a round tumour, of the size of a child’s head, of firm 
consistence, and freely movable, as far as the median 
line. A second tumour, that could be felt just above 
the symphysis pubis, was formed by the enlarged 
uterus. There had not been any menstrual discharge 
during the previous ten weeks. The urine was 
normal as to quantity, and quite clear. The case 
was diagnosed as one of tumour of the right ovary, 
and Professor Lossen proposed to operate when the 
patient had passed into the fourth month of preg- 
nancy. In consequence, however, of rapid increase 
in the size of the growth, it was found necessary to 
attempt its removal after an interval of three weeks 
from the first inspection. The tumour, after in- 
cision of the linea alba from the umbilicus, was 
found lying behind the posterior parietal layer of the 
peritoneum ; its surface was of a bluish-white colour, 
and traversed by enlarged veins. After careful dissec- 
tion, a portion of the small intestine being drawn 
outwards through the external wound, and protected 
by carbolic-acid compresses, it was made out that 
the growth was implanted by a broad base on the 
convex margin of the right kidney, which viscus had 
avery long pedicle. Immediately after excision of 
the tumour, together with the kidney, there was pro- 
fuse hemorrhage from the pedicle, in consequence 
of slipping of a provisional ligature. The bleeding 
having been arrested for a time, through compres- 
sion of the abdominal aorta, the pedicle was taken 
up, and secured by a Spencer Wells’s clamp. The 
operation was performed, and the abdominal wound 
subsequently dressed, with attention to all the details 
of the antiseptic method. The patient ultimately 
made a good recovery, and was able to return to her 
home in the sixth week after the date of operation. 
The progress towards recovery, however, was inter- 
rupted by abortion, commencing three hours after 
the operation, and by subsequent septic endrometritis, 
which was promptly and heroically treated by in- 
tra-uterine injections of a 5 per cent. solution of 
carbolic acid. The clamp was removed on the four- 
teenth day. The quantity of urine, which was much 
reduced soon after the operation, rapidly increased, 
and attained its normal amount. On the second 
day after that of the operation, 670 cubic centimétres 
were passed during twenty-four hours ; on the eighth 
day 1,000 cubic centimétres, and on the eleventh day 
1,500 cubic centimétres. This, like the first case of 
nephrectomy, performed by Gustav Simon, shows 
how rapidly a healthy kidney may take on the func- 
tions of the fellow organ. 

The tumour, which presented the microscopical 
characters of angiosarcoma, was enclosed in a 
tough fibrous capsule, continuous with the capsule 





of the kidney. This organ seemed to be quite 
healthy; and, on transverse section through thekidney 
and tumour, a marked difference was presented 
between the firm, dark red, and striated structure of 
the former, and the soft, medullary, and pale struc- 
ture of the morbid growth. There was a distinct 
boundary line at the surface of the kidney, and it 
was evident that the tumour had originated, either in 
the renal capsule, or in the superficial portion of the 
renal cortical substance. From the abnormal length 
of the renal pedicle, and the extreme mobility of 
the diseased organ, the author is disposed to regard 
this as a case of malignant disease attacking a 
floating kidney. 

Professor Lossen states that this is the second case 
of successful extirpation of a solid renal tumour. 
The first case, which resembled this in many re- 
spects, and was also one of angiosarcoma, has been 
reported by Dr. A. Martin, in the Berliner Klinische 
Wochenschrift, No. 22, 1879. There can now be no 
doubt, it is asserted, that the condition of preg- 
nancy need not prevent the surgeon from operating 
for the removal of an abdominal tumour. Of four- 
teen cases, collected by Olshausen, of ovariotomy 
performed on pregnant women, death occurred in 
two only, and in four only of the survivors was the 
pregnancy interrupted. In the present case, it was 
intended to postpone the operation until the fourth 
month, in order to avoid abortion, but it was found 
necessary to attempt the removal of the rapidly 
growing tumour before the expiration of the third 
month. Even under these conditions, there seemed 
to be a fair chance of preservation of the foetus. 
The woman, who had given birth to eight children, 
was strong and healthy, and the uterus was not 
exposed during the operation. The abortion, which 
commenced about four hours after the operation, 
was very probably due to shock and loss of blood, 
and to temporary compression of the abdominal 
aorta, exciting contractions of the uterus. 

W. JOHNSON SMITH. 


VAN HARLINGEN ON MEDICINAL 
ERUPTIONS. 


DR. ARTHUR VAN HARLINGEN, chief of theskin clinic 
in the hospital of the University of Pennsylvania, 
read before the American Dermatological Associa- 
tion a paper on medicinal eruptions, which is pub- 
lished in. the October number of the Archives of 
Dermatology. This paper contains many facts and 
reports of cases which have not been heretofore 
collected and formulated for the benefit of the 
general profession. Of late years a number of 
scattered cases of medicinal eruption, following the 
employment of quinine particularly, have been pub- 
lished in the medical journals; but perhaps it is 
not generally known to what an extent eruptions 
from other drugs than quinine are apt to occur. 
The following synopsis of Dr. Van Harlingen’s paper 
is taken from the Michigan Medical News of 
November 25, 1880. 

Arsenic.—A dermatitis of an erysipelatous nature 
is reported to sometimes follow the use of this drug; 
papular eruptions also, resembling the lesions of 
measles or those of the familiar papular syphiloderm 
of the face, though of a less coppery colour. Urti- 
caria-like eruptions seem, however, to be of most 
frequent occurrence, accompanied in some instances 
by pyrexia. 

Belladonna.—it is well known that this drug is 
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recommended by the believers in the universality of 
the law of similia similibus curantur as a prophy- 
lactic of scarlatina, this belief being based on the 
fact that an erythematous or scarlatiniform rash 
sometimes follows its use. A number of cases are 
reported in which such an eruption occurred, it 
being usually unaccompanied by burning or itching, 
and never followed by desquamation. The mucous 


membranes are apt to be affected at the same 
time. 

Bromine.—Some, at least, of the eruptions due to 
the ingestion of bromide of potassium and other 
bromides, have been known and recognised almost 
ever since the introduction of these drugs. The 
acneiform and pustular varieties, occurring usually 
on the face and chest, are probably the most familiar. 
An erythematous eruption sometimes also occurs, 
and cases of maculo-papular, furunculoid, and bullous 
eruptions are reported. 

Chloral.—The erythematous eruption is that most 
commonly observed as a result of the ingestion of 
chloral. It is often described as scarlatiniform or 
of a dusky rose-colour, is apt to occur in patches 
with swelling and heat of the affected parts, and is 
commonly accompanied by severe itching. It may 
last from half an hour to several hours. Like that 
due to belladonna, this eruption appears to be due 
to vaso-motor paralysis, as are also the palpitations 
and dyspnoea which are not unusual concomitant 
symptoms. Cases of urticarious, papular, vesicular, 
and pustular eruption are also reported, while occa- 
sionally more severe forms of skin-disturbance, as 
purpura, follow upon the prolonged use of chloral. 

Copatba.—The usual eruption from copaiba is a 
perfectly characteristic papular erythema or roseola. 
It appears by preference upon the hands, arms, 
knees, feet, and abdomen. Sometimes it appears 
suddenly, and covers the entire surface. If the 
copaiba be continued it may take on other forms, 
and a true erythema may be produced. The disagree- 
able odour of the skin in the copaiba eruption, owing 
to the large quantity of the drug eliminated by the 
various glands, is a diagnostic point of value. 

Cubebs only rarely cause skin-troubles, and then 
after the use of considerable doses, especially in 
young subjects. The skin, bright red in colour, in a 
case reported, showed a considerable number of 
millet-seed sized elevations, which united here and 
there into finger-nail-sized patches. There is no 
fever, pruritus, or throat-trouble. 

lfodine.—Eruptions due to iodine have long been 
recognised. The form may be erythematous, papu- 
lar, vesicular, bullous, pustular, or haemorrhagic. 
Todid of potassium is the form in which the iodine 
is usually administered, but in any form it may pro- 
duce eruptions. A form has recently been described 
which is said to closely resemble eczema. It is very 
rare. It mostly affects the hairy scalp and the 
neighbourhood of the scrotum, and soon disappears 
on stopping the iodide; phlegmonous and purpuric 
eruptions have also been known to occur. The 
vationale of the iodine eruptions seems to be that 
there are conditions in which iodine, when present in 
the blood, attacks and disorganises the vessels at 
certain localised points. 


Mercury.—Eruptions from the use of mercury are 
rare, and Hebra even went so far as to declare that 
“no morbid outbreak upon the skin could be brought 
about by the internal administration of any mercu- 
rial preparation whatever’. Several cases are, how- 
ever, collected by Dr. Van Harlingen, in which the 


2 LHE LONDON MEDICAL RECORD, 





i —_—_<—~ 





eruption was clearly traceable to mercury as the 
cause. These cases show the outbreak to have 
been almost invariably of an erythematous or scarla- 
tiniform character, although cases have been re- 
ported where vesicles, buile, pustules and phlegmon 
have been observed. 


Morphia, Opium.—The eruption brought about by 
the ingestion of morphia or opium is usually of an 
erythematous character, often resembling closely 
that of scarlet fever. It is more apt to attack the 
flexor surfaces, and is accompanied by severe itching. 
Occasionally complete desquamation of the epider- 
mis takes place over the palms and soles, the 
epidermis being removable in the form of complete 
casts of hands or feet. 


Quinine and Cinchona.—Although quinine and 


the preparations of bark have been in constant and 


extensive use for the past sixty years, yet compara- 
tively few cases of eruption due to the use of 
this drug have been reported until within the last 
few years. Asif to make up for lost time, however, 
a very large number of observations have been pub- 
lished of late, most, if not all, of which are quite 
authentic, and which place quinine among the drugs 
which are liable to cause eruptions in certain indi- 
viduals. The prevailing type of quinine eruption is 
erythematous, closely resembling the rash of scarla- 
tina or of measles. It first shows itself over the 
face and neck, but soon becomes diffused over the 
whole surface of the body. ° In exceptional cases it 
may not become generalised ; sometimes, on desqua- 
mation, the epidermis of the hands and feet is shed 
as a whole. Occasionally the quinine eruption is 
papular in form, sometimes resembling erythema 
multiforme papulatum, or more frequently urticarious, 
with distressing burning, tingling, and itching. 

Salicylic Acid—Eruptions due to the ingestion of 
salicylic acid or the salicylates are not very unfre- 
quent. In one case reported, a marked urticarious 
eruption occurred over the greater part of the body, 
especially the legs and abdomen, with cedema of the 
eyelids and arms.. In another, vesicles and pustules 
on the hands and feet, accompanied by much sweat- 
ing, were observed; they disappeared on the discon- 
tinuance of the drug. 

With regard to the general pathology of medicinal 
eruptions, Dr. Van Harlingen does not think that 
our knowledge of the action of the drugs under con- 
sideration is sufficiently full and accurate to permit 
of any theory being brought forward which will 
satisfactorily account for the facts thus far observed. 
He remarks that a plausible attempt has been made 
by Behrend to classify the medicinal eruptions into 
two categories ; one, where small doses of the drug 
bring out very quickly and by a sort of catalytic 
action some generalised eruption; the other, in 
which he includes the bromine and iodine eruptions, 
where the long-continued use of the drug seems to 
cause a saturation of the system, and where its elimi- 
nation causes local disturbances having their chief 
seat about the glands. This theory cannot, how- 
ever, be made to square with the facts, inasmuch as 
the occurrence of petechial eruptions would not be 
thus adequately explained, nor would the fact of the 
occurrence of exanthematous eruptions from iodine 


-and bromine permit their separation from the other 


medicinal eruptions. 
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BEARD ON THE ‘JUMPERS’ OF MAINE. 


IN a paper read before the American Neurological 
Association, in June 1880, Dr. G. M. Beard gives the 
results of his observations and study of a class of 
people found in the region of Moosehead Lake, in 
the northern part of Maine, and known there as 
‘Jumpers’, or ‘Jumping Frenchmen’. They are of 
Canadian birth, and of French descent; their occupa- 
tion is mostly that of ‘lumbering’ in the Maine 
Woods. 

The nervous phenomena, as seen inaman aged 27, 
and employed about the hotel, are thus described. 
While sitting in a chair, with a knife in his hand, 
with which he was about to, cut his tobacco, he was 
struck sharply on the shoulder, and told to ‘throw 
it’. He instantly threw the knife, and it stuck in a 
beam opposite; at the same time he repeated the 
order ‘ throw it’ with a certain cryasofterrororalarm. 
A moment afterwards, while filling his pipe with 
tobacco, he was again slapped on the shoulder and 
told to ‘throw it’. He threw the tobacco and the 
pipe on the grass, at least a rod away, with the same 
cry and the same suddenness and explosiveness of 
movement. When standing near one of the em- 
ployés of the house, he was told to ‘strike’, and he 
struck him violently on the cheek. While holding a 
tumbler in his hand, he was told to ‘throw it’. He 
dashed the tumbler with great violence to the floor, 
and then began deliberately picking up the pieces in 
avery quiet and patient way. A handkerchief was 
suddenly thrown before his eyes by a person walking 
stealthily from behind. He jumped, just as though 
he had been struck. 

Another case in the house, a lad aged 16, was not 
- so bad as this, but still presented all the phenomena: 
he jumped when, he heard any sound from behind 
that was sharp and unexpected, and struck and 
threw when ordered to do so. The crowd around 
the hotel kept him constantly teased and annoyed, 
so that he had a Stealthy, suspicious, and timid look 
in his eye, as though he expected each moment to be 
‘jumped’. This man, while playing with one of his 
mates, had thrown him to the ground; some one 
approached near and commanded ‘ Strike him’, and 
he struck him very hard and explosively, with both 
hands. When standing by a window, he was sud- 
denly commanded to ‘jump’ by a person on the 
other side of the window. He jumped straight up, 
half a foot off the floor, with a loud cry, repeating 
the order which had been given to him. When a 
command was uttered in a quick, loud voice, he re- 
peated the order as he heard it, at the same time 
that he executed it. When told to strike, he said 
‘ Strike’ at the same time that he struck; when told 
to throw it, he said ‘ Throw it’ at the same time that 
he threw whatever was in his hand. It made no 
difference what language was used. Tried with the 
first part of the first line of Homer’s /Zad, and with 
the first part of Virgil’s 4ezd, in languages of which 
he knew nothing, he repeated quickly, almost vio- 
lently, the sound as it was uttered, ‘Jenin Aida’, 
and ‘Avmz-vz’. In order to have it repeated, it was 
necessary that the command should be very short, 
as well as quickly and strongly uttered. When the 
two ‘Jumpers’ were close together, they were com- 
manded to ‘strike’: each struck the other simul- 
taneously, not mild or'polite, but severe and painful 
blows. 

One day, while one of these men was shaving, the 
door slammed suddenly behind him; he jumped, 
and, had the razor been held in a different way, might 
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have inflicted a severe wound. A ‘Jumper’ being 
surprised by an order to ‘strike’, while standing be- 
fore a window, struck his fist right through the glass, 
cutting it severely. ‘Jumpers’ have been known to 
strike their fists against a red-hot stove, to jump into 
the fire, as also into water; indeed, no pain- 
fulness or peril of position has any effect on them; 
they are powerless, the absolute victims of the orders 
given them, or of the surprises played upon them; 
they must do as they are told, though it kill them, 
or though it kill others. 

It is not essential that the surprises should come 
from a human being; any sound, from any source, 
that comes upon them with sufficient severity 
and suddenness, may cause them to jump and to 
cry. One man said that the falling of a tree in the 
woods, when unexpected, had the same effect upon 
him. Once he was so alarmed by this cause that he 
not only jumped, but was perfectly entranced, and 
could not move. The report of fire-arms or the 
screech of a whistle always causes a reflex spasm in 
these people. Although called ‘ Jumpers’, they only 
jump in a minority of the experiments, the word 
jumping really including all such phenomena as 


lifting the shoulders, raising the hands, striking, 


throwing, crying, and tumbling. The order to ‘drop 
it? they are compelled to obey, as well as those to 
strike, or to jump, or to throw. All the ‘ Jumpers’ 
agree that it tires them to be very much jumped, and 
that they feel worse after it, whereas, after long 
periods of rest they become better, are less irritable, 
and jump less. The face does not always exhibit 
any change, but in some cases there is a temporary 
flushing, and in others a temporary pallor. 

In discussing the nature of this affection, Dr. 
Beard remarks that the phenomena suggest efpi- 
lepsy, particularly by their explosive character. The 
hands strike or throw with a quick, impulsive move- 
ment, which is very hard to imitate artificially, and is 
more like the explosion of a gun than the movement 
of the limbs of even an. angry man. The cry sug- 
gests that heard in hysteria and epilepsy. Jumping 
is a psychical or mental form of nervous disease, 
and is of a functional character. Its best analogue 
is psychical or mental hysteria, the so-called ‘ ser- 
vant-girl hysteria’. It occurs, like mental or psy- 
chical hysteria, not in the weak, nervous, and anzemic, 
but in persons otherwise healthy and robust. We 
are told that there are no stronger men in the woods, 
or anywhere, than some of the ‘Jumpers’: their 
peculiar symptoms neither shorten life nor lead to 
any other form of nervous disease; they are, in fact, 
interesting rather from a psychological than from 
a pathological point of view. The author be- 
lieves that those who clearly recognise the two dis- 
tinct types of hysteria, the neurasthenic or anzemic 
form (physical hysteria), and the mental or psychical 
torm (psychical hysteria), will have little difficulty in 
comprehending the general nature of this jumping, 
and its position among the neuroses. Some of the 
cases of hysteria major on which Charcot has experi- 
mented, belong, he believes, to psychical or mental 
rather than to physical diseases. 

Jumping is, therefore, we are told, a condition ex- 
hibiting in part the phenomena of trance, and bear- 
ing the same relation to trance that certain epilep- 
toid conditions bear to epilepsy. Although the 
phenomena exhibited by the ‘ Jumpers’ are analo- 
gous to those of mesmeric trance, as seen in the 
‘Jerkers’ and ‘ Holy Rollers’ in revivals, they differ 
from these and all allied forms of nervous disorders 
in the momentary character of the manifestations 
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and in the persistence and permanence of the liability 
to be excited. Once a ‘Jumper’, always a ‘ Jumper’, 
expresses the prognosis. 

Psychologically, the ‘Jumpers’ are modest, quiet, 
retiring, deficient in power of self-possession, conceit, 
and push, but not more so than many other persons 
of various races. They are at least as intelligent and 
as capable of fulfilling the duties belonging to them 
as the average of their associates who are not 
jumpers; some of them can read and write, and all 
could converse with a reasonable degree of intelli- 
gence. Jumping is fully as hereditary as insanity, 
epilepsy, or hay-fever. Dr. Beard found four families 
which made up a total of fourteen cases between 
them. It seems to be endemic in certain neighbour- 
hoods, and to be psycho-contagious; that is, it can 
be caught by personal contact, like chorea and 
hysteria. 

As to the origin of Jumping, the author suggests 
that it is probably an evolution of tickling. Some, 
if not all, of the ‘ Jumpers’ are exceedingly ticklish. 
It would appear that in the evenings, in the woods, 
in lieu of other sources of amusement, the lumber- 
men have teased each other by tickling, and playing, 
and startling timid ones, until there has developed 
this jumping, which, by mental contagion, practice, 
and inheritance, has ripened into the full stage of a 
malady, which is really only an abnormally excessive 
development of a natural reflex excitability. In a 
certain sense we are all ‘ Jumpers’; under the sud- 
den excitement ofa blow, or of a violent, unexpected 
sound, any person may jump and cry somewhat as 
the ‘Jumpers’ do, though not with all the manifesta- 
tions exhibited by them. 

Cuas. S. W. COBBOLD, M.D. 


POUSSON AND LALESQUE ON _ DISLO- 
CATION “OF STHE 4s CEN 


IN the July number of the Revue Mensuelle, MM. A. 
Pousson and F. Lalesque give a detailed report of 
three cases of dislocation of the spine, observed in 
the Saint André Hospital at Bordeaux; and to this 
report they attach an interesting review, with regard 
both to clinical and to physiological data, of the effects 
produced on the spinal cord through displacement of 
the bodies of the vertebrae. The first case, the subject 
of which was a male aged forty, was one of fracture of 
the laminz of the eleventh dorsal vertebra with con- 
secutive dislocation of this in front of the twelfth ; con- 
tusion of the cord; ascending myelitis; and death on 
the eleventh day. In the second and third cases, the 
cervical portion was the seat of injury. One was an 
instance of partial dislocation of the fifth cervical 
vertebra, causing death on the third day, in a male 


aged twenty-four: and in the third case, which ter- - 


minated fatally within thirty-six hours, there was 
luxation forwards of the fourth cervical vertebra and 
rupture of its inferior cartilaginous disc. The patient 
in the last case was a man aged thirty-eight. 

These cases present no special point of interest with 
regard to the character of the injury. The chief value 
of the contribution is due to the very rigorous analysis 
of the pathological facts made by the authors, with 
the view of testing the results that have been attained 
by experimental physiologists as to the functions of 
the spinal cord. With the exception of acute pain at a 
fixed point of the spine, which was noted in all three 
cases, and of mobility of the eleventh dorsal spinous 
process in the first case, the local signs were very 
obscure. In the third case, there was not any ap- 


preciable distortion of the spine at the supposed seat 
of injury, and the movements of the neck were 
preserved. The lesion in each of the cases of injury 
to the cervical region was beyond the reach of a 
finger introduced into the pharynx. In severe injury 
to the spine and cord, the activity of the brain may 
be suspended for a time, as one of the results of the 
general disturbance known as shock. In two of the 
above cases there was temporary loss of conscious- 
ness, and in the third case an inability to articulate. 
In each of the three cases, there was motor paralysis 
in the region supplied with nerves by the segment 
of the cord below the seat of injury. In the first case, 
as the seat of injury was near the origin of the first 
pair of lumbar nerves, the parts supplied by the 
lumbar and sacral plexus were paralysed, and 
voluntary motion of the lower extremities was 
abolished. In the other two cases, the brachial 
plexus had been cut off from the upper part of the 
cord, and therefore the upper extremities as well as 
the inferior were paralysed. In the second case, the 
motor paralysis of the upper extremities was not 
complete, and the loss of movement affected only 
certain groups of muscles, in consequence, probably, 
of integrity of certain channels of conduction in the 
midst of the disorganised parts. There was, in the 
third case, complete and immediate paralysis of 
motion. This seems to be exceptional ; for, accord- 
ing to Gurlt, in cases of dislocation below the third 
cervical vertebra, complete and immediate motor 
paralysis has rarely been observed. 

In cases of injury to the spinal cord, the area of lost 
sensibility usually corresponds very closely to that of 
motor paralysis. This might be expected, from the fact 
that the anterior and posterior roots emerge from the 
cord at the same level. In the first case, there was 
anesthesia of the lower extremities and of the 
abdominal wall as high as the umbilicus. In the 
second and third cases, the area on the trunk of 
anesthesia was limited by a line drawn through 
both nipples. There was loss of sensibility in the 
upper limbs in the third case, but not in the second 
case. Here there was persistence of sensibility, 
which, together with freedom from motor paralysis 
in certain groups of muscles, indicated that there 
was but incomplete disorganisation of the cord at the 
seat of injury. When all kinds of sensibility—to 
pain, touch and temperature—are abolished, as was 
made out in the first and third cases, it may be con- 
cluded that the whole thickness of the spinal cord 
has been involved in the injury. Marked hy- 
perzsthesia, with intense pain just beyond the 
paralysed region, was noted in the second and 
third cases. In the first case, there was exaggerated 
reflex motion in the lower extremities. The phe- 
nomena observed in the other two cases were not in 
accordance with the theory that, whenever a portion 
of the spine is cut off from the encephalon, the excito- 
motor power of this portion, provided it remain 
sound and intact, becomes intensified. In the second 
case, not the least movement of the lower extremities 
could be excited by active stimulation of the integu- 
ment. In the third case, the extensor muscles of the 
lower limbs contracted when the soles were touched, 
but over all the other paralysed parts the excito- 
motor action of the medullary exit remained indif- 
ferent to every kind of excitation. In these two 
cases, however, death occurred early and before the 
effects of shock had passed off. Besides, in each 
case the lower portion of the spine below the chief 
seat of injury was not quite sound, and hence the con- 
ditions of experimental physiology were not fulfilled. 
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Contraction and immobility of the pupils were 
noticed in the second and third cases, in which the 
lesion of the cord existed at the lower part of the 
cervical region. Neither palpebral stenosis nor 
injection of the conjunctiva was observed in any of 
the cases. 

The penis was found to be turgescent in all three 
cases, and in one case, the third, there was marked 
erection. Voluntary micturition was abolished in 
every case, and it was found necessary to relieve the 
bladder by catheterism. The urine remained normal 
as to quantity; and in one case only, the first, did 
the physical and chemical characters become altered. 
In the other two cases, however, death occurred very 
soon after the date of injury. Changes in the quality 
of urine; which take place in cases of injury to the 
spine, though they come on suddenly and progress 
with much rapidity, do not usually occur until after 
an interval of some days. In the above case the 
excretion became turbid and alkaline, and had an 
ammoniacal odour, for the first time, on the fourth 
day; on the fifth day it was purulent. 

Tympanites was observed in all the cases, and 
was excessive in the second, so as to interfere 
with respiration. This condition is due, not only to 
paralysis of the muscular fibres of the intestine, but 
also to failure of contractility of the abdominal 
muscles, which then offer no effective resistance to 
gaseous distension of the intestinal canal. Intestinal 
paralysis is usually manifested also by absence of 
stools. Fecal incontinence, in cases of injury or 
disease of the spine, is to be regarded as a very un- 
favourable symptom. In the second case, involuntary 
discharge of feecal matter commenced a few hours 
before death. 

In all the cases the breathing was diaphragmatic, 
and both the thorax and the abdominal wall moved 
but passively and under the influence of the play of 
the diaphragm. The seat of the injury to the spinal 
cord accorded perfectly, in the second and third cases, 
with the symptoms that were observed. The lesion 
existing at the level of the fourth and fifth cervical 
vertebre paralysed all the muscles of respiration save 
the diaphragm, supplied by the phrenic nerve emerg- 
ing above the fourth cervical vertebra. In the first 
case, another reason must be found to explain the 
modification in the normal type of respiration; it is 
to be attributed, on the the one hand, to paralysis of 
the abdominal muscles, and, on the other hand, to 
violent pain experienced by the patient in the right 
hypochondrium. In pleurodynia and pleurisy the 
patient, in order to obtain relief, instinctively keeps 
at rest the painful side of the chest. 

In cases of serious injury of the spinal cord there 
is paralysis of the vaso-motor nerves, determining a 
diminution of the arterial pressure, and giving rise to 
certain modifications in the character of the pulse. 
These changes were observed in each of the cases 
reported by MM. Pousson and Lalesque, and in the 
second case particularly remarkable changes in the 
pulse were made out on the second day, and when 
the effects of shock had passed off. It was noted that 
the radial pulse was strong, and that with each blood- 
wave there was a forcible impulse, but that at the 
same time the vessel was compressible. This im- 
pulse was still more marked in the larger arteries, 
as the femoral and the abdominal aorta. The sensa- 
tion of a strong pulse is due to sudden variation of 
the arterial pressure in the vessel which is under the 
surgeon’s finger. There is a feeble pressure in con- 
sequence of the vaso-motor paralysis, which, at the 
periphery, allows a ready flow of the blood from the 


arterial into the venous system ; and this condition of 
feeble pressure passes suddenly into a condition of 
forcible pressure at the moment of the ventricular 
systole. The sphygmographic tracing presents, with 
pulse-modifications of this kind, a very high and verti- 
cally ascending line, and a concave and prolonged det 
scending line. With regard to the number of cardiac 
beats, no deduction could be drawn from these cases. 
According to M. Marey, the movements of the heart 
in a given time are the more frequent, the less ob- 
struction there is to overcome in the accomplishing 
of the ventricular systole. In these cases, therefore, as 
there was certainly diminution of the arterial pressure, 
and consequently amoreready flow of theblood-stream, 
an increase in the number of cardiac pulsations 
would have been expected. But in the first case only 
was there an acceleration of the pulse (112 to the 
minute); in the other two cases the pulse was 88 and 
60. These facts, however, it is pointed out, do not 
really invalidate the law of Marey, since, in the 
second and third cases, the spinal lesion had involved 
the cervical enlargement and the region from which 
are derived the accelerator nerves of the heart. The 
authors failed to make out any precise results as to 
the temperature in these cases of spinal injury, in 
consequence of the disturbing influence of shock and 
consecutive inflammation. In conclusion, it is re- 
ported that, beyond some sloughing over the sacral 
region, in the first case, no indications of any trophic 
disturbance were observed. 
W. JOHNSON SMITH. 


THIN ON BACTERIUM FC:TIDUM. 


DR. GEORGE THIN describes (Proceedings of the 
Royal Society, No. 205, 1880) the life-history of an 
organism which lives and multiplies in the stock- 
ings and inner surface of the boots of persons in 
whom profuse sweating of the feet is combined with 
eczema of the soles. The development of the or- 
ganism, which is found in the stocking as swarms 
of micrococci, produces the intense foetor which is 
characteristic of this affection. The growth of the 
organism was observed by cultivating it in vitreous 
humour in an incubator. 

In studying the circle of changes through which 
the organism passed in the scum obtained from 
successive generations at different stages of develop- 
ment, their sequence was ascertained to be as fol- 
lows. The bacterium, which was found in the 
stocking as a rounded element, when cultivated in 
vitreous humour in test-glasses, became first canoe- 
and then wedge-shaped, showing a distinct nuclear 
element contained with the surrounding protoplasm 
in a delicate sheath. The canoe-shaped bodies de- 
veloped into rod-shaped bacteria, in which the nu- 
clear element was lost. These rod-shaped bacteria 
grew larger, and divided so as to form other rods. 
Some of the rods, however, instead of dividing, grew 
to a great length, forming a tube containing an un- 
broken mass of protoplasm. In some of these long 
tubes the protoplasm broke up into segments, and, 
the delicate sheath between the segments giving way, 
ordinary rod-shaped bacteria were produced. ‘This 
result seemed to depend on the nature of the culti- 
vating fluid, as it came under observation in growths 
cultivated in turnip-infusion. What was generally 
observed in the cultivations in vitreous humour was 
the formation in these long tubes of round brightly 
refractive points, which multiplied until the sheath 
was filled with chains or rows of them. ‘The sheath 
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then burst, and numbers of rounded bodies became 
free, not to be distinguished from the original ele- 
ments described as micrococci, from which the de- 
velopment first took place. The cycle is thus iden- 
tical with that observed and described as forming 
the life-history of the bacillus anthracis. 

The foetid odour of the stocking was reproduced in 
the cultivation glasses, but gradually diminished in 
strength with successive generations. The fluid 
of the eighth generation still had the characteristic 
smell, but, although recognised by the patient and 
the author, was not considered distinctive by a third 
person who had recognised the smell of the fourth 
generation. Mr, Lister informed the author that he 
has had a similar experience with the bacterium lactis, 
which, when cultivated in successive generations 
in urine, has its power to induce the lactic fermenta- 
tion weakened, although not destroyed. Vitreous 
humour is a less favourable medium for the develop- 
ment of the organism, in so far as the production of 
the peculiar odour is concerned, than the mixture 
of sweat and serum in which it develops in the 
stocking. 

In the British Medical Journal for September 18, 
Dr. Thin gives the details of a plan of treatment 
which he has found successful in an aggra- 
vated case of chronic sweating of the feet with 
eczematous discharge. He says: ‘The stockings are 
changed twice daily, and the stocking-feet are placed 
for some hours in a jar containing: a saturated solu- 
tion of boracic acid. They are then dried, and are 
fit for wear again if it be desired. The boracic acid 
effectually destroys the smell. But to kill the bac- 
teria in the stocking is not enough. The leather in 
the bottom of the boot is wet and sodden, and smells 
as vilely as the stocking. This difficulty is got over 
by the use of cork soles. I directed my patient to 
get half a dozen, which she finds sufficient. A pair 
must be worn only one day unchanged; at night, 
they are placed in the boracic jar,and are put aside 
the next daytodry. If these directions be accurately 
carried out, the evil smell is perfectly destroyed. 

‘The boracic acid solution is an excellent appli- 
cation to the painful skin in these cases. When the 
tender skin of the soles is washed with it, a sensa- 
tion of coolness succeeds the feeling of heat and 
tension which are the usual accompaniments of the 
eczematous condition associated with the smell, and 
the skin becomes harder and loses its abnormal 
redness. 

‘The bacteric fluid would seem to act as a direct 
irritant to the skin. My patient assures me that, if 
she wear stockings’ which have been dried without 
being disinfected, irritation is speedily felt; and that 
the cork soles, if worn a second day without having 
been purified, act in a similar way.’ 


ROBERT SAUNDBY, M.D. 


DOGIEL, WEBER, AND SUCHARD, ON THE 
ARRANGEMENT OF THE RED BLOOD- 
CORPUSCLES: IN’ ROULEADX. 


M. DOGIEL, in a recent memoir, refers to the well- 
known and generally accepted opinions of Weelcker, 
that the arrangement of the blood-corpuscles in 
rouleaux can be explained by the attraction that these 
small bodies floating in a fluid have for one another; 
hence their tendency to adhere closely by their 
largest surfaces. M. Dogiel maintains that this fact 
by itself does not explain the solidity of the piles or 
rouleaux, nor their resistance to external violence and 
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pressure. He believes with Robin, that the close 
adherence of the corpuscles is owing to the presence 
of a special substance. This substance, M. Dogiel 
believes to be fibrin. He bases his belief on the 
following facts. ; 

1. Every condition that favours the formation of 
fibrin also favours that of the rouleaux; likewise, 
every condition that prevails or retards the coagu- 
lation of fibrin impedes the formation of rouleaux. 

2. When two closely adherent red blood-cor- 
puscles are separated by the aid of a reagent or 
mechanical means, a thin filament appears between 
them. It is evident after a little time that this fila- 
ment is fibrin. Dogiel asserts that fibrin is not 
completely eliminated from the blood by the process 
of stirring it with a glass rod or a bundle of twigs, 
for it is well known that rouleaux form in blood thus 
defibrinated, but they form slowly and imperfectly. 
MM. E. Weber and Suchard (Avchives de Physio- 
logie Normale et Pathologique, July and August 
1880) draw attention to the fact that in a prepara- 
tion of blood the first filaments of fibrin are not 
seen until an interval of two minutes in summer 
and five in winter have elapsed; further, more 
corpuscles ,are arranged in rouleaux, however 
short may be the time that intervenes ‘between 
obtaining the blood and examining the preparation. 
As to the fact that a Io per cent. salt solution, or 
sodium carbonate, retards the formation of rouleaux, 
it is not because these reagents prevent the formation 
of fibrin, but because they alter the shape of the 
corpuscles. Dogiel is ignorant of what is well 
known to those accustomed to reckon blood-cor- 
puscles—that 8 per cent. of nitrate of potash, 5 per 
cent. of sodium sulphate, 1 per cent. of sodium car- 
bonate, 7 per cent. of sodium chloride, alter but 
slightly the shape of the blood-corpuscles, and retard 
considerably the formation of fibrin. 

MM. Weber and Suchard believe that the non- 
formation of rouleaux ought to be attributed to the 
alteration in the shape of the corpuscles, and not to 
the noncoagulation of the fibrin; for, indeed, if 
sodium sulphate be added to blood, fibrin is formed 
some hours afterwards, but there are no rouleaux. 
Again, in defibrinated blood the corpuscles arrange 
themselves in rouleaux, notwithstanding M. Dogiel’s 
assertion to the contrary. The authors of this 
memoir, to prove the truth of what they advance, 
call attention to the slowness with which blood 
coagulates in the vessels, and state that, on 
examining a small mesenteric vein on an animal 
recently killed, the blood-corpuscles are seen arranged 
in piles; also, if ona living animal a vein be ligatured 
in two places, and the blood of the segment thus 
limited be fixed by an injection of osmic acid, it will 
be seen to be composed principally of corpuscles 
arranged in rouleaux or piles. The authors ask 
if this arrangement of the blood-corpuscles in piles 
persists during circulation. To arrive at an answer, 
they examined a mesenteric vein on a living animal, 
and saw distinctly the corpuscles moving in the 
vein arranged in piles. This arrangement remained 
unchanged in the small vessel. Disunion of the 
rouleaux or piles took place when it anastomosed 
with a larger one in which the blood circulated more 
quickly. The calibre of the vessel under examination 
was sufficient to allow the corpuscles to circulate 
several abreast. 

With regard to the filaments that Dogiel asserts to 
be fine threads of fibrin, MM. Weber and Suchard 
give the following information. -Defibrinated blood 
of dogs or horses is the best for purposes of 
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experiment. 
on the object-glass, two blood-corpuscles closely 
adherent separate and become elongated, but remain 
connected by a filament twice or three times as long 
as ablood-corpuscle. This filament becomes thinner 
and thinner the farther it extends from the corpuscle, 
its starting-point. In the middle, it reaches its 
maximum of thinness. Its color and refracting 
power are identical with those of the corpuscle. It 
is impossible to discover any evidence of a line of 
demarcation indicating the presence of an uniting 
substance between the blood-corpuscles. When the 
filament breaks, the corpuscles reassume their round- 
ness, and no trace of it can be detected either in the 
corpuscle or in the preparation. These filaments 
are present in a preparation of blood in which the 
fibrin is coagulated; also, once formed, they do not 
change, whereas the interglobular filaments are 
remarkably changeable. Finally, as a fundamental 
difference, the fact is cited that the fibrinous fila- 
ments resist the action of water and that of many 
other reagents, and the interglobular filaments dis- 
appear. The authors are of opinion that the firm 
adhesion of the corpuscles in rouleaux, likewise their 
solidity, are to be attributed to the physical pro- 
perties of the red corpuscles, inasmuch as these cor- 
puscles are very ductile and very malleable, of a 
semi-solid, almost viscous consistency, and, as M. 
Ranvier has demonstrated, are eminently self-adhe- 
sive. When the nucleolus of a red blood-corpuscle 
escapes, it is impossible to discover the spot where 
the membrane has been ruptured to allow it free 
passage. Itis evident that, the longer the blood-cor- 
puscles adhere to each other, the firmer is their 
adhesion; and it is easily conceivable that, when they 
are separated, the ductile substance which joins 
them is drawn out like soft paste, and the separation 
takes place just at the point of union, where, natu- 
rally, the resistance is less) MM. Weber and 
Suchard do not think that the close union of the 
adherent corpuscles is owing to an intervening sub- 
stance (fibrin or other), but to that of the corpuscle. 
Blood-corpuscles, hardened like those treated by 
osmic acid, show no tendency to group themselves in 
rouleaux, no matter how numerous they are in the 
fluid in which they float. W. VIGNAL. 


mys oo ON. THe SINE LOUPNCE "OF Ri- 
LASALION, OF THE UVULA ON. TE 
VOIGT, 


THE following observations form the abstract of a 
paper read at the First International Congress of 
Laryngology, held lately at Milan, by Dr. Carlo 
Labus, president of the Congress, etc., and are the 
result of experience derived from many years’ prac- 
tice in that city, which may well be considered as 
the centre of the operatic world. Dr. Labus has 
had the opportunity of examining the vocal organs 
of an unusually large number of singers, and 
of observing the affections that produce a change 
in the voice. From statistics given in another 
paper on the question of chronic laryngitis 
as affecting singers, and published last June, it 
appears that Dr. Labus has taken notes of the cases 
of 1,132 singers who have applied to him for treat- 
ment, and it is interesting to note the classification 
of their voices. 


Soprani, mezzo-soprani, and contralti (females) 563 
Tenors - . - - 309 


Baritones and basses (males) . - 260 


569 


If a slight pressure be brought to bear. 


Die ONTO MEDICAL KECORD, o 


Dr. Labus finds that relaxation of the uvula is a 
by no means unusual cause of impaired voice, and 
considers that it deserves a greater degree of atten- 
tion than it has so far received, and especially 
because it is often overlooked. Disorder of phona- 
tion from this cause is due not so much to elongation 
of the uvula as to the difficulty which, on account of 
its relaxed condition, the subject experiences in 
making various necessary movements of the soft 
palate during the formation of different sounds. He 
has observed that the uvula remains pendant in the 
chest-notes, becomes slightly contracted in the mixed 
voice, and finally in the treble notes becomes 
entirely straightened, swinging upwards and _ back- 
wards so as to take a horizontal position, and to close 
more or less the naso- pharyngeal cavity. 

Believing with Helmholtz that the cavity of the 
upper throat is a resonator, it follows, in his opinion, 
that all modifications in the conformations of the 
pharyngo-naso-buccal cavity must influence the 
harmonic tones, and consequently the quality and 
fulness of sound. Nothing is easier to understand 
than that the uvula, situated as it is at the point of 
union of these three cavities, when once relaxed, no 
longer permits them to assume the wished-for con- 
formation. 

Singers, suffering from an unduly relaxed uvula, 
complain that the voice has lost in strength, and be- 
come hollow and thin ; of inability to preserve an even 
colouring during emission of certain notes in the 
middle and upper registers ; of inability to sing any 
longer on the open Italian vowel a (ah), being obliged 
to substitute the sounds of e orz(eh or 00); of necessity 
for ‘forcing’ the voice, which produces falseness, with 
fatigue and pain (due to exaggerated or supple- 
mentary muscular exertions), facial grimaces, and 
finally a vocal tremolo, eminently disagreeable to the 
ear. 

Relaxation of the uvula is of two kinds, of 
which infiltration and hypertrophy of the submucous 
tissue is the kind most commonly seen, accompanied 
not unfrequently by hypertrophy of the azygos muscle; 
the second kind is due to paresis or even complete 
paralysis of the same muscle. It.is this last-named 
form which often escapes observation, for the 
uvula is apparently in a normal condition, and the 
laryngoscopic mirror, applied to discover lower down 
the voice-defect, conceals the fact that the uvula 
remains immobile during production of the emitted 
notes. 

Amongst exciting causes must be noted the diffu- 
sion of a coryza, irritations produced by alcoholic 
drinks, and particularly by tobacco, weeping, sing- 
ing from the throat, and abuse of the timbre sombre. 

From his experience, Dr. Labus believes only ina 
radical cure, namely, that of removal of so much of the 
relaxed uvula as is deemed necessary, according to the 
varying condition in each patient. In no case should 
the ablation be entire, but merely sufficient to restore 
to the resonating portion of the organ its normal 
volume and form. He has performed many of these 
operations, and has ever observed a detertoration of 
the voice, but on the contrary his patients have 
almost invariably assured him of an amelioration. 

LENNOX BROWNE. 








KRASKE ON CARDEN’S AMPUTATION. 


THE thirty-fifth number of the Centralblatt fiir Chi- 
rurgie contains a report by Dr. P. Kraske, of Halle, 
on the results from Carden’s or the transcondyloid 
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amputation of the thigh, obtained in Volkmann’s 
clinique during the past seven years, and since the 
introduction of the antiseptic method into surgical 
practice. In this report, it is pointed out that what 
was alleged to be a very favourable condition of the 
operation when first proposed, need not at the pre- 
sent day be taken into consideration in any judg- 
ment of the value of the proceeding. Before the 
antiseptic period in surgery, the chief advantage of 
Carden’s method of amputation consisted in the fact 
that, as the medullary canal was not exposed, the 
risks of osteo-myelitis were thus much diminished. 
Now, however, where Lister’s practice is carried out, 
no distinction can be made, with regard to the re- 
sulting mortality, between amputations which do 
and those which do not expose the medullary canal. 

Carden’s operation, though it has lost one of its 
special advantages, is yet to be regarded, Dr. Kraske 
holds, as the best amputation for the lower part of 
the thigh. No other is capable of affording such 
good functional results. In consequence of the 
length of the stump, the patient is able to walk with 
much ease and security ; and in many instances 
the weight of the’ body, both in locomotion and in 
standing, can be supported on the extremity of the 
thigh. This extremity is very broad, and, in cases 
where the healing of the stump has progressed 
favourably, is covered by healthy and intact skin. 
The cicatrix in such favourable instances is situated 
on the posterior surface of the stump, where it is 
protected against pressure. 

Though in many of his cases Volkmann has ob- 
served a very useful stump after Carden’s amputa- 
tion, the results of the operation in this respect are 
not always so satisfactory. {The extremity of the 
stump is often very tender, and the patient is unable 
to bear any pressure on it during locomotion. This 
condition is almost always the result of mortification 
of the anterior flap, which, unfortunately, often 
occurs after the operation, especially in old and 
debilitated subjects. When the whole or a consi- 
derable portion of this flap has been destroyed 
through sloughing, a broad adherent cicatrix is 
formed, rendering the stump almost useless, and 
often necessitating subsequent resection of the bone. 

In order to guard against sloughing of the ante- 
rior flap, the author thinks it better to take a shorter 
flap from the front of the limb, and to dissect out 
from the popliteal region a flap extending as far 
downwards as the head of the fibula. Both flaps, 
which are formed of skin only, having been turned 
upwards, the leg is to be separated at the knee, and 
the patella then removed. The femur should be 
sawn through at the thickest part, and its sharp 
margins, especially in front, be rounded off by bone- 
pliers. If the synovial pouch under the extensor 
muscles extend far upwards, an incision should be 
made into it at its upper extremity, and a drainage- 
tube be passed from the surface of the limb. A 
small piece of drainage-tube is inserted at each 
angle of the wound, and care is taken to maintain 
the anterior flap in close contact with the whole of 
the sawn surface of the femur. 

In all the cases of Carden’s amputation performed 
by Volkmann during the past three years, the treat- 
ment of the wound has been strictly antiseptic. In 
several instances the result was fatal, but in most of 
these death was due to the association of multiple 
injuries, or of other complications. In nota single 
case treated according to Lister’s method, did phleg- 
mon, diffuse suppuration, or erysipelas occur. 

When the stump has so far healed as to permit 
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the patient to move about with the aid of some arti- 
ficial support, use should at first be made, according 
to Dr. Kraske, of an ordinary wooden leg with 
bucket, the pressure of which must be received at the 
tuber ischii, and within which the stump fora time is 
allowed to hang freely. Pressure should then be gra- 
dually applied to the extremity of the stump, by insert- 
ing at intervals at the bottom of the bucket succes- 
sive layers of wadding or of leather. It is regarded 
as a point of much importance that the patient 
should commence as soon as possible to go about, 
and to use his stump as an agent of support. It is 
only by early exercise of the stump, that atrophy of 
the bone, and consequent uselessness of the ex- 
tremity, can be prevented. 

During the past seven years, Volkmann has 
in thirty-two instances performed Carden’s am- 
putation under antiseptic conditions. In twenty- 
five of these cases the result was_ successful, 
and the patients, nine of whom were between 
fifty and eighty-four years of age, made good 
recovery. In three of the seven fatal cases, death 
was due to severe multiple injuries, necessitating 
double amputation, in one case to tetanus, in two 
cases to exhaustion through prolonged suppuration, 
and in the last case to gangrene of the stump and 
secondary hemorrhage from the main artery. 

W. JOHNSON SMITH. 


ROCHARD AND LITTLE ON THE TREAT- 
MENT®OF ABSCESS -OFVTHE LIVER, 


IN a recent communication (Bulletin de [Académie 
de Médecine, No. 43, 1880), M. J. Rochard describes 
the treatment of hepatic abscess by free and direct 
incision, combined with the practice of Lister’s anti- 
septic method. ‘Three cases are reported, in which 
this treatment was carried out with complete suc- 
cess by Dr. Stromeyer Little of Shanghai. 

Abscess of the liver, M. Rochard states, when not 
treated surgically, causes death in about 80 per 
cent. of the cases. The old methods of surgical 
treatment have not reduced this rate of mortality to 
any great extent ; certainly, in cases of large abscess, 
to not less than 68 per cent. Consequently, surgeons 
have not been eager in interfering, and some, with 
Dr. Maclean, in consideration of the prolonged sup- 
puration resulting from the opening of a large hepa- 
tic abscess, and of the putrefaction of pus and the 
gangrene consequent on the penetration of air into 
the large cavity, have declined to intervene. Most 
surgeons who have to deal with cases of this kind, 
think it right to open the abscess, but, before doing © 
so, wait until cedema and redness of the abdominal 
wall have indicated the point to which the pus is 
making its way, and often whilst waiting lose their 
patient, or find that the abscess has burst internally. 
Finally, in cases where such practice is successful, 
the cure is attained at the price to the patient of 
many months of suffering and danger. A method 
which would permit the surgeon to act in good time, 
to operate with certainty, and to effect a cure within 
one month, must be regarded as constituting consi- 
derable progress. That such progress has been 
made seems, according to M. Rochard, to be proved 
by the results of the treatment carried out in the three 
recorded cases. Dr. Little had previously treated 
twenty cases of hepatic abscess either by frequently 
repeated puncture and aspiration, or by incision 
without any antiseptic precautions. All the patients 
died with the exception of one, in whom a small 
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abscess with a chronic course projected into the 
epigastric region, and was opened there without any 
bade results; In) his’ three recent cases,’ Dr.’ Little 
had recourse to the method described and discussed 
in M. Rochard’s communication. This method con- 
sists in determining, with as much precision as pos- 
sible, the seat of the purulent collection; in verifying 
the diagnosis by puncture and aspiration; then 
using the needle as a conductor, making a free in- 
cision into the abscess, clearing out all the contents, 
and, finally, preventing consecutive mischief by anti- 
septic injections, drainage, and Listerian dressings. 
The diagnosis of abscess of the liver, M. Rochard 
points out, is not easy. Local pain is not manifested 
until the pus has reached the surface of the organ, 
and perihepatitis has been excited. This symptom 
is often absent, even in cases of very large hepatic 
abscess. Reflex pain in the right shoulder, also, is 
very frequently absent. The only symptoms on 
which reliance can be placed, are increase in the 
size of the organ, digestive and respiratory disturb- 
ances, and fever. In most of the cases, the hepatitis 
succeeds dysentery or dysenteric diarrhcea. When, 
in a subject who has suffered from either of these 
affections, fever occurs, the digestion becomes dis- 
turbed, and the liver enlarges, it may be concluded 
that hepatitis has been developed. If the fever pre- 
sent a remittent character, with evening exacerba- 
tions, preceded by rigors and followed by sweating, 
the formation of an abscess should be expected, 
and steps at once taken to test this diagnosis 
by puncture and aspiration. The abscess is situ- 
ated in the right lobe in seven out of ten cases, 
and in most cases projects at the convex surface o 
the organ. The dulness then extends towards the 
nipple, and is bounded by a curve with its con- 
vexity upwards. The patient is troubled by cough, 
dyspncea, and pain during inspiration, and occa- 
sionally auscultation and percussion reveal the signs 
of diaphragmatic pleurisy. In acase of this kind, the 
most favourable seat of an exploratory puncture would 
be the eighth or ninth intercostal space, in a line with 
the anterior border of the axilla. When the puru- 
lent collection projects at the concave surface of the 
liver, the false ribs are expanded, and the extent of 
the swelling may be made out by palpation. The 
spontaneous pains, when they occur, radiate towards 
the iliac fossee and the sacral region. Vomiting is 
a frequent symptom. An exploratory puncture in 
such case is best made below the margin of the 
eighth rib, and at the point where there is tender- 
ness on pressure. 

The preliminary puncture is made by Dr. Little 
with a needle about three millimétres in diameter, 
the instrument having been dipped in carbolic oil, and 
the integument of the right hypochondrium washed 
with a 5 per cent. solution of carbolic acid. It is 
often found necessary to introduce the needle seve- 
ral times before pus can be obtained. ‘These re- 
peated punctures of the liver, as has been proved by 
the observations,of Jaccoud and Lavigerie, are ab- 
solutely free from danger. 

When the presence of pus has been made out, a 
free incision through the whole thickness of the ab- 
dominal wall is made by the side of the needle, and 
parallel to the ribs. The evacuation of the fluid 
contents of the abscess is facilitated by the introduc- 
tion of forceps between the lips of the wound, and 
by expansion of the blades, and also by the trans- 
mission of manual pressure through the abdominal 
wall to the inferior surface of the liver. The cavity 
of the abscess is then washed out with a weak solu- 
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tion of carbolic acid, until no traces of pus, of flakes 
and of portions of slough, can any longer be seen in 
the returning current of the injected fluid. A piece 
of drainage-tubing of very wide calibre is then 
passed to the bottom of the cavity, the outer portion 
of this being cut off on a level with the wound. 
Application is then made of the ordinary antiseptic 
dressing of gauze with protective and jaconette, 
which dressing is maintained by means of an elastic 
bandage. This dressing is changed daily, and at 
the same time the protruded portion of the drainage- 
tube is cut away. The results of this treatment in 
the three cases treated by Dr. Stromeyer Little were 
most satisfactory. The operation in each instance 
was immediately followed by improvement in the 
general condition of the patient. There was also 
immediate disappearance of fever, and complete 
absence, during the subsequent treatment, of any 
febrile reaction. In two cases, complete cure was 
attained within one month, and in the third case, in 
which a second operation was necessitated through 
relapse, the patient was able to travel on the seventy- 
sixth day. W. JOHNSON SMITH. 
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1. Murrell on Chaulmoogra Oil in Phthisis.— 
Dr. Murrell (Brit. Med. Yourn., Nov. 1880, p. 844) 
has used the chaulmoogra oil in 59 cases of phthisis. 
In 31 cases, three drops were given three or four 
times a day in milk, the dose being gradually in- 
creased, week by week, to as much as could be 
borne. Ten minims was about the limit. Twenty- 
four of the cases improved under treatment. In 23 
cases, the oil was used by inunction, two to four 
ounces being rubbed into the chest weekly ; this plan 
yielded the best results. [The paper by Dr. Burney 
Yeo, contributed to the Practitioner, April 1879, p. 
241, 1s referred to in the LONDON MEDICAL RECORD, 
June 1879, p, 222. Here it is stated ‘the taste was 
most repugnant to most of the patients, and in no 
instance could any real benefit be attributed to its 
use’.— Fed, | 

2. Yeo on the Treatment of Asthma by the In- 
duced Current.—In the Lancet, November. 1880, p: 
761, Dr. Burney Yeo reports a case of aggravated 
asthma, under the care of Dr. Schmitz of Neuen- 


ahr, which was apparently completely cured by the’ 


induced current. The patient, aged 4o, had suffered 
severely for more than six years. All manner of 
means having failed to relieve, Dr. Schmitz applied 
galvanism twice a day, and, after six days, the pa- 
tient seemed quite cured. The influence of the 
treatment was so complete that the gait and carriage 
were totally changed, the bent stooping figure of the 
asthmatic being as upright as his fellows. The gal- 
vanic current was applied to the throat, in the situa- 
tion of the great nerve-trunks, the vagus and sym- 
pathetic, each pole being applied just below the 
angle of the jaw and in front of the sterno-cleido- 
mastoideus. The current was continued for fifteen 
minutes at each sitting. Dr. Max Schaeffer regards 
the attacks of idiopathic asthma as due to tonic 
spasm of the middle and finer bronchial tubes; 
these spasms being secondary to hypereemic changes 
in the mucous membrane due to vaso-motor influ- 
ences of the vagus. According to this view, asthma 
is an irritative and reflex pulmonary neurosis. 
Asthma may depend upon morbid states affecting 
(1) the nerve itself, or (2) the coverings of the nerve, 
or (3) the tissues adjacent to the nerve. Dr. Max 
Schaeffer lays great stress on the third condition— 
viz., morbid state of the tissues adjacent to the 
nerves, and carefully examines the mucous mem- 
branes and glands in the upper part of the respiratory 
tract—the pharynx, larynx, and trachea. He states 
that, in the most severe cases, the treatment by gal- 
vanism has acted ‘like witchcraft’, The constant 
current never does good, but the induced never 
fails. [In the Medical Digest, section 660:4, is a 
reference to four cases treated by static electricity, 
by Dr. Poggioli, in which a rapid and perma- 
ment cure was effected after failure of all other 
means. These cases were published in the Gaz. 
ffebd. de Med. et Chir., December 4th, 1863. The 
value of painting iodine over the course of the vagi 
in the neck, as insisted upon by Dr. Robert Saundby, 
in the British Medical Fournal, November 1880, p. 
808, has a direct bearing upon the cases given 
above.—Lef. | 

3. Booth on Toleration of Opium in an Infant.— 
In the British Medical Fournal, November 1880, p. 
775, Dr. Mackenzie Booth gives further details of 
this case, which was noticed in the LONDON MEDI- 
CAL RECORD, May 1880, p. 272. At the age of four 
months, an infant was taking, for colic, six to eight 
drachms of laudanum in twenty-four hours. The 
child, when seen, was miserably emaciated, and Dr. 


Booth advised giving ten drops less fer diem, ad- 
ministering cod-liver oil, with bismuth and pepsin. 
Gradually the laudanum was withdrawn, and, in 
less than a month, entirely stopped. The child is 
now in perfect health. 

4. Drummond on Casca Bark.—In the Lancet, 
November 1880, p. 764, Dr. David Drummond thus 
sums up the results of a small series of experiments 
with this drug. ‘It is undoubtedly a very useful ad- 
dition to our somewhat restricted list of therapeutic 
agents in the treatment of cardiac cases, tending, 
like digitalis, to lower the pulse-rate, and, whilst in- 
creasing the force of the systole, to render the heart 
more regular. In comparing the two drugs, whilst 
recognising the value of casca, I think digitalis is 
the more reliable remedy of the two; it seems to 
act more rapidly and with more certainty. It may, 
however, yet be found that the cases in which each 
drug is to be employed might be selected; some 
cases requiring perhaps stimulation of the cardio- 
inhibitory centre in the medulla—casca, whilst others 
may be best suited by a remedy which acts on the 
peripheral inhibitory apparatus in the heart—digi- 
talis.’ 

5. Morris and others on Chian Turpentine in 
Cancer.—Mr. Henry Morris relates in the Lancet, 
November 1880, pp. 844, 886, a series of cases of 
cancer, in which Chian turpentine, after fair trial, 
utterly failed to cause the slightest improvement. 
At page 864 it is stated that the Medical Committee 
of the Middlesex Hospital have resolved that no 
more Chian turpentine be ordered, as, after a pro- 
longed and careful trial, it had been found perfectly 
negative in its results in the treatment of cancer. 
At p.955, Mr. John Clay replies with unabated confi- 
dence. In the Wledical Times and Gazette, November 
1880, p. 590, a case, under the care of Dr. Playfair, is 
reported, which, originally diagnosed as rapidly ad- 
vancing malignant disease of the body aud fundus 
uteri, greatly improved while under treatment by 
Chian turpentine. ‘To everybody’s surprise, in 
about ten days marked improvement was observed; 
the pain and haemorrhage had ceased, and there was 
no longer any fcetor.’ Examination proved that the 
real nature of the case was a sloughing fibroid which 
had been spontaneously extruded. 

6. Crombie on the combined use of Morphia and 
Chloroform.—in the Practitioner, December 1880, 
p- 401, Dr. Alexander Crombie brings forward 
strong proofs of the great advantage accruing 
from a hypodermic injection of morphia, of one- 
sixth to one-third of a grain, at the commencement 
of chloroform inhalation. By this means very little 
chloroform is required; hence very little danger can 
arise, except in those rare instances of idiosyncrasy, 
where a mere whiff may be followed by urgent 
symptoms. Sickness follows in the minimum num- 
ber of cases, hence it is invaluable in eye opera- 
tions; and, lastly, anesthesia is maintained for a 
very lengthened period, an advantage only appre- 
ciated by those who are accustomed to mouth oper- 
ations, and here, even if consciousness commences 
to return, a very few inhalations suffice to reproduce 
complete anzsthesia. Dr. Crombie uses a metal 
cup, covering loosely the mouth and nose, containing 
lint wetted with chloroform, so as to admit air very 
freely at each inspiration. The administrator divides 
his attention between the respiration and the sen- 
sitiveness or otherwise of the conjunctiva. As soon 
as the relaxed muscles of the jaw admit, Dr. Crom- 
bie pushes the condyle of the lower jaw out of the 
glenoid cavity, on to the eminence in front. By 
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this means the tongue is carried well forward, and 
all necessity for tongue-forceps avoided. If there 
be the least stertor, it is evident that this position 
of the jaw is not properly maintained. As ether 
cannot be used in India, where Dr. Crombie is 
practising, on account of the heat, it is of great im- 
portance to make most fully known how, thus prac- 
tically, to rob chloroform of all its dangers. [Dr. 
Crombie is in error in attributing to Claude Ber- 
nard the remarkable observations on the effects of 
morphia in reproducing and prolonging the anes- 
thetic action of chloroform. ‘The earliest notice ap- 
pears to have been made by Mr. Moore at the meet- 
ing of the Royal Medical and Chirurgical Society, 
when Mr. Hunter’s paper upon the hypodermic ad- 
ministration of certain medicines was brought for- 
ward and discussed. On that occasion (Lancet, 
June 1865, p. 654) Mr. Moore thus spoke: ‘But 
the most important practical use he had made of the 
hypodermic plan was, that of prolonging the chloro- 
form sleep for a long period after an operation. He 
first employed it more than three years ago, and he 
believed it had since been adopted by others’— 
Rep. | 

7. Roberts on Calomel applied locally—tin the 
British Medical Fournal, December 1880, p. 881, 
Mr. Charles Roberts describes and illustrates a very 
ingenious and simple apparatus for applying calomel 
to the throat without the aid of heat. The drug is 
placed in a wide-mouthed flask, fitted with a bored 
cork, holding two tubes, one passing to the bottom 
of the flask and connected with a hand-bellows, the 
other just piercing the cork, and bent at right angles, 
to pass into the mouth of the patient. Air, blown 
through the dry powder, raises it in sufficient fine 
particles to cover the mucous membrane of the 
fauces. Messrs. Blaise and Co., St. James’s Street, 
made Mr. Roberts a vulcanite cap, containing the 
two tubes, that could be screwed into the centre of 
a cork and readily fitted to any wide-mouthed bottle. 


8. Holthouse on Oxide of Zinc in Sweating Feet. 
—Mr. Holthouse (4ritish Medical Fournal, Nov. 
1880) brings forward a very simple and, in his hands, 
efficacious method of treating this extremely un- 
pleasant complaint. After a free use of soap and 
water, oxide of zinc powder is well dusted over the 
dried foot. In one case, two applications perma- 
nently cured; in others, the cure was scarcely so 
rapid, but still quite as satisfactory. 


9. Robson on WNitro-Glycerine in Acute and 
Chronic Bright’s Disease, and in the Vascular Ten- 
ston of the Aged.—Mr. Mayo Robson reports in the 
British Medical Fournal, November 1880, p. 803, 
some very striking results of the use of this powerful 
agent in the treatment of various diseases of the 
kidney, in all of which vascular tension was re- 
lieved, and the albuminuria, hematuria, or anasarca 
removed. One case, in which apoplexy threatened, 
was at once relieved by minim doses of the one per 
cent. solution, thrice a day, and, on every return of 
dizziness, recourse was had to the mixture with the 
same result. Seven cases are given in detail, and 
are well worthy a careful perusal. 


10. Macewen on Administration of Chloroform 
through a Tracheal Tube introduced through the 
Glottis.—In the Lancet, November 1880, p. 813, Dr. 
Macewen reports the fourth of a series of cases 
where, in a man, aged 45, he had excised a cancer- 
ous tongue, giving chloroform by a tube introduced 
through the glottis. The tube projected several 
inches beyond the mouth, and the anzesthetic was 
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given continuously during the operation without in 
any way interfering with the operator. 

11. De la Motte and Diver on danger of giving 
Opium in combination with Chloral and Bromide of 
Potassium.—in the LONDON MEDICAL RECORD will 
be found at p. 141, April 1880, a note of this danger, 
and the case of the late Mr. Amphlett (Lancef, Sep- 
tember 1880, p. 523) confirms Mr. De la Motte’s 
statement. Another case, reported by Dr. Diver 
(Lancet, November 1880, p. 873), adds considerably 
to the value of the observation. A woman, suffering 
from delirium tremens, had taken more than a 
drachm of chloral in divided doses. The excitement 
continuing, a third of a grain of morphia was in- 
jected. Ten minutes subsequently, she stretched 
out her arms saying, she ‘felt stiff and sinking’. 
The face was drawn and rigid, and the heart’s action 
very feeble. Presently, with a sharp sudden cry, she 
fell back as though dead. After a period of intense 
anxiety to those around, a flickering pulse was felt, 
and life returned. 

12. Ringer on the Phystological Action of Tulipine. 
—In the Practitioner, October 1880, p. 241, Dr. 
Ringer gives the results of a series of experiments 
with the alkaloid extracted from the bulb, leaves, 
and flowers, of the garden tulip ; a pound of the plant 
yielding a grain of nitrate of tulipine. The results 
are thus summarised. ‘Tulipine differs almost en- 
tirely from the action of alkaloids derived from the 
plants belonging to the natural order Amaryllidacee, 
so far as I have examined. Tulipine is’a muscle- 
poison, affecting the muscles like veratria. It is, 
however, weaker than veratria. It paralyses either 
the cord or the afferent nerves, or both; but pro- 
bably it affects the afferent nerves. Its action on 
the motor nerves, ifany,isslight. It affects the heart 
of frogs like veratria. It does not affect the pupil.’ 

RICHARD NEALE, M.D. 

13. Gibson on Digitalis in Heart-Disease.—The 
author (Birmingham Med. Review, October1880) be- 
gins with a few general rules to be borne in mind 
respecting the uses of digitalis. The relation of the 
cardiac muscle to the work to be done is the sole 
guide, and it matters very little which valve it is 
that is affected. Arterial tension must be kept up as 
near the normal standard as the arteries can bear. 
In all cases of loss of cardiac power, digitalis is im- 
peratively demanded. Simple weakness may arise 
from any cause which lowers the general standard 
of the entire system. Spanzemia and allied condi- 
tions seriously impair the strength of the heart, and 
beget a curable regurgitation at the venous orifices. 
In these cases, arsenic and iron will correct the ma- 
lady, but a few days’ treatment with digitalis mate- 
rially hastens the cure. When from strain the heart 
has been partially incapacitated for work, the same 
treatment is of value, and soon restores the cardiac 
muscle to perfect soundness. In the adynamic heat 
of fever, the use of this agent is of the most eminent 
value. In syncope and collapse, the use of digitalis 
in large doses has been followed by marvellous suc- 
cess. It also proves of value in fatty degeneration 
of the heart; the nourishment of the cardiac tissue 
is so much improved by this drug that advanced 
fatty degeneration cannot fail to be somewhat 
checked by its use. Aortic stenosis and aortic in- 
competence require digitalis only when the heart is 
unequal to the work demanded of it. In mitral dis- 
ease digitalis controls the irregular action, and so 
prevents the dissipation of energy. In all cases it’ 
is necessary to aid the action of digitalis by giving 
plenty of nourishment. When there is anemia, 
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iron or arsenic, or both, should be administered in 
conjunction with digitalis. It is difficult to lay down 
rules as to dosage, but often it is necessary to give 
the tincture in half drachm, or even drachm doses, 
frequently. The safest test by which to judge of the 
Influence’of digitalis on the circulation is the quan- 
tity of urine passed. As long as the quantity is in 
excess of that passed before the digitalis was admi- 
nistered, all is well; but, when it decreases, it is 
time to stop the drug. It is often noticed, that the 
greatest amount of diuresis by the action of digitalis 
occurs just after suspending its use. 
WILLIAM MURRELL, M.D. 

14. Goss on Actinomeris Helianthoides.—The root 
of actinomeris helianthoides is from the size of a 
quill to that of a knitting-needle, and has an oil and 
perhaps a resin in it, giving it the taste and some- 
what the smell of turpentine. It has long been used 
by the people of Upper Georgia in dropsy, under 
the name of diabetes weed. Dr. I. G. M. Goss says 
(New Vork Medical Fournal) that he has used it in 
several obstinate cases of dropsy and in several 
cases of chronic cystitis with fine effect ; also in cal- 
culous affections and in chronic inflammation of the 
entire urinary tract. He gives it in the form of a 
tincture, one or two drachms to a dose, as a diuretic, 
or a8 an infusion, in doses of one-half to one ounce, 
repeated every hour or two. It may be tinctured in 
Sweet spirit of nitre, eight to sixteen ounces of nitre. 

15. Ordylowski on the Value of Chloral in Phthists. 
—M. Ordylowski (Gazette des Hépitaux) draws atten- 
tion to the value of chloral in phthisis. His obser- 
vations included fifteen cases, of which only two did 
not have cavities. The drug was given in capsules, 
in doses of fifteen to thirty grains at bedtime ; and 
the patients then drank a glass of water. No bad 
symptom was noticed in any of the cases. The sleep 
was peaceable, the physical symptoms were less 
distressing in the morning, and the patients felt 
better and stronger, and never complained of head- 
ache. Whenever the chloral was discontinued the 
insomnia reappeared. The author alleges that, in 
addition to relieving the insomnia, the chloral 
diminishes the night-sweats, checks somewhat the 
loss of weight, lowers the temperature, increases the 
urinary secretion, and improves the morale. 

16. Saunders on Diabetes Insipidus Cured by Ergot. 
—A case of this kind is reported by Dr. E. W. Saun- 
ders in the St. Louis Courier of Medicine. The 
patient was a woman, aged fifty-three years, who 
had suffered from polyuria for two years. She passed 
from eight to ten quarts of urine daily, of spec. grav. 
Ioo4. Under the use of a fluid drachm of extract of 
ergot three times daily, she rapidly improved, and in 
three months had made a perfect recovery. 

17. Vauthter on Maize and Matzenitc Acid.— 
The following are the conclusions drawn by Dr. 
Vauthier, in a brochure entitled, Etude sur le Mais 
(Zea Mais) et LAcide Maizenigue (Archives Med. 
Belges, August 1880): 1. The action of Zea maize 
is always favourable in all affections of the bladder, 
whether recent or chronic. 2. Maizenic acid is the 
active principle of the stigmata of maize, and it alone 
contains the therapeutic properties. 3. The diuretic 
action is not constant; it is met with in cases of 
attite traumatic cystitis, and in cases of retention, 
but here the improvement in micturition is due to 
the recovery of the affected organs, and not directly 
to the action of the maizenic acid. 4. The best 
results are observed in uric and phosphatic gravel, 
in acute cystitis, whether simple or due to gravel, 
and in mucous or muco-purulent catarrh. 5. In the 


cases observed by the writer, the ordinary remedies 
for these affections had already been employed with- 
out benefit, while the maize never failed to effect a 
cure. In connection with the maize, simple and 
medicated vesical injections were employed. 6. Mai- 
zenic acid, moreover, has the power of dissolving 
calculi by its chemical action ; and not only vesical 
calculi, but also all the other calcareous concretions 
that are met with in the human system. Hence its 
use seems indicated in cases of gout and rheumatism, 
as well as in affections of the urinary organs. The 
preparations used by the author were the infusion — 
(10 parts of corn-silk to 100 of boiling water, with 
syrup ad libitum, dose, a tablespoonful every two 
hours), the extract in doses of one and one-half to 
three grains, and maizenic acid in doses of one- 
eighth of a grain in pill or mixture. 

18. Guaco as a Remedy for Snake-bites—Iin a 
recent number of the Pharmaceutical F ournal, par- 
ticular attention is drawn to one of the guaco- 
yielding plants, the Micania guaco, a composite 
plant of South America. The paper referred to is 
the substance of a letter received at the Royal 
Gardens, Kew, from a correspondent at La Salada, 
New Granada, in which the writer gives his personal 
testimony as to the value of the remedy, and says 
that it forms the basis of all the preparations of the 
snake-bite doctors of the district. Notwithstanding 
that there are several species of snakes in the 
country whose bite is considered mortal, some 
killing in a very few hours, it is asserted by the 
writer of the letter, who has resided in snake-infested 
regions for many years, that, properly and promptly 
administered, the guaco is a sure cure for the bite 
of the most venomous. An infusion or tincture of 
the leaves is used internally, and hot poultices of 
the bruised leaves and stem are applied externally. 

19. Chown on a Method of determining the Relative 
Value of certain Antisepitics.—This method is founded 
onaknowledgeof the fact that, when blood commences 
to putrefy, the spectrum of hzemoglobin undergoes a 
modification; for the two characteristic absorption- 
bands of oxide of hemoglobin there is substituted 
the characteristic band of reduced hemoglobin. 
This gradually becomes paler, and finally disappears 
as the blood becomes more decomposed. ‘The au- 
thor suggests that a measure of the efficacy of a 
given disinfectant may be obtained by observing 
how far it is capable of retarding or arresting putre- 
faction, as shown by this spectroscopic test. The 
author details his experiments at considerable length, 
some of which were performed on living animals. 
His conclusions are as follows. 1. Thespectroscope 
is capable of furnishing a precise indication of the 
relative value of certain antiseptics. From the list, 
however, of such, must be excluded those antisep- 
tics which, like sulphate of zinc, or alum, or tannic 
acid, act chemically on the blood and decompose 
the heemoglobin. So also must be excluded certain 
other substances, which impart a peculiar colour, or 
have a spectrum proper to themselves, such as 
potassic permanganate, sanguinaria, etc. 2. The 
spectroscope demonstrates that certain substances 
are, in the proper sense of the word, antizymotic or 
antiseptic, while others are merely antireduction 
agents. Some, again, act as inhibitories to both pro- 
cesses. Of these, chloral hydrate is the best, and 
most perfectexample. Among antireduction agents, 
the most important are, in order, chloral, quinine, and 
salicin, ‘These substances show their specific action 
when introduced into the current of the circulation, 
and, in fact, are more potent and energetic the fresher 
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the blood is. Of antiseptic substances, or those 
which check decomposition, the most efficacious are, 
in order, chloral, arsenious acid, and arseniate of 
soda. In the same category, but much inferior in 
aeSpet are boracic acid, borate of soda, and lupu- 
ine. 

20. Verardint on the Depressant Action of Ipecacu- 
anha.—The author (Budlletino delle Scienze Mediche, 
September 1880) records six cases of acute pneu- 
monia treated by large doses of ipecacuanha. The 
drug was administered in quantities of two, four, 
six, and occasionally eight grammes (30, 60, 90, and 
120 grains),{100 grammes of warm water and 4o of 
syrup being the vehicle used. Three doses were 
well borne and rarely occasioned any even slight 
efforts at vomiting. As regards the therapeutical 
action of the drug in pneumonia and hemoptysis, 
the author’s conclusions may be summed up as fol- 
lows. 1. Large doses of ipecacuanha in severe 
cases of hzmoptysis gave no good results, either as 
regarded temporary diminution of the quantity of 
blood expectorated or of the febrile symptoms. On 
the contrary, its emetic action, which was more 
clearly marked in such cases, was decidedly preju- 
dicial, inducing great depression and weakness. 2. 
In simple or double pneumonia, large doses of the 
drug (four, six or eight grammes) were not only well 
borne, causing no nausea, but appeared at once to 
improve the condition of the patient, as shown by 
diminished temperature and lessened dyspncea. This 
improvement was, however, at times accompanied by 
so much depression as to render a temporary cessa- 
tion of the remedy advisable. 3. The author is led 
to hold, as the result of his observations, that ipeca- 
cuanha, by virtue of its vascular depressant action, 
has the power of inducing a condition of parenchy- 
matous anemia. 4. The emetic action of the drug 
is not the explanation of the improvement it induces 
in certain forms of hemoptysis and pneumonia, in- 
asmuch as in some of the cases this emetic action 
was decidedly prejudicial, while in others, in which 
an improvement took place, it did not occur. 5. 
The depressant action of ipecacuanha on the ves- 
sels can be demonstrated on animals experimentally, 
as the author hopes to show in a forthcoming pub- 
lication. LITTON FORBES. 
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1, Baumiiller on a case of Acute Fibrinuria.— 
Dr. Baumiiller (Virchow’s Archiv, Band Ixxxii, Heft 
2) describes the case of a woman who, after several 
attacks of hematuria, extending over a period of 
three years, passed white slimy masses, and there- 
after improved and recovered. On examining these 
masses, they were found to consist of casts of the 
calyces, pelvis, and ureter. Under the microscope the 
urinary deposit showed numerous pus-corpuscles, and 
many tiny crystals of triple phosphates, but no epithe- 
lium. The coagula consisted of very fine granules ina 
homogeneous basis substance, with here and there 
disintegrating red blood-corpuscles. The granules 
disappeared on treatment witn ether. The urine 
was clear yellow, turbid, neutral; specific gravity of 
IOI4-15; it gave a precipitate on boiling and adding 
acid, which dissolvedin excess. Further examination 
showed itto contain serum, albumen, and paraglobulin. 
The coagula were insoluble in water, alcohol, ether, 
chloroform, alkalies, and concentrated mineral and 
organic acids, both at ordinary temperatures and on 
boiling. In caustic potash, concentrated solution of 
sodium chloride (less in dilute hydrochloric acid), and 
concentrated acetic acid, there was some swelling 
to be observed; also after longer action of dilute 
hydrochloric acid, lime-water, solution of sodium 
chloride, acetic acid, and alcohol. In alcohol, after 
two or three days, the swollen masses broke up into 
ragged shreds. Attempts to digest the masses with 
gastric juice, obtained from a fistula in a dog, or 
with artificial gastric juice, failed. He considers the 
phenomena to have been due to an acute fibrinuria, 
such as Vogel has described (Virchow’s Handbuch 
der Specteller Path. und Therapie, Band vi, 2 Abtheil- 
ung, sec. 542), and which is derived from a purulent 
catarrh of the pelvis of the kidney. 

2. Debove on Muscular Atrophy of Artcular 
Origin.—M. Debove (Le Progrés Médical, No. 50, 
1880) has examined the muscles of a patient who 
had been a long time the subject of chronic gene- 
ralised rheumatism, with wasting of the muscles. 
This wasting is ordinarily regarded as the simple 
consequence of disuse; but M. Debove finds that 
the wasted muscle presents the characters of mus- 
cular atrophy of nervous origin rather than those 
found in cachectic persons. The muscular fibres 
are irregularly affected. The affection of the fibres is 
simple atrophy, while between the fibres the con- 
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nective tissue is more abundant and denser than 
normal, and often fatty. In these cases, however, 
he was unable to find any lesion of the spinal nerve- 
cells, or of the nerves. 

3. Kelsch on Affections of the Liver in Algeria, 
and on the Variations of Urea.—™M. Kelsch (Le Progres 
Meédical, Nos. 45, 46, 49, and 50) g gives an account of 
the variations in the excretion in the various forms of 
liver disease met with in Algeria. The following are 
his conclusions. 1. The purely congestive affections 
of the liver do not produce a sensible increase in the 
production of urea. 2. If the progressive diminution 
of this substance in suppuration and fibrous hepatitis 
can be ascribed physiologically to insufficient alimen- 
tation, digestion, nutrition, movements, etc., it is at 
least difficult to disentangle from the incontestable 
influence of these factors the part which might be 
played by the suppression of the liver as a uropoietic 
organ. 3. Finally, it seems, according to certain 
clinical facts, as if in acute fatty atrophy it is not the 
formation but the elimination of urea which is 
diminished ; and these facts, the confirmatory 
results of experiment, acquire a serious value in the 
discussion on the origin of urea. M. Kelsch ends by 
saying ‘These conclusions have a negative signifi- 
cation as to the uropoietic function “of the liver. 
Nevertheless, while physiology (M. Picard, Soc. de 
Biologie, November 3rd, 1877) and pathology (M. 
Valmont, 7hése de Paris, 1879) have already pro- 
tested against this new dogma, we are not tempted 
to arm ourselves without ~ observation against it. 
The question is not yet ripe, and calls for further 
investigation before final judgment can be passed. 
The sole instruction that we would draw from the 
facts studied by us is, that in clinical medicine we 
must be careful to use the utmost reserve in applying 
the variations in the urea excretion to the diagnosis 
of liver-diseases.’ 

4. Debove and Capitan on Sudden Death in Inter- 
stitial Nephritis.—At a meeting of the Société Médi- 
cale des Hépitaux (La France Médicale, July 28th, 
1880), MM. Debove and Capitan presented a paper, 
the object of which was to prove that fatal syncope 
may occur in interstitial nephritis. Both of the 
sufferers had been in good health up to the time of 
death, which was not preceded by any morbid 
phenomena. A third patient had been subject to 
attacks of suffocation, in one of which he died. 
There was no trace of valvular lesion in any of 
these three cases, but the cardiac muscle prevented 
sclerotic alterations. In discussing the paper, M. 
Landouzy stated that he had made a necropsy a few 
days before on a woman who had died suddenly. 
The brain was normal, but he found considerable 
hypertrophy of the left ventricle of the heart, and 
signs of advanced interstitial nephritis. M. Dujardin- 
Beaumetz drew attention to the fact that medical 
literature contains a number of cases of very rapid 
deaths of persons affected with interstitial nephritis, 
after the hypodermic injection of even very small 
doses of opium. 

5. Marchand on the Passage of Pneumonta into 
Induration.—Dr, F. Marchand (Virchow’s Archiv, 
Band Ixxxii) has investigated experimentally the 
conditions which determine the occurrence of inter- 
stitial pneumonia. He concludes from these that it 
is the result of fibrinous pneumonia, and is formed 
by the development of a vascular connective tissue 
in the alveoli from the lymphatic elements. There 
is also an accumulation of epithelium in the alveoli, 
which in part forms a covering to the new growth, 
in part undergoes fatty degeneration. He considers 
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the remoter causes to be an earlier pneumonia which 
has left pleuritic adhesions, bad nutrition, and chills 
of the surface of the body. 

6. Grasset on an undescribed Posthemiplegic Phe- 
nomenon (Hemtataxy).—Dr. Grasset (Le Progrés 
Médical, No. 46, 1880) describes the case of a man 
who, after five attacks of aphasia and right-sided 
paresis, came under his care. In addition to the 
above conditions, his right hand, which when at rest 
presented nothing abnormal, was the seat of dis- 
ordered contractions whenever he attempted any 
precise movement, such as holding a pencil, to write, 
picking up a pin,etc. At the fost mortem exami- 
nation there was found softening of the upper parts 
of the corpus striatum (caudate and lenticular nuclei, 
and internal capsule) and optic thalamus, with a third 
patch in the inferior portion of the optic thalamus. 

7. Lepine on Paroxysmal Hemoglobinuria.—M. 
Lepine (Le Progrés Médical, No. 47) has presented 
a paper to the Société de Biologie, in which he 
suggests that paroxysmal hemoglobinuria is of two 
kinds: the first wherein the blood-corpuscles are 
broken up in the blood, the second in which this 
change takes place in the urinary passages. The 
latter may occur quite easily, as urine diluted with 
twice its bulk of water dissolves blood-corpuscles 
rapidly ; and the urine in Bowman’s capsules is 
much diluted,so that any blood-corpuscles separated 
at the same time would be dissolved. 


8. Bouchard on Albuminuria in Typhoid Fever. 
—M. Bouchard (Le Progrés Médical, No. 47) brought 
before the Society of Biology a note on the albumin- 
uria of typhoid fever. The albumen which frequently 
occurred in the urine of these cases, after being 
coagulated, when treated anew with heat might 
retract or not. He distinguished the retractile form 
of albumen as that derived from inflamed kidneys. 
Accordingly, the urine which contained this kind of 
albumen invariably contained bacteria. At a sub- 
sequent meeting of the Society, M. Lepine stated 
that it was sufficient to vary the degree of acidity of 
the urine to render the albumen at will retractile or 
non-retractile. 

9. Levin on Hyperesthesia of the Skin in Dys- 
pepsia.—M. Levin (Le Progrés Médical, No. 47, 1880) 
says hyperzesthesia has been constantly known as a 
hysterical phenomenon, but in reality it is dependent 
on dyspepsia ; anzesthesia being the proper symptom 
of hysteria, and if both concur the patient is both 
dyspeptic and hysterical. 

ROBERT SAUNDBY, M.D. 

10. Downes on Fatal Obstruction arising from 
Tenia Lumbricoides.—In the Lancet, December 
1880, p. 803, Dr. E. Downes reports a case in which 
Amussat’s operation was performed on a patient to 
whom all other means had failed to give relief. 
More than two pounds of worms were discharged 
through the artificial anus, and it seemed that these 
entozoa had been the sole cause of the obstruction. 
The patient succumbed after several days. 

11. Winterbottom on Facial Neuralgia dependent 
upon INon-Erupted Teeth—Iin the British Medical 
Journal, December 1880, p. 886, attention is drawn 
to obstinate cases of tic excited by badly developed 
teeth, deep in the alveoli, which were cured, in 
many cases, by cutting down and extracting ‘the 
foreign body. 

12. Maclaren on the Aspirator as an Aid to Dia- 
gnosts in Cases of Obstruction of the Bowels.—In the 
Lancet, November 1880, p. 762, Dr. Roderick Mac- 
laren reports a case of a woman, aged 43, with 
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obstruction of several days’ duration, in which ordi- 
nary measures failed, and where colotomy seemed 
to be desirable. The difficulty was to diagnose the 
seat of the obstruction, as there were no physical 
symptoms to aid in the diagnosis. An aspirator 
needle was therefore inserted in the right loin, and 
with its aid liquid faeces passed, showing that the 
gut was closed below this point. Right colotomy was 
successfully performed. [In the British Medical 
Journal, November 1880, p. 803, a case, reported by 
Mr. Alfred Baker, well illustrates the advantage that 
might have accrued by the use of the aspirator in 
diagnosing the proper site for performing colotomy. 
A man, aged 67, had long suffered from occasional 
attacks of constipation, evidently due to cancerous 
disease, but eventually, obstruction being absolute, 
colotomy was performed in the left loin by Amus- 
sat’s method, without, however, any relief to the 
patient, who died the next day. On a post mortem 
examination, it was found that the large intestine 
was laterally reversed, and that the bowels had been 
opened above the fecal accumulation, and so ren- 
dered the operation ineffective.—fe/,. | 

13. Russell on a Case of Calculus Anuria, with 
_ Post Mortem Examination.—In the Medical Times 
and Gazette, May 1879, p. 474, November 1880, 
p. 616, Dr. James Russell reports a very instructive 
case in which complete anuria lasted for twenty 
days. Aman, aged 49, of fair general health, had 
repeatedly suffered from gravel during the previous 
nine years, and had also repeatedly passed calculi. In 
August 1878, pain began suddenly in the left loin, 
and his urine ‘stopped all at once’. Vomiting set 
in from the commencement. The skin acted most 
profusely ; on the twenty-first day an urgent desire 
to micturate was felt, with severe pain over the blad- 
der. A poultice was applied and the man slept for 
the first time since his illness. On awaking, urine 
flowed freely, nine quarts passing in the first twenty- 
four hours, ‘ not like urine’ said his wife, ‘but silvery 
white, clear, and very bright’. Several calculi 
passed at the time. Two or three months subse- 
quently he was subject to several slighter attacks of 
retention, calculi passing upon each occasion. In 
October 1880, the patient died from asthenia, having 
been out of health for some time, but with no renal 
or vesical symptoms. The fost mortem examina- 
tion revealed the left kidney nearly atrophied, weigh- 
ing two ounces anda half, together with an irregular- 
shaped calculus which occupied its interior, practically 
closing the opening into the ureter. The right 
kidney weighed five ounces and three-quarters; a 
large ovoid stone, one inch and a half by one inch, 
being firmly impacted in the ureter. 

14. Althaus on the Cure of Diabetes Insipidus by 
Galvanisation of the Medulla.—In the Medical 
Limes and Gazette, November 1880, p. 617, Dr. 
Althaus reports an instantaneous cure effected by 
the application of the current of fifteen cells of 
Becker-Muirhead’s battery to the occiput for six 
minutes, in a case of diabetes insipidus, which had 
resisted all other modes of treatment. When seen 
a week subsequently, the result had been completely 
successful. Before the galvanism, the average quan- 
tity of urine was ninety ounces daily, the next day it 
fell to thirty ounces ; and while, formerly, the patient 
had incessant calls to pass urine, since the treatment, 
he passed it thrice a day. Dr. Althaus suggests that 
Dr. Russell should try the effect of galvanism in 
the case reported in the LONDON MEDICAL RECORD, 
November 1880, p. 485. 

15. Smith on a Peculiar Case,of Albuminuria.— 


‘clothes ; 


In the Bretish Medical Journal, November 1880, 
p. 847, one of those anomalous cases of albuminuria 
is related by Dr. Walter G. Smith, that are, at the 
same time, rare and puzzling. A medical man, 
aged 23, after an attack of scarlatina, suffered from 
glandular, swellings, followed by a monotonous de- 
pression and apathy, which lasted several weeks. 
The urine was markedly acid, dark opaque brown, 
and exhaled a mawkish odour. The specific gravity 
was 1065.8. The urine flowed sluggishly, like thin 
syrup, and possessed some degree of adhesiveness, 
for it felt sticky between the fingers, and could be 
drawn out to a certain extent. When allowed to 
dry, it left a glutinous residue sufficient to fix a glass 
vessel firmly to the table. With heat it became 
perfectly solid, even if diluted with an equal volume 
of water. Under the microscope, a few granular 
tube-casts and blood-discs were seen. The propor- 
tion of urea was not materially above the average. 
In ashort time, under no treatment, the specific gra- 
vity fell to 1015, and the albumen almost disappeared, 
to return, however, in a few days in large quantities. 
Coincidently with the appearance of the albumen, the 
temperature rose to 104 deg. Later on, pus appeared 
in large quantities, and eventually the patient died 
with uremic symptoms. The high density, 1065.8, 
has only been approached in a case noted by Dr. 
W. Roberts, where it reached 1065. 

16. Fago on Percussion of the Heart in Chloroforne 
and other Asphyxias.—In the British Medical Jour- 
nal, December 1880, p. 922, Mr. F. W. P. Jago advo- 
cates the sharp percussion of the heart’s apex in as- 
phyxia due to chloroform, having apparently rescued 
a patient from death by this procedure. He sug- 
gests that the same treatment might be of value in 
cases of drowning. 

17. Bristowe on the Treatment of Enteric Fever.— 
In the British Medical Fowrnal, November. 1880, 
p. 841, Dr. Bristowe sums up avery able and in- 
structive paper on the treatment of typhoid in the 
following words. ‘ Let me state briefly the treatment 
to which I should like to be subjected if ever, unfor- 
tunately, I should become affected with typhoid 
fever. I should like to be placed in a cool, well- 
ventilated room, and covered lightly with bed- 
to have a skilful and attentive nurse to 
look after me; to be fed solely with cold milk, unless 
vomiting should demand the addition to the milk or 
medicine calculated to allay vomiting. If diarrhcea 
became troublesome, or ever there was much pain 
or tenderness in the czcal region, and in the bowels, 
I should like to be treated, not with laxatives, but 
with opium, given either by the mouth or by the 
rectum. If constipation were present, I should, 
excepting in the first week, like to have enemata 
only employed for its relief. In the event of intes- 
tinal hemorrhage coming on, I should like to have 
ice to suck, or ice-cold fluids to drink, cold com- 
presses to the belly, and cold injections into the 
bowels; and, though I am sceptical as to their 
efficacy, I should still choose to have astringents, 
and more especially lead, given to me at short 
intervals. If perforation should take place, let me 
have large and repeated doses of opium. Stimulants 
I should prefer to be without early in the disease ; 
later, however, and during convalescence, I should 
like to have them in moderation. As to the cold 
baths, I would rather not have them ; but I would, 
nevertheless, leave it to my physician to exercise 
his discretion in the matter. I would leave also for 
him to decide, according to circumstances, whether 
alcohol should be administered to me in large quan- 
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tities. I would prefer not to be treated at a tem- 
perance hospital.’ R. NEALE, M.D. 

18. Mancini on Cerebral Localisation.—Dr. Man- 
cini (Lo Sperimentale, October 1880), in this paper 
on cerebral localisation in general, gives details of a 
special case of aphasia which came under his notice. 
The patient was aged 43, and up to the moment of 
the attack had enjoyed perfect health. Suddenly, 
while at work, he lost the power of speech, which, 
however, after a copious bleeding, was in part re- 
stored. He was admitted to the hospital seven days 
after this first attack, when his condition was as 
follows. The temperature in the axilla was 40.5 deg. 
Cent. (104.9 deg. Fahr.); on the left side of the 
head, 39.5 -dee/sCentaitoz.1 deg. Fahr.); jonithe 
right, 38.4 deg. Cent. (101.1 deg. Fahr.); pulse 104, 
with violent action of the carotid. When ques- 
tioned, he appeared able to understand, but could 
not articulate. The earliest symptom in the case 
had been aphasia, but towards the close of life com- 
plete coma supervened, with suppression of urine 
and Cheyne-Stokes breathing. On examining the 
brain twenty-five hours after death, there was found, 
within the fissure of Rolando, a long and recent 
clot, soft in consistence, and weighing about 20 
grammes. It extended in a direction towards the 
base of the brain, entering slightly into its substance. 
In the centre of this clot a small artery was found, 
which had ruptured, and whence the hemorrhage had 
evidently come. On the removal of the clot, the 
subjacent brain-substance did not appear to have 
been in any way altered. No other morbid appear- 
ances were found until the lateral ventricles were 
reached, when another ciot was found on the left 
corpus striatum, of a dark greyish colour, weighing 
about Io grammes. ‘The substance of the corpus 
striatum, on which the clot rested, did not seem to 
have in any way suffered; hence the absence of cer- 
tain symptoms during life which might otherwise 
have been looked for. This latter clot was probably 
of much earlier date than that in the fissure of 
‘Rolando, and so far as the history of the patient 
went, had never at any time during life caused dis- 
turbance. The absence of all signs of inflammation 
or departure from health in the substance of the 
convolutions immediately around the fissure of 
Rolando was certainly remarkable. The author does 
not hold with Broca, that the centre of speech is 
confined to the third convolution of the left side, but 
rather that haemorrhages causing aphasia are much 
more frequent on the left side than on the right, 
owing to the direct origin of the left carotid from the 
aorta. In this case the difference of temperature 
was very distinctly marked in life between the two 
sides of the brain. During life, the diagnosis had 
been distinctly made out, except so far as the clot 
on the corpus striatum was concerned. 

19. De Giovanni on Arthritis Sicca—Dr. De 
Giovanni (Annali Universalidi Medicina e Chirurgia, 
September 1880) commences this paper by remarking 
that the uric acid theory of gout will not explain 
many of the most characteristic and important 
symptoms of the disease. He enters at considerable 
length into the pathology and etiology of arthritis 
sicca, which he distinguishes from gout, and illus- 
trates his views by several clinical histories. His 
conclusions may be briefly summed up as follows. 
Arthritis sicca or deformans, whether considered from 
the point of view of symptomatology or etiology, 
must be looked on as the manifestation of a lesion 
of innervation of the spinal cord. The morbid 
nervous condition which precedes and determines 
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the attack is dependent on abuse of the spinal func- 
tion. This abuse produces acondition which he cannot 
as yet particularise anatomically, but which is essen- 
tially ‘senility of the nervous system’. It is in all pro- 
bability essentially an alteration of the capillary circu- 
lation, with impaired nutrition of the ganglionic cells 
of the medulla. The muscular, sensorial, functional, 
and trophic symptoms are all referable to the con- 
dition of abnormal exaltation or depression in which 
the spinal elements are. Arthritis is a distinct 
disease from gout, with which it has keen con- 
founded. Having regard to its pathogenesis, the 
author would suggest for it the appellation ‘Arthritis 
mellita’.. Inthe early stages the treatment should 
be prophylactic, and will consist of the removal as 
far as possible of all causes of spinal excitation, 
together with a generous diet. As regards thera- 
peutic treatment, he has found cold sulphur baths of 
service, together with the iodides, salicylates, bis- 
muth, and Dover’s powder internally. 
LITTON FORBES. 

20. Bernard on Temperature in Enteric Fever.— 
A paper on enteric fever was read by Mr. Walter 
Bernard, of Londonderry, before the Medical Society 
of the King and Queen’s College of Physicians, on 
the 3rd of November last. He pointed out that 
the term typhoid was too loosely employed, and 
predicted that in the future its use would be re- 
stricted; and as evidence in favour of this view, 
referred to the discovery of trichinosis by Zenker, in 
1860, to which he might have added the discovery 
by Mr. Power in respect of an outbreak of disease 
among the boys of one of the training ships on the 
Thames. Perhaps the most interesting part of Mr. 
Bernard’s paper is that in which he speaks of tem- 
perature. On this point he says, ‘it has been 
proved beyond all doubt that a patient may pass 
through typhoid without his temperature rising 
above normal’—a statement which we doubt; but it 
might be demonstrated by a clinical account of the 
cases, along with a statement of the fost mortem 
appearances; and we trust that those who have seen 
such cases will now publish them. A complete 
account of the temperature in enteric fever has yet 
to be written. The too common practice of taking 
only morning and evening temperatures is almost 
valueless, inasmuch as not only are the true maxima 
and minima not obtained, but the duration of these, 
the most important facts of all for the purposes of 
prognosis and treatment, is left wholly out of 
account. That enteric fever has its evening and 
its morning is probable enough, but the evening 
and morning are not necessarily those of a solar or 
civil day. Were we to state roughly our experience, 
we should say generally that the high temperatures 
are found for the most part between noon and mid- 
night, and the low between midnight and noon; but 
even to this wide rule there are exceptions. As one 
or two examples which happen to be at hand, we 
give the following. Case A. C., in which the tempe- 
rature was taken hourly. In this case, of 19 maxima 
observations, 13 were after noon and 6 before. Of 
the=13;"6 were at 10,pim.y 3.46 9 pan., I at.d p.m, 
I at 6 p.m., I at 4 p.m., I at 3 p.m., that is to say, on 
six days the maximum temperature was at Io p-m., 
on three at 9 p.m.,and so on. Of the 6 maxima 
which occurred before noon, 2 were at I a.m., 2 at 2 
am., and 2 at 3 am. Of the 18 corresponding 
minima, 15 occurred before noon and 3 after. Of 
the 15, 8 were at Io a.m., 3 at noon, 2 at 9 a.m., I at 
8 am.,I at Ilam. Of the 3 minima which occurred 
after noon, all were at 1 p.m. Twice in the early 
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days of the illness, the temperature was normal, and 
one day there was this curious phenomenon—at 9 
a.m., the temperature was below normal; at 4 p.m. 
of the same day it was 104.2; at 7 p.m. 100.4; and 
at 8 p.m., 103.2. The erroneous conclusions which 
might have been drawn from this, if the observations 
had been made at 9 a.m. and at 7 p.m. will be 
obvious. In case B. P., in which the temperature 
was taken every two hours from the ninth day of the 
disease, of 14 minimum observations, 8 occurred 
before noon and 6 after noon. Of the 8, 7 occurred 
atQam.andIati1am. Of the 6 which occurred 
after noon, 2 were at 2 p.m., I was at 5 p.m., I at 7 
p.m., 1at9p.m.,and 1atirpm. Of 12 maximum 
observations, 2 occurred before noon and Io after 
noon. Of the 2 maxima before noon, I was at 1 
a.m. and the other at 5 a.m. Of the Io which 
occurred after noon, there was I at I p.m., 3 at 3 
Pin. 2 ae 7 p.m., 3 at 9\p.m., and f at 11 p.m.’ Many 
more examples of the same kind might be given if 
we were treating of the subject at length. We trust, 
however, enough has been said to show the useless- 
ness of morning and evening observations alone, or 
of any temperature observation made during the 
acute stage at longer intervals than two hours. 
ALEX. COLLIE. 
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1. Coca on the Spontaneous Expulsion of a large 
Vesical Calculus.—Dr. Coca (El Siglo Medico, Oct. 
1880) narrates in detail a case of expulsion of a large 
vesical calculus. The patient, a woman, aged 60, 
had suffered for more than a year from symptoms 
of stone; when, on one occasion, during micturition, 
and without any excessive pain or straining, an urate 
of lime calculus was passed. It was about the size 
of a hen’s egg, and weighed 34.10 grammes (528 
grains). The patient. recovered rapidly without any 
bad symptoms. 


2. Montes de Oca on Permanent Paresis—Dr. 
Montes de Oca (La Independencia Medica, March 
1880) records a case in which an Esmarch’s bandage 
was applied to the forearm during the performance of 
a minor operation on the hand. The bandage re- 
mained 27 sztz about twenty minutes, but, on its re- 
moval, the whole of the extensors and flexors of the 
forearm were found to be paralysed. Every means 
had been tried, but without effect, to remove this 
condition. The muscles still responded to faradisa- 
tion. LITTON FORBES, M.D. 

3. [Ishiguro on Whale-Tendon Ligature.— Dr. 
Ishiguro, chief surgeon of the Imperial Japanese 
Army, writes that the mode of preparing the ligature 
is as follows.—‘ First, a whale’s tendon is dissected 
by the points of needles, and teased out until the 
fibres look very like those of hemp. Secondly, the 
longest and finest fibres among them are selected, 
and they are.then spun together as ordinary silk 
thread.’ The ligature so made was subjected to the 
following tests. ‘First, a weight of four pounds four 
ounces was suspended on a cord of one metre in 
length and 0.18 gramme in weight, but it was not 
broken.’ ‘Second, the ligature was boiled for 
seventy-two hours, and then kept at blood-heat for 
five days, but only showed slight expansion or soft- 
ening, without the least dissolution or loss of 
strength. ‘Third, the ligature was soaked in a 
solution of pepsin (two drachms), dilute hydrochloric 
acid (one drachm), and water (five ounces), and then 
kept at the temperature of the body for twenty 
hours, but showed not the least sign of dissolution.’ 
‘Fourth, it was tested likewise by soaking in acetic 
acid and lactic acid (both in a diluted state) and also 
in liquor potassee, in all of which cases the strength 
of the ligature was proved by like results.’ ‘ Fifth, 
the first actual trial was made upon a patient in 
whom excision of the femur was necessary. In this 
case one of the ends of the ligature was cut off 
close to the knot, while the other was left hanging 
out of the wound. After the lapse of seven days an 
examination was made, and it was found that not 
the least trace of the ligature was to be detected 
Subsequent trials proved that three days after the 
application were quite sufficient for the full absorp- 
tion of this ligature.’ Trials were then made as to 
the rapidity of its absorption, for ‘a too speedy ab- 
sorption would cause secondary hemorrhage’. In 
the amputation of a leg the ligature was applied, 
and there was not the least manifestation of second- 
ary hemorrhage; a like success also followed in the 
ligature of the femoral artery. In conclusion, Dr. 
Ishiguro says the merits of the ligature are the 
following. ‘ First, it is the cheapest. Second, it is 
readily conveyed and preserved. Third, it is easily 
procurable. Taking these three points into consider- 
ation, and bearing in mind the strength which the 
ligature naturally possesses, and which can be still 
more increased by soaking it in carbolic oil, it may 
be concluded that it can be relied on to answer 
every purpose of a ligature and suture.’ Dr. E. 
Otis, who communicates this to the Boston Medical 
and Surgical Fournal, says that he is informed by 
Dr. Leland that a piece of the ligature six feet in 
length is worth from twelve to fifteen cents. 

4. Hammond on a New Treatment of Neuralgia 
of the Testis—Professor Wm. A. Hammond contri- 
butes an article to the St. Louzs Courier of Medicine, 
May 1880, on neuralgia of the testis, in which he 
relates the histories of two cases, which were suc- 
cessfully treated by a method not hitherto employed 
in this affection. ‘The first patient, aged 47, had suf- 
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fered more or less severely for over fifteen months. 
He admitted that the affection was originally, in all 
probability, induced by excessive venereal indul- 
gence, but insisted that since the commencement of 
the disease he had been extremely temperate in this 
direction. There was no evidence of syphilis. The 
pain was of a sharp, lancinating character, not con- 
fined to the testicle, but extending up the cord as 
high as the external abdominal ring. The cremaster 
muscle was, during the continuance of the paroxysms, 
the subject of strong spasm. Walking increased the 
pain, and sometimes brought on a seizure. The 
patient had tried all sorts of treatment without re- 
lief, and Dr. Hammond had already given an un- 
favourable prognosis, when the idea struck him that 
possibly strong pressure applied to the spermatic 
cord, so as to compress the nerves, might arrest the 
spasms. He extemporised a compressor out of an 
ordinary test-tube holder and a strong India-rubber 
band, and applied it while the patient was suffering 
from a severe paroxysm, so as to compress the cord 
as high up as possible. So far from adding to the 
pain he was suffering, the immediate effect was a 
decided amelioration ; but after a few minutes the 
pain began to increase, and soon became more in- 
tense than before. The pressure was then increased 
by squeezing the blades of the instrument together 
with the fingers, and the pain stopped at once. The 
instrument was kept applied for fifteen minutes 
longer. Six hours afterwards there had been no return 
of the pain, and to the present date the patient has 
remained entirely free from all pain. Sensation, 
which was destroyed by the pressure, has returned 
to the scrotum and testicle, and there are normal 
erections and sexual desires. The other patient, 
aged 38, had suffered from the neuralgia for three 
months, and at the time he came under observation 
his suffering was particularly acute. In this case 
there was no reason for suspecting excessive sexual 
indulgence or syphilitic infection as the cause; ap- 
parently it was due to exposure to cold. As inthe 
other case, the right testicle was the seat of the dis- 
ease. Walking, sitting, or standing aggravated the 
suffering, and only by lying down on his back did 
he obtain any marked alleviation. Since the com- 
mencement of the malady, venereal desires had almost 
entirely ceased, and erections such as those caused 
at night by lying on the back, or by distention of 
the bladder, added greatly to the suffering. Pressure 
was applied to the cord by means of an apparatus 
similar to a lemon-squeezer, but so arranged that 
the blades could be brought closer together or sepa- 
rated by means of a screw passing through them. 
In this way the pressure could be more exactly ad- 
justed than by the elastic bands used in the previous 
case, and could, moreover, be rendered much greater, 
as occasion might require. The cord was compressed 
strongly at first; there was some little local pain, 
chiefly in the, skin of the scrotum, but the pain in 
the testicle was immediately arrested. After five 
minutes had elapsed, the blades were separated so 
as to allow the circulation to be resumed, but in five 
minutes they were tightened again; after another 
five minutes of strong pressure they were adjusted, 
so as to permit the circulation to go on, but yet 
exert considerable force upon the nerves; and while 
thus arranged the patient fell asleep, the first undis- 
turbed nap that he had had since the beginning of 
the disease. For several days afterwards the testicle 
seemed to benumb, but the insensibility was evidently 
gradually disappearing. To be effectual in relieving 
the pain of a neuralgic testis, Dr. Hammond believes 


that the pressure must be strong enough to break up 
the axis-cylinder of the nerves. If it be less than this, 
the pain will be aggravated; doubtless, in time, the 
nerve is restored to a state of integrity, but how long 
a period is required for this purpose cannot yet be 
determined. 

5. Stirling on Scarlatina after Operations.—To 
the recently published (tenth) volume of Sz. George’s 
Flospital Reports, Mr. Edward C. Stirling contributes 
a very interesting paper on certain eruptions of the 
skin which occur after recent operations and inju- 
ries, in which he tabulates sixty-three cases of scar- 
latina, of which forty-nine showed the symptoms of 
the disease within three days after the operation, 
and all within a week. He asserts that ‘the rash 
and febrile symptoms which occur frequently as the 
immediate sequel of an operation are often those of 
scarlet fever; that the fever is, in some way as yet 
undetermined, dependent on the presence of the 
wound; and that when scarlet fever occurs under 
these circumstances it undergoes certain deviations 
from the normal type of this disease’, Among these 
deviations he mentions the much shorter duration 
and frequent entire absence of the premonitory fever, 
the simultaneous appearance of the rash over the 
whole or its first appearing on the limbs, and the 
frequent absence of sore-throat. The disease 1s 
most often met with in young subjects, its mortality 
is about the same as those of ordinary scarlet fever, 
and often the condition of the wound is entirely un- 
affected. The disease seems to be more often asso- 
ciated with the comparatively slight than the severer 
operations. Other eruptive fevers are not likely to 
develop themselves; indeed, it’ is stated that, ‘as 
far as we know at present, scarlet fever stands alone 
amongst the eruptive fevers in its liability to attack 
the subjects of recent wounds’. Cases are also re- 
ported of non-scarlatinal rashes, and urticarial, pa- 
pular, and vesicular eruptions, much fewer in num- 
ber and believed to depend upon disturbed vaso- 
motor actions, consequent upon reflex nervous irrita- 
tion, or perhaps the absorption of irritant products 
from the surface of the wound. Herpes is believed 
to be ‘associated with much more profound consti- 
tutional disturbance than either urticaria or ery- 
thema’. 

6. Couper on a Case of Nephrectomy by Lumbar 
Sectton.—In the Medical Times and Gazette, Nov. 
1880, p. 588, Mr. John Couper contributes another 
to the already numerous cases in which the kidney 
was successfully removed. In this case, the right 
kidney was converted into a large purulent cyst, 
which was first emptied by an exploratory incision, 
and then it was decided to extirpate the cyst itself. 
The recovery was uninterrupted, although the peri- 
toneal cavity had been opened, and some of the pus 
had contaminated the inner surface of the perito- 
neum. The girl left her bed thirty-six days after the 
operation, and is now rosy and in good health. 

7. Gould on the Influence of Varicocele upon the 
Testis—A very interesting communication, based 
upon two cases presented at the meeting, was made 
to the Clinical Society by Mr. Pearce Gould (Bre. 
Medical Fournal, December 1880, p. 885) upon this 
disputed subject. Both men, aged 18 and 17 re- 
spectively, were well-made and robust, but in each 
there was a large left varicocele, with the testicle on 
the same side much smaller than its fellow, but re- 
taining its natural firmness, outline, and testicular 
sense. In neither case was there any pain or dis- 
turbance to be traced to the varicocele. Mr. Gould 
stated he had never met with a left testicle larger 
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than the right—its normal relation—when there was 
a large varicocele on the same side ; and that there 
were strong reasons forthinking that varicocele might, 
in many cases, produce wasting of the gland, or rather 
arrest of growth, rather than atrophy. [In the Lon- 
DON MEDICAL RECORD, July 1880, p. 280, will be 
found a reference to a clinical lecture by Dr. Ogilvie 
Will, which, among other points, discusses the 
different opinions formed by Sir James Paget, Mr. 
Curling,‘and others, as to the effects which varicocele 
exerts upon the testicle.—fe/, | 


8. Hulke on Fecal Vomiting, with Passage of 
Stools and Flatus ‘per Anum, in Strangulated 
fZernia.—In the British Medical Fournal, November 
1880, p. 846, Mr. Hulke reports, in detail, the history 
of a man who was admitted with a large strangulated 
scrotal hernia, that had existed for thirty hours. 
Taxis having failed, herniotomy was performed, and 
the sac opened. Twenty-four hours or more after- 
wards, he began to vomit. What he threw up was 
distinctly feeculent, and he also passed flatus by the 
anus. The wound was re-opened, the sac was found 
empty, but the reduced omentum layina mass against 
the ring; this was pulled out and cut away. For 
nine days hiccough and fecal vomiting, with flatus 
and loose faecal discharges per anum, continued more 
or less, and then the unnatural symptoms gra- 
dually subsided, and the man left the hospital cured. 
Theexplanation that Mr. Hulke offers is the following. 
“It is well known that, in omental herniz of large 
Size, the protruding omentum drags after it the 
transverse colon, which, in the Jost mortem room, is 
often seen pulled down from its normal relations, 
acutely bent in a V-like form, the apex at the angle 
lying at the abdominal opening of the rupture. 
Such an acute bend might offer a nearly complete 
hindrance to the passage of the contents of the gut, 
which would show itself by the ordinary signs of in- 
testinal obstruction. It is not impossible that such 
an acute bend of the transverse colon may have 
been present here. The reduction of the omentum 
at the operation, by lessening the drag upon the 
colon, was followed by remission of the symptoms; 
but still, weighted by the mass of the omentum, the 
acute bend of the gut did not wholly disappear; the 
colon did not rise to its normal position, and its 
thorough perviousness was not restored. But when 
the omentum was cut off, the colon gradually rose, 
became again quite pervious, and all evidence of 
obstruction ceased. The sequel showed that it 
would have been preferable to cut off the omentum 
at first; but its natural condition, excepting a slight 
degree of congestion, was judged to warrant its re- 
placement’. 


9. Williams on an Improved Method for Ex- 
eising the Wrist-Joint.—In the Lancet, December 
1880, p. 932, Mr. Rogers Williams illustrates with a 
diagram a method by which the wrist-joint may be 
excised with little injury to the tendons; the dorsal 
Incision being altogether dispensed with, while the 
knife passes along the back of the wrist near its 
Inner border, being entered over the tendon of 
the extensor carpi ulnaris, and carried downwards 
between the head and styloid process of the ulna, 
over the apex of the cuneiform to the middle of the 
fifth metacarpal bone. By this incision the joint is 
easily reached and removed, excepting the trapezium 
and pisiform bones, with the unciform process, all 
of which should be left, unless diseased. 


10. Fleath on a Case Two Vears after Extensive 
Lpithelioma had been removed from the Floor of the 


Mouth and Lower Faw.—In the Lancet, November 
1880, p. 812, a very encouraging case is reported by 
Mr. Christopher Heath, showing how a very exten- 
sive mass of ulcerating epithelioma may be success- 
fully removed. In Mr. Heath’s case, the disease in- 
volved the alveolar process as far back as the last 
molar tooth, while forwards it extended to the middle 
line. It spread outwards to the adjacent part of the 
cheek, but involved only the mucous membrane, not 
the deeper structures. Inwards it reached along the 
floor of the mouth as far as the mid line. The 
tongue was not involved. A month after the opera- 
tion, the patient left for Eastbourne, whence he re- 
turned in another month with the mouth quite healed. 
When last seen, nearly two years subsequent to the 
operation, the mouth was perfectly sound, the gap 
caused by excising part of the jaw being filled by firm 
dense cicatrix, covered with healthy mucous mem- 
brane, and the right side of the jaw was drawn in- 
wards by muscular action, as is usual in cases of 
division of the mandibles. 

11. Sturge on Stretching the Facial Nerve in 
Spasm of the Facial Muscles——In the British Me- 
dical Fournal, November 1880, page 810, Dr. Allen 
Sturge reports a successful case of this operation, 
the fifth that has been recorded, and the first in 
England. The patient was a lady, aged 72, who had 
long suffered from spasm of all the muscles supplied 
by the right facial nerve, and on which treatment 
had been useless. Mr. Godlee exposed the nerve as 
it issued from the stylo-mastoid foramen, raised it 
on a hook, and drew upon it with moderate force. 
After a few pulls, the muscles on the right side were 
paralysed, and remained so for two months. When 
seen, three months after the operation, the face, at 
rest, was nearly symmetrical on the two sides; but 
there was still a good deal of deficiency of move- 
ment in the muscles of the right side. 

12. Spanton on the Immediate Cure of Inguinal 
Hernia.—In the British Medical Fournal, Decem- 
ber 1880, p. 920, Mr. W. Dunnett Spanton describes 
and illustrates his new plan of operating for the 
radical cure of inguinal hernia which, apparently, 
bids fair to become the operation for such cases. 
The mode of procedure is most simple. An incision 
is made in the skin of the scrotum large enough to 
admit easily the forefinger over the fundus of the 
hernial sac; the fascia and hernial sac are then in- 
vaginated up to the internal abdominal ring. An 
instrument shaped like a corkscrew is next thrust 
through the skin of the groin so as to transfix the 
aponeurosis of the external oblique muscle at a 
point somewhat ‘above that at which it is intended 
to pass through the conjoined tendon. ‘The screw is 
now given a half turn to the right if a right inguinal, 
and a whole turn to the left if it be a left hernia, and 
made to pierce subcutaneously the conjoined tendon 
of the internal oblique and transversalis muscles as 
high up as can be safely reached, the left forefinger 
carefully guarding the point, so as to avoid wounding 
the vessels or peritoneum. ‘The internal ring is 
now practically closed. ‘The screw is again turned, 
passing through the invaginated tissues, and then 
again through the external pillar, then across to the 
internal pillar, so as to bring the point out at the 
wound in the scrotum. The handle should lie flat 
on the abdomen and the point be protected by a 
pad. After.a week or more, there will be a certain 
amount of inflammatory action, with more or less 
discharge from the wounds, the amount of indura- 
tion being a guide to the removal of the instrument, 


which is easily effected. A week is generally suff- 
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cient. In thirteen cases, eleven were completely 
cured, two greatly benefited. R. NEALE, M.D. 
13. Greene on Litholapaxy.—The following is an 
epitome of ten cases of litholapaxy published by Dr. 
W. W. Greene in the Boston Medical and Surgical 
Fournal. Casel. Male, aged 52. Time, 1 hour 50 
minutes. Weight, 250 grains. Recovered.—Case 
“Ii Wale, aged. 61. Slime, e2u\hourss.co,, minutes, 
Weight, 347 grains. A stricture required divulsion. 
Recovered.—Case 111. Male, aged 67. Time, 2 
hours 42 minutes. Weight, 658 grains. Nearly 
died from abscess in prostate; ultimately recovered. 
Case Iv. Female, sasedii33. <lime, 32: minutes. 
Weight, 1015 grains. A case of multiple calculi. 
Recovered.—Case v. Male, aged 71. Time, 2 hours 
I2 minutes. Weight, 189 grains. Much shock, re- 
covered in three months and a half.—Case VI. 
Male, aged 75. Time,2 hours 57 minutes. Weight, 
447 grains. A stricture divulsed. Shock and fever 
very severe; aU imately recovered..—= | Case may il. 
Male, aged 74. Time, I hour 15 minutes. Weight, 
425 grains. Recovered fairly—Case VIII. Male, 
aged 50. Time, 1 hour 6 minutes. Weight, 708 
grains. A stricture required internal urethrotomy. 
Recovered.—Case IX. Male, aged 57. ‘Time, 1 
hour 39 minutes. Weight not given. Recovered.— 
Case xX. This was not a case of litholapaxy.’ Owing 
to the contractured bladder, the stone could not be 
seized; the patient died next day. Dr. Bigelow’s 
lithotrite was only used in four cases; his tubes, 
varying in size from No. 22 to 36 (French scale), 
and aspirator, were used in all. [As Dr. Bigelow’s 
suggestions in reference to the operation of litho- 
trity are still under consideration, the publication of 
lists such as the above is very desirable. It would, 
however, add much to their value, if surgeons in re- 
porting gave the dates of operation and reco- 
very, and specified in every instance the nature of 
the calculus removed. Dr. Greene does not give 
dates, nor does he mention the composition of the 
stones. As Case IV is that of a female, it should not 
be included, and the only fatal case out of the ten 
Dr. Greene says is zo¢ a case of litholapaxy. This 
reduces the list to eight cases, well worthy of record 
as treated according to the principle laid down by 
Dr. Bigelow, although not with his instruments.— 
Rep.] G. BUCKSTONE BROWNE. 
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2. Engelmann on the Instinctive and Natural 
Posttion of Woman in Labour.—Dr. Engelmann, in 
an exhaustive paper on the subject, states that, when 
he has watched women during the last expulsive 
pains, he has observed them raise themselves in bed 
into a semi-recumbent position on the hands or 
elbows. This struck him most forcibly when he 
observed this motion in a young primipara, who had 
gone through the earlier stages of labour bravely ; 
and although partially under the influence of chloro- 
form, when, with the last severe pains, the head of 
the child would advance and then again recede, - 
finally, in her agony, raised herself up into a semi- 
recumbent position, and with the next pain the child 
was born. Other women assume the semi-recumbent 
position by clinging to the neck of the husband, or 
an assistant who may be seated by the bedside. The 
author regards the semi-recumbent, or squatting, 
position as the natural and physiological posture for 
delivery. 

4. Pajot on Narrowness of the Uterine Orifices 
in relation to Dysmenorrhea and Stertlity—In an 
interesting article on stenosis of the external os uteri, 
Professor Pajot relates three cases in which an 
extremely small os uteri was present, with the usual 
dysmenorrheea and sterility in young married women. 
In all three cases the os uteri was gradually dilated 
by means of an ordinary uterine dilator. Pregnancy 
ensued in all three cases, although in the first case 
the os uteri was invisible to the naked eye, and 
almost invisible in the second case. Professor Pajot 
is opposed to incision of the external os uteri as a 
means of removing the stenosis, and prefers gradual 
dilatation. He draws the following conclusions. In 
the same way that any obstacle to the facile flow of 
menstrual blood may cause dysmenorrhcea, stenosis 
of the external orifice may cause it. When stenosis 
appears to be the cause, enlargement of the orifice is 
indispensable. The opening of the uterine orifices 
by cutting instruments exposes the patient to serious 
dangers—septiczemia, pelvic peritonitis, and metritis, 
and even to death. Sponge and laminaria tents also 
frequently lead to serious complications, such as 
perimetritis and septicaemia. Dilatation, carried out 
by means of graduated dilators, for several minutes 
at each sitting, is, in the absence of proof to the 
contrary, absolutely free from danger. In cases of 
sterility depending on stenosis, it is only necessary 
to dilate the external os uteri; and where this has 
to be done, transverse dilatation appears to be more 
favourable to subsequent impregnation than circular 
dilatation. 

6. Patenko on the Development of fibrous Bodies 
in the Ovaries.—Dr. Patenko provisionally draws the 
following conclusions from researches which he is at 
present making. 1. Ovarian corpora fibrosa unques- 
tionably develop from corpora lutea. They may, how- 
ever, also arise from follicles of incomplete maturity. 
During the progress of this development, the 
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primary follicles are, as a rule, destroyed by colloid 
metamorphosis. 2. Corpora fibrosa occur in two 
varieties : (a) fibrous bodies, containing an internal 
cavity ; (4) solid fibrous bodies, without any trace of 
such cavities. 3. Both kinds lack the capability of 
independent growth. 4, Fibrous tumours, which 
actually grow from the ovaries, may attain the size 
of a hen’s egg, or at the utmost that of a goose’s egg. 
In other words, their size never exceeds the dimen- 
sions which the ovary itself may reach under certain 
conditions. 5. In such cases, the fibrous tumours 
are formed by a ‘flowing together’ of the follicles 
and vessels of the ovaries. Both follicles and vessels 
are found to be ina condition of sclerosis. 6. The 
ovarian origin of the larger fibromata of the ovary is 
a matter of doubt. 

7. Patenko on the Terminal Distribution of the 
Nerves in the Uterine Mucous Membrane.—Patenko 
has examined the freshly extirpated uteri of five 
women who had been operated on by Schroeder for 
cancer. ‘The disease did not extend beyond the in- 
ternatas. The microscopical appearance of the 
uterine mucous membrane was perfectly normal. 
Chloride of gold and osmic acid, in solutions of 0.01 
to 0.5 per cent., were used. Portions of the speci- 
mens were subsequently placed in 96 per cent. 
alcohol and used for thin sections. Other prepara- 
tions were obtained by tearing small portions of 
the tissue in the solution. He was successful in 
isolating some of the uterine glands, and a beautiful 
reticulum of delicate non-medullated nerve fibres 
was seen in connection with the membrana propria. 
This network was situated above the external surface 
of the glands, and minute filaments were seen to 
proceed from it into the interior of the glands. These 
extremely delicate fibres were found between the 
epithelioid cells of the membrana propria or in the 
glandular epithelial cells. Their ultimate termina- 
tion in the latter was not positively ascertained. The 
nodular points of the superficial reticulum frequently 
showed small nerve-cells. The author believes that 
this network takes its origin from the nerve fibres 
which course in the muscular substance of the uterus, 
and, accompanied by some intermuscular connective 
tissue, proceed to the boundary line of the mucous 
membrane, 

8. Porak on the Rectprocal Infiuence of Gestation 
and Disease of the Heart—The author accepts the 
theory of augmentation of the amount of blood 
during gestation, which appears to him to be 
proved, not only by certain troubles which might be 
attributed to a perturbed action of the nervous 
system, but especially by the sphygmographical re- 
searches of Marey, Fancourt Barnes, Lorain, Maho- 
med, and others. The excessive tension which re- 
sults from the increased quantity of blood necessi- 
tates an augmented contraction of the cardiac 
muscle, which may lead to hypertrophy of the whole 
organ. The augmentation of the mass of the blood 
is the most important point, because each vessel re- 
acts against the excessive distension which results, 
and the heart most of all. Hence a disposition to 
dilatation, which is counterbalanced by a disposition 
to hypertrophy. As regards the influence of preg- 
nancy on an existing endometritis, M. Porak is of 
opinion that the gestation acts by precipitating the 
course of cardiac diseases, and predisposes in a 
special manner to pulmonary complications and 
embolism. 

9. Reed on the use of Anesthetics in Labour.— 
Dr. Reed says that, instead of the wild excitement, 
horrified by the possibilities of impending dissolu- 
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tion, by a proper and careful etherisation of the 
patient, she passes into a quiet and peaceful slumber 
whilethe labouring uterus continues its courseuninter- 
rupted. The soft parts are aided in their relaxation, 
while a strong barrier is placed against that dreaded 
and oftentimes fatal calamity, puerperal convulsions. 
Thus the labour proceeds quietly and peacefully to a 
happy end, and the wild shrieks and sobs of despair, 
so common on these occasions, are silenced by 
a peaceful rest in the arms of Morpheus. As regards 
the effect on the fcetus, Dr. Reed states that the new- 
born child presents its usual appearance, its cries 
are neither weaker nor heard less promptly, nor 
does its viability appear to be in any way injured. 
Dr. Reed does not commence the use of the anzs- 
thetic before the os is dilated to, at least, the size of 
half-a-crown, before which the woman will bear her | 
pains with but little complaint. He has found that 
the danger of delay in labour is much more liable to 
occur from the use of an anesthetic too early in 
labour, than from the too free use of it after labour 
has advanced. It may be laid down asa rule before 
commencing the use of an anesthetic to give a dose 
or two of the fluid extract of ergot, which will not 
only facilitate the uterine contractions, but act as a 
safeguard against any tendency to hemorrhage. He 
has lately used quinine in from three to five grain 
doses, or the two combined, and has obtained invari- 
ably good results. Dr. Reed prefers the following 
mixture as the best and safest anzsthetic to use: 
Chloroform, 3ii; sulphuric zther, 3Zii; absolute 
alcohol, 4i. 

11. Zaylor on a Case of Pregnancy undisturbed by 
Mantpulation.—Dr. Taylor related a case in which 
the patient had one menstrual period after marriage, 
and subsequent to that had a slightly coloured dis- 
charge. Occasionally what seemed to be mem- 
branous remains passed off, and, after a few days, 
she flowed very freely. During the treatment to 
which she had been subjected, the case having been 
regarded as one of endometritis, the uterine sound 
had been introduced, sponge-tents had been used, 
and various applications had been made to the 
cervix ; yet abortion did not occur, although it was 
afterwards established that pregnancy must have 
existed at the time. 

12. Taylor on Inverston of the Uterus in a Virgin. 
—Dr. Taylor reported a case of inversion of the 
uterus, occurring in a patient aged forty years, whom 
he saw with Dr. Polk. There was not any evidence 
whatever that the woman had ever been impreg- 
nated. The uterus was about the size of a large 
orange. The inversion was complete. Dr. Taylor 
believed that the inversion had been gradual in its 
development, and that it began in the cervix. 

13. Late on Rupture of the Perineum.—Dr. Tate 
states that, in his department of the City Hospital, 
out of some 200 women who had been delivered, 
there had been rupture of the perinzeum in 75 cases, 
or about 37 per cent. FANCOURT BARNES, M.D. 
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1. Bensch on a Case of Paralytic Dilatation of the 
Trachea.—This case is reported in the Monatsschrift 
Jiir Ohrenhetlkunde, Band xiv, Heft 6, 1880. A man, 
57 years old, had for three-and-a-half months 
suffered with cough, hoarseness, and shortness of 
breath. Suddenly he experienced a difficulty in 
swallowing fluids, and at the same time a swelling 
appeared in the neck, and the dyspnoea increased. 
The swelling, on long speaking, coughing, or pressing 
the abdomen, projected forwards, and became of the 
size of a fist. It was of an irregular shape, tym- 
panitic on percussion, and gave an impulse on 
coughing. On palpation, when the head was ex- 
tended and during quiet respiration, the tumour 
disappeared, and only a soft elastic cylindrical swell- 
ing could be then felt to the right of the trachea. 
The trachea deviated considerably to the left side, 
so that only a small portion of its segment could 
be felt in the jugulum; whilst its left edge lay under 
the anterior border of the sterno-mastoid. No 
opening in the air-tube could be detected. With the 
exception of some bronchitis, the chest was normal. 
On laryngoscopic examination, paralysis of the right 
vocal cord was discovered. Dr. Bensch concluded. 
that the swelling, which was evidently not connected 
with the lungs or the jugular vein, nor due to an 
escape of air into the cellular tissue, was the result of 
paralysis and dilatation of the right half of the 
posterior wall of the trachea. He believes that the 
trachea, in common with the right half of the larynx, 
having become paralysed, yielded to the violent 
expiratory efforts caused by the bronchitis and the 
paralysis of the vocal cord. The cause of the 
paralysis he thinks a matter of conjecture. 

2. Koerte on Cases of Tracheotomy for Diphtheria 
in Children, Tumours of the Larynx, and Stenosts of 
the Larynx and Trachea.—Dr. Koerte reports in the 
Archiv fiir Klinische Chirurgie, Band xxv, Heft 4,that 
no fewer than 149 tracheotomies for diphtheria (mem- 
branous croup) were performed in the Bethanien Hos- 
pital during the epidemic of diphtheria in Berlin in 
the year 1878. Of these, 34 recovered, and 115 died.. 
In the latter months of the year the epidemic in- 
creased, not only in extent but in malignancy, so 
that against 56 tracheotomies with 30.3 per cent. 
recoveries in the first half of the year, there were 93. 
tracheotomies with only 18.2 per cent. recoveries in- 
the second half of the year. The epidemic was at 
its height in October, November, and December ; 
and of 62 children tracheotomised during that time,, 
only 12 per cent. recovered. The patients were 
generally admitted at an advanced stage of the 
disease. In many, the diphtheritic affection had 
extended from the throat to the nasal passages ; in 
such cases the prognosis was most unfavourable. 
Many cases were associated with measles, or with 
scarlet fever, and were then especially liable to 
terminate fatally. The greatest mortality occurred 
in children under 3 years of age. In the first year 
of life no operation was performed ; but in the second 
year there were 29 cases with 3 recoveries, and in the 
third year, 27 cases also with 3 recoveries. The 
percentage of recoveries increased with the age and 
capacity of resistance of the children. Dr. Koerte 
regards croup and diphtheria as different degrees of 
the same affection ; and considers that they cannot 
be distinguished clinically, although they present 
certain pathological differences, the nature of which, 
however, he does not state. With regard to the after- 
treatment, inhalations of weak solutions of lactic 
acid, when membranes were present in the trachea, 
of common salt or alum, when there was much 
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muco-purulent secretion, were administered every 
two or three hours. Internally, chlorate of potash, 
wine, and camphor, were given. No remedies were 
applied locally to the throat, except when the mucous 
membrane was deeply affected. With the exception 
of cleansing the cannula, and clearing the trachea 
of membranes by mopping it out with a feather, Dr. 
Koerte does not regard the after-treatment as having 
had any appreciable influence upon the course of 
the disease. The relief that is obtained by inhala- 
_ tions is to be attributed to the steam rather than to 
the medicaments. He thinks that the results, fatal 
or otherwise, depend entirely upon the severity of 
the epidemic, and not upon the treatment; as, during 
the year 1877, when the epidemic was much less 
severe, with 40 per cent. of recoveries, and during the 
first half of 1878, with 30 per cent. of recoveries, the 
treatment was the same as that pursued when the 
epidemic was at its height, during the second half of 
the year 1878, with only 18 per cent. of recoveries. 
Most of the deaths occurred within three days of 
the operation, the cause of death being in some 
cases collapse, but in the majority dypsncea from 
the extension of the membranes into the smaller 
bronchial tubes, for the clearing of which inhalations 
appeared quite inoperative ; indeed, in these cases, 
little seemed to be gained from the performance of 
tracheotomy. [It does not appear, however, that the 
suction method, strongly recommended by Mr. 
Parker, for removing membranes from the bronchi, 
was resorted to.] The deaths that occurred more 
than three days after the operation, were generally 
due to broncho-pneumonia and infection of the 
wound. When the wound became infected, disin- 
fectants, and occasionally cauterisations with chloride 
of zinc, were resorted to. In one case, albumen ap- 
peared in the urine, and suppuration of the shoulder- 
joint occurred. The patient recovered after the 
shoulder-joint had been opened antiseptically. In 
another case, diphtheria occurred for the second 
time. Tracheotomy was performed on each occa- 
sion, and the patient recovered. Three cases of papil- 
loma of the glottis are reported. Case 1. A child, 
aged 8 years, had for a year suffered from hoarse- 
ness, and sometimes dyspnoea. The larynx was 
almost filled by papillary masses growing from the 
vocal cords. Three months later, the larynx was 
opened by dividing the cricoid cartilage, crico- 
thyroid membrane, and the lower portion of the 
thyroid cartilage in the middle line; the growths 
were then removed with the scissors and a sharp 
spoon, and their bases cauterised. Cicatrisation of 
the wound was followed by a slight narrowing of the 
larynx. Four months after the operation, bougeal 
dilators were used and Dupuis’ tube introduced. 
The tracheal cannula was removed, and the wound 
allowed to heal. The patient was discharged with 
the voice hoarse. Both vocal cords were involved 
in the cicatrisation ; they were shortened and their 
movements much impaired. Case 2. A woman, 
aged 30, had, for six months, had difficulty in 
breathing. Tracheotomy was performed. The right 
vocal cord was found normal, but the left was almost 
covered by a tumour with a broad base, which 
nearly occluded the lumen of the glottis. An 
operation was not allowed, and the patient was dis- 
charged, wearing a cannula. Case 3. A woman, 
aged 47, had often suffered from hoarseness, and 
for six weeks had had great difficulty in breath- 
ing. Beneath the vocal cords, papillary masses 
were perceived narrowing the lumen of the larynx. 
Tracheotomy was performed, and shortly afterwards 
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the larynx was opened, the masses removed with 
the scissors and knife, and the actual cautery 
applied to the base of the growths. The wound in 
the larynx and in the thyroid cartilage cicatrised ; 
but the patient could not dispense with the cannula. 
Dr. Koerte remarks that these three cases belong to 
that class of tumours which, from having a broad 
base and penetrating deeply in the mucous mem- 
brane, can only be removed by opening the larynx 
and seizing them from the front. It is very easy to 
open the larynx when the trachea has been incised ; 
an incision of part of the thyroid cartilage being 
sometimes sufficient to make the glottis entirely 
accessible. ‘Two patients were treated for syphilitic 
stenosis of the larynx, and one for stenosis of the 
trachea following diphtheria. In one of these 
patients, in whom the vocal cords were completely 
destroyed and speech was lost, an artificial vocal 
apparatus in the form of a tube provided with a 
vibrating tongue, was introduced into the larynx by 
the mouth. By means of this the patient was able 
to speak, but it failed to be of any permanent use, 
in consequence of the metal tongue becoming 
clogged by particles of food, which could not be pre- 
vented, on account of the loss of the epiglottis, from 
entering the tube. In the case in which tracheotomy 
was performed for diphtheria, stenosis of the trachea 
occurred, in consequence of ingrowing granulations 
immediately above the tracheotomy wound, so that 
on the cessation of the diphtheria the cannula could 
not be dispensed with. ‘The granulations were re- 
moved by scraping; and dilatation of the constriction 
with various curved bougies completely relieved the 
patient. The tracheotomy wound was then allowed 
to heal. The stenosis recurred in a month’s time; 
tracheotomy was again performed, and the constric- 
tion successfully dilated as before. The wound 
again healed, but within a week or two asphyxia 
suddenly came on, the tracheotomy and dilatation 
were repeated a third time, and when the report 
was published, the patient was still under treatment. 

3. Cohen on External Incisions for the Removal of 
Benign Intralaryngeal Neoplasms. — Dr. Cohen 
(Archives of Laryngology, vol. i, No. 2) says that 
the removal of intralaryngeal growths by section of 
the cricoid and thyroid cartilages is to be avoided. 
Division of the cricoid is apt to impair the solidity 
of the laryngeal skeleton, and may be followed, 
though rarely, by necrosis. Division of the thyroid 
cartilage is extremely liable to injure the voice, in 
consequence of the anterior portion of the vocal 
cords being involved in the cicatrisation, and thereby 
becoming diminished in length. When the growth 
is in the upper portion of the larynx, subhyoid 
pharyngotomy should be performed, especially in 
children, in preference to thyrotomy. Dr. Cohen, 
however, gives a case to show that subhyoid pha- 
ryngotomy does not always give sufficient room in 
children for a successful operation. A tumour was 
found at the anterior commissure of the vocal bands 
in a child five years old who had been aphonic from 
birth. The operation of subhyoid pharyngotomy 
was performed ; but, when the epiglottis was drawn 
out through the wound, it was found impossible to 
illuminate the interior of the larynx to a degree sutf- 
ficient to expose the growth to vision. Attempts 
were made to remove the growth by forceps, but the 
opening was too small to admit the passage of both 
finger and forceps, and the growth could not be dis- 
tinguished from the supra-arytenoid cartilages without 
either digital aid or illumination. Small growths, 
immediately beneath the vocal bands or upon their 
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edges, which cannot be reached by an intralaryngeal 
operation, Dr. Cohen advises to be removed through 
an incision in the middle crico-thyroid ligament. 
This operation, he says, is the easiest of the series, 
involves the minimum risk incurred in artificial 
openings into the air-passage, leaves but an insig- 
nificant external cicatrix, and does not engender 
any impairment of vocal function. [There are two 
other plans for extirpating growths that cannot be 
removed by the ordinary intralaryngeal method 
which should not be lost sight of; the so-called sub- 
cutaneous operation of Langenbuch, in which a small 
tenotomy-knife is introduced through the middle 
line of the thyroid cartilage (see LONDON MEDICAL 
RECORD for July 1880), and the method, recently 
successfully adopted in several cases in children 
where the growths were below the vocal bands, vzz., 
scraping out the growths by a peculiarly shaped in- 
strument, a combination of a knife and catheter, 
which allows the patient to breathe through the 
catheter while the operation is being performed. 
(See LONDON MEDICAL RECORD for November 
1880.) Papillomatous growths in children, more- 
over, not unfrequently disappear; and it seems ques- 
tionable whether, in many instances, it would not 
be better simply to perform tracheotomy, and wait 
for De spontaneous disappearance of the growth. 
—kep. 

4.  itsche on Afphonia Spastica.—Dr. Fritsche 
communicates six cases (Berliner Klinische Woch- 
enschrift, Nos. 15 and 16, 1880) of this affection, 
which was first described under this name by 
Schnitzler in 1875. It consists in cramp of the mus- 
cular apparatus of the larynx on attempted phona- 
tion (an affection analogous to writer’s cramp), with 
total loss of voice. On laryngoscopic examination, 
the vocal cords were seen to be pressed tightly 
together, not presenting an elliptical opening; but, 


on making violent efforts, sufficient air was forced 


through the glottis posterior to the vocal processes 
to produce an interrupted convulsive whisper. In 
the slighter forms of this affection there is only a 
momentary spasmodic closure limited to the ante- 
rior part of the glottis. Electricity, especially the 
constant current, is the treatment of the most value. 

5. Gerhardt on Functional Spasm of the Larynx. 
—Under this name Professor Gerhardt relates a 
case (Archives of Laryngology, vol.i, No. 2; Rocky 
Mountains Medical Review, September 1880) very 
similar to the affection described by Dr. Fritsche, 
as aphonia spastica. (See foregoing article.) The 
symptoms of this case, however, resemble more 
closely those of writer’s cramp than do Fritsche’s 
cases of aphonia spastica, inasmuch as the spasms 
came on only when the patient pronounced certain 
words or syllables. Professor Gerhardt also re- 
ports the case of a flute-player who suffered from a 
spasmodic affection of the larynx whenever he pro- 
duced certain notes. 

6. Lidén ona Caseof Tying the Left Common Carotid 
Artery after Tonsillotomy.—tIn this case ({ygeia, 
Band xlii, April 1880; Schmidt’s Yahrd., Band 
clxxxvii, No. 8, 1880) extirpation of the left tonsil had 
been performed in the usual manner for excessive hy- 
pertrophy. The hemorrhage was not very great after 
the operation, but it did not cease after gargling 
with cold water, and became more and more abund- 
ant in spite of preventive means. After cauterisa- 
tion with lunar caustic, and application of perchlo- 
ride of iron, it stopped for an hour, then recom- 
menced, the clots becoming larger and more fre- 
quent. There was no arterial bleeding. Bladders 
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of ice laid on the neck, and ice in the mouth, dimi- 
nished the hemorrhage for a time; but afterwards it 


‘came on afresh and more violently. The patient’s 


strength was failing, the pulse 130, weak and irre- 
gular. Three hours after the tonsillotomy, the com- 
mon carotid artery was tied with carbolised silk, and 
immediately afterwards the bleeding from the mouth 
stopped. There was no pain felt on tying the caro- 
tid, nor pain in the head afterwards. Recovery was 
very slow, the patient not leaving her bed for three 
weeks. She had always been weak and chlorotic; 
and had always experienced strong pulsation of the 
left side of the neck, and very rapid action of the 
heart. There were no signs of hzmophillia either 
in the patient or in her family. Dr. Lidén thinks 
that an abnormal ramification of the vessels was the 
cause of the bleeding. [A very simple method of 
arresting haemorrhage after excision of the tonsils, 
and one that does not seem so often resorted to 
as it deserves, is by pressure with a pad of lint on 
the end of a short stick.—fe#. | 

7. Spagnolo on a Case of Obstinate Hemorrhage 
after Partial Excision of the Uvula.—This case is 
reported in L’Union Médicale d Orient, No. 24, 1880. 
The operation of excising the uvula was performed 
for obstinate catarrh in the throat on a patient who 
had suffered much previously with gastric disturb- 
ance. The trifling hemorrhage following the opera- 
tion was allayed by gargling with cold water, but it 
came on again four hours after the operation, and 
was arrested by the application of perchloride of 
iron, The presence of blood in the feeces the next 
morning was considered a proof that the hzmor- 
rhage had continued during the night, and perchlo- 
ride of iron was again applied to the uvula. Bleed- 
ing did not return, but the patient died in a few 
days. He had previously to, and, after, the removal 
of the uvula, suffered from severe gastric symptoms, 
and Dr. Spagnolo does not consider that the death 
was due to the hemorrhage. [Indeed it is quite evi- 
dent, from the details of the case, that it was not 
so.— rep. | 

8. Heinze on a Case of Angioma of the Larynx.— 
This case is reported in the Archives of Laryngology, 
vol. i, No. 2 (Rocky Mountains Medical Review, 
September 1880). ‘The tumour projected from the 
right ventricle of the larynx, and was removed by 
means of the simple wire loop, followed by the galvano- 
cautery. Profuse hemorrhage followed the use of 
the simple loop, and Dr. Heinze urges the applica- 
tion of the galvano-cautery in such cases to avoid 
the possible danger from hemorrhage. A piece of 
the growth removed lost its black colour, and be- 
came bluish-grey, and showed, on section, a fine 
spongy structure. The microscope revealed a net- 
work of connective tissue, with blood in the inter- 
stices, and numerous blood-vessels. Dr. Heinze 
was able to find only five cases previously reported. 

1. Schafer on a New Simple Laryngoscopic 
Lamp.—Dr. Schaffer (Deutsche Medicinische Wochen- 
schrift, September 25th, 1880) describes a portable 
laryngoscopic lamp for the use of the general prac- 
titioner. It consists simply of two cylinders, one of 
which fits over the other. The inner one is pro- 
vided with an oblong aperture in the side, the outer 
with a lens. The lens-cylinder can be lowered or 
raised over the other to the height requisite to bring 
the lens opposite the flame. ‘The inner cylinder is 
so constructed that, by the addition of one or two 
rings to the bottom, it can be adjusted to a lamp of 
any form or size. 

12. Adams on a New Form of Electric Laryngo- 
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scope.—Dr. A. Wellington Adams (Rocky Mountains 
Medical Review, September 1880) describes an in- 
strument for adapting the electric light to laryngo- 
scopy, rhinoscopy, etc. It consists of a concave 
mirror, in front of which is placed a glass carbonic 
acid vacuum tube twisted in the form of a spiral, 
and having a fine platinum wire hermetically sealed 
within it. The mirror and tube are fixed by means 
of an universal joint to a handle, to which also is 
attached a shank made of some light metal embed- 
ded in such a way as to bring the circular throat- 
mirror, which is attached to its free extremity, on a 
level with the spiral vacuum-tube. The throat-mir- 
ror is also fixed to the end of the shank by means 
of a ball-and-socket joint, so that it can be adjusted 
to any desirable angle. Two binding posts in elec- 
trical communication with the platinum wires pro- 
jecting from the extremities of the spiral vacuum 
_tubes are fixed on each side of the handle. Dr. 
Adams prefers a battery consisting of three of 
Leclanché’s cells, as this form of battery requires 
little special attention or renewal from one month to 
several years, according to use; and as it is only ne- 
cessary to break the continuity of the circuit to stop 
its action. 

15. Wolff on Operation for Cleft Palate.—In a 
clinical lecture on the operation for cleft palate, Pro- 
fessor Wolff (Archiv fiir Klinische Chirurgie, Band 
xxv, Heft 4) exhibited a patient on whom he had 
operated six years previously. The clefts in both the 
hard and soft palates were closed in one sitting; 
the former united by the first intention; but the 
sutures of the soft palate gave way. After another 
operation the soft palate was successfully closed, 
with the exception of the uvula. Speech, however, 
was but little improved, notwithstanding the intel- 
ligent efforts of the patient to overcome the defect 
by practising reading and speaking. Professor 
Wolff first thought of dividing the palate again, and 
filling the gap with an obturator, as recommended 
by Suersen and Simon. Before resorting to this 
expedient, he sought some form of obturator by 
which speech might be restored without redivision of 
the palate. After several failures, he contrived, with 
the help of Herr Schilsky, an obturator which com- 
pletely fulfilled this purpose. It was made of soft 
India-rubber, was of an irregular cubical shape, and 
was fitted like a plug in the space between the back 
of the soft palate and posterior pharyngeal wall, to 
which space, indeed, it roughly corresponded in out- 
line. It differed from the other forms of obturator 
in being hollow, and containing air in its interior. 
It was fixed in position by means of a firm stem of 
vulcanite running forward along the line of suture of 
the palate to a palate-plate secured in the usual way 
by gold hooks to the teeth. With the aid of this ob- 
turator the patient could pronounce distinctly with 
almost an entirely pure accent, and almost without 
a nasal twang. She could produce, with but very 
little trouble, all the letters of the alphabet clearly, 
and not only 7, 2, and zg, which require an unhin- 
dered stream of air to pass through the space be- 
tween the nasal and oral cavities, but also the rest 
of the consonants which demand a complete closure 
of those cavities from each other. The reason of 
the superiority of the soft and hollow obturator over 
the hard liesin the fact that, in the former, both 
muscles—the constrictor of the pharynx, and the 
levator and tensor palati are utilised; in the latter, 
the constrictor only. When the constrictor pha- 
ryngis is exerted, the convexity it produces in the 
hinder pharyngeal wall approaches the hinder sur- 


face of the obturator so as to effect some sort of a 
closure, but more or less incomplete, of the oral 
from the nasal cavity. It is only in this degree that 
a hard obturator is capable of assisting in the pro- 
duction of speech. But when the obturator is soft, and 
contains air, it is influenced bythe action of the 
levator and tensor palati, which, by exciting a pow- 
erful pressure upon its anterior surface, cause a cor- 
responding bowing out of its posterior surface ; and 
this meeting the forward projection of the hinder 
pharyngeal wall, caused by the action of the con- 
strictor, is quite sufficient to produce a complete 
closure. Dr, Wolff mentions, as other advantages 
connected with this obturator, that it has half the 
weight of the ordinary hard obturator, fits more 
closely, does not enlarge the opening in which it 
lies, and causes neither inflammation nor pain. Dr. 
Wolff remarks that in a small class of cases speech 
is entirely restored after the operation of cleft palate ; 
in a second class, it is much improved, and capable 
of still further improvement by practising reading 
and speaking, and the use of electricity; but in by 
far the greater number of cases, the formation of a 
flap to the palate is not possible by operation, and, 
in such cases, practice, electricity, etc., are value- 
less. In those cases, therefore, where the operation 
has proved ineffectual to restore speech, it has be- 
come the acknowledged treatment to again divide 
the palate, and lay in an obturator: the question, 
then, naturally arises, whether it would not have 
been better not to have operated at all. Dr. Wolff 
considers that the case he has brought forward sets 
this question at rest, since the need of a secondary 
division is obviated by the invention of an obturator 
which can be introduced without it. 

16. Robinson on the Therapeutic Value of Rest in 
the Treatment of Laryngeal Disease.—Dr. Beverley 
Robinson, in a paper read before the American 
Laryngological Association (Archives of Laryngo- 
logy, September 1880), urges the importance of rest 
as a factor in the treatment of laryngeal affections. 
The functions of respiration and phonation demand 
the constant action of the intrinsic laryngeal mus- 
cles. To control these actions as much as possible, 
is to secure the best possible conditions for cure. 
After insisting upon the advantage of rest in acute 
and chronic laryngitis, the author recommends in 
subacute cases that ‘a happy medium’ course of treat- 
ment should be observed, not allowing the voice to 
grow rusty, but, at the same time, limiting the vocal 
work to slight ahd occasional efforts. The working 
of the larynx should be carefully watched. If the 
cords cannot approximate the middle line, but leave 
a slight oval chink between them, complete rest 
is enjoined. Intralaryngeal appearances sometimes 
lead into error of treatment. In some patients, 
whose vocal cords invariably appear red and in- 
flamed, but who are still capable of producing accu- 
rate and full notes, the moderate use of the voice is 
beneficial; in others, in whom the mucous mem- 
brane is only slightly reddened, but the muscles are 
incapable of proper motion through loss of contrac- 
tile power owing to intercellular infiltration and 
consequent compression of the peripheral nerve- 
fibres, singing and talking should be forbidden. 
The author considers the best argument in favour 
of absolute rest in numerous laryngeal affections is 
offered by those cases where tracheotomy has been 
performed, as in chronic laryngitis, ulcerative and 
phthisical laryngitis, nervous affections of the larynx, 
morbid growths of the larynx, and traumatic laryn- 
gitis, in which, after the operation, ameliorative, if not 


26 


THE LONDON MEDICAL RECORD. 


[JAN. 15, 1881. 





curative, results are constantly observed. Dr. Robin- 
son is. of opinion that tracheotomy in ulcerative 
phthisical laryngitis should be resorted to far more 
frequently than it is, and at a much earlier date of the 
malady, not as a temporary relief, but as a means of 
permanent recovery, seeing that this affection has 
already been cured more than once by wearing a tra- 
cheal cannula for several months. As an example of 
the service afforded by rest from tracheotomy in mor- 
bid growths, the author quotes a case of a recurrent 
epitheliomatous growth; the cauliflower excrescences 
entirely disappeared in a few months after the tra- 
cheotomy, and there was no further progress of the 
local infiltration up to within a short period of the 
patient’s death, which was probably occasioned by 
secondary malignant deposits. 

17. Krishaber on Spasm of the Glottis in Loco- 
motor Ataxy.*—This affection, first noticed by Cru- 
veilhier and afterwards by Bourdon and Féréol, has 
been recently described by Professor Charcot under 
the name of ‘Laryngeal Vertigo’. According to Dr. 
Krishaber, who founded his remarks on four well- 
marked cases, the spasm may occur in three different 
degrees ; 1. A cough like that of whooping-cough. 
2. Suffocative fits without loss of consciousness ; 3. 
Epileptic movements and imminent asphyxia neces- 
sitating tracheotomy. It is especially interesting as 
being a premonitory phenomenon to tabes dorsalis. 
The intermittent nature of the symptoms, the transi- 
toriness of the suffocative fits, and, finally, the laryn- 
goscopic examination, prove that it is due to a 
spasmodic contraction of the constrictor muscles of 
the glottis, and not to a paralysis of the dilators. 

18. De la Sota on the Pathological Action of 
Tobacco on the Throat.—M. Ramon de la Sota de- 
scribed three forms of pharyngo-laryngeal angina 
caused by tobacco. The first, purely erythematous 
in its nature, is characterised by patches of dark 
red, irregular in outline, without dilatation of the 
vessels or peripheral swelling. There is no sensation 
except that of dryness, principally felt on waking, 
and disappearing when smoking is left off and 
cooling gargles are used. In the second form, 
vesicles occupy the soft palate, some of which dry 
up in three or four days and are replaced by greyish 
spots; others break, and occasion erosions very 
painful when the patient eats or smokes. It is not 
rare to find analogous vesicles on the lips, inside 
the cheeks, and on the sides of the tongue. Cure 
quickly follows the disuse of tobacco, and the use of 
astringent gargles. The third and most tenacious 
form is met with in the manufacturers of tobacco 
and very great smokers. The mucous membrane of 
the pharynx and larynx is swollen, of a livid-red 
colour, covered in places by a thick and _ viscid 
mucus, and studded with little granulations sur- 
rounded by varicose vesseis. In this variety there 
exists, conjointly with the symptoms of the first two 
varieties, a frequent cough, a kind of hem; the voice 
is relaxed, and of small compass. Discontinuance 
of smoking, absolute rest from speaking, inhalations 
of salt-water, and cauterisations of bichromate of 
potassium are the treatment indicated. 

19. Schmidt and others on Tuberculous Laryngitis. 
M. Schmidt recommended the removal of the affected 
parts by a special form of laryngeal scissors, and 
said that by this means he had obtained 19 recoveries 
out of 315 cases, or 6 per cent. In a discussion 
which followed, upon the curability of laryngeal 


* This and the following are abstracts of papers read before the 
congress of Laryngology at Milan, taken from the Annales des 
Maladies del Oreille et du Larynx, Nov. 1880. . 


phthisis, MM. Stoerck, Schnitzler, Gouguenheim, 
and Massei stated that they each had recorded 
cases of recovery. M. Krishaber, on the contrary, 
had never met with one. He had always found the 
affection fatal, and having a quicker course than 
pulmonary tuberculosis. He had come to the con- 
clusion that malignant tubercles could be distin- 
guished, at any rate clinically, from benign tubercules, 
and that the larynx is constantly the seat of the 


| malignant form. The ulceration of the larynx doubt- 


less might cicatrise of its own accord, as is well 
proved by the cicatricial marks often seen in the 
larynx; but the patient does not recover. Ulcera- 
tion recurs again at a new spot, extends, and 
increases at a rate common to malignant affections, 


20. Heinze on a Rare form of Syphilitic Stenosts 
of the Larynx.—M. Heinze described a stenosis of 
the larynx produced by the adhesion of the epiglottis 
to the posterior wall of the pharynx. The fibrous 
adhesions were divided with the galvano-cautery, 
but so serious a hemorrhage resulted that ligature 
of the external carotid was resorted to. M. Krishaber 
has observed, after the partial excision of the epi- 
glottis, an almost fatal hemorrhage, which did not 
cease till after syncope had set in. 


21. Rosbach on a Method of Anesthetising the 
Larynx.—The method of M. Kosbach consisted of 
the hypodermic injection of 6 milligrammes of 
morphia on both sides of the larynx, at the point 
of entrance of the superior laryngeal nerve. M. 
Krishaber doubted whether a local anzsthesia could 
be obtained by so weak an injection ; the effect was 
more probably due to the general action of the 
medicament. He himself had only once had occa- 
sion to produce anesthesia in a case of polypus of 
the larynx, without, however, finding any satisfactory 
result follow. [Solutions of carbolic acid and chloral 
hydrate applied with a brush were very successful in 
the hands of Dr. Glasgow (see LONDON MEDICAL 
RECORD, February 1880). The reporter has made 
use of these, and has found them of much service.— 
Rep. | 

22. Barétry on Stridulous Laryngttis.—M. Barétry 
remarked that stridulous laryngitis or false croup is 
often confounded with croup and spasm of the 
glottis. He had always found it to depend upon 
some irritation of the recurrent laryngeal nerve 
produced by acute or subacute swelling of the 
tracheo-bronchial glands. No case of false croup 
had come under his notice which was not associated 
with a swelling of these glands in various degrees. 
Children, the subjects of it, had always presented 
signs of a lymphatic temperament, and one of the 
parents had often been the subject of pulmonary 
tuberculosis. 


23. Masset on Affections of the Ventricles of 
Morgagni.—After showing how difficult in general 
these affections are to diagnose, M. Massei con- 
cluded by saying that if a tumour in this situation 
is diagnosed, it is almost sure to be either cancerous 
or sarcomatous, and that the difficulty of operating 
by the natural passages makes it necessary to extir- 
pate the affected organ, provided, however, that the 
diagnosis has been made in time. 


24. Massucct on Nasal Douches of Compressed 
Air.—M. Massucci read a paper on the employment 
of nasal douches of compressed air, either pure or 
medicated with terebinthine, carbolic acid, etc., 
after the method of M. Massei. He obtained in 
this way not only the cure of affections of the 
pituitary membrane, but also the mechanical dilata- 
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tion of the nasal fossze in the case of narrowing of 
these cavities. 

25. Labus on Relaxation of the Uvula.—M. Labus 
called attention to the physiological movements of 
the uvula situated in the middle of the organ of 
sound, and to the alteration both in the “timbre’ and 
intensity of the voice each time that the function of 
the uvula is not fulfilled. (An abstract of M. Labus’ 
paper is given at page 7.) 

26. Cervesato on Cysts of the Larynx.—The author 
considered these due to the retention of the secretory 
products of the mucous glands of the larynx during 
the course of a chronic pharyngo-laryngeal catarrh. 
They generally grow at the expense of the glands 
of the epiglottis, and of those of the mucous mem- 
brane of the inferior vocal cords. 

27. Lewenberg on a Case of Myxo-Sarcoma of the 
Pharynx.—The tumour had occurred in a child 5 
years of age. It was removed in great part by the 
finger during the course of a digital exploration: 

28. Llsberg on Simple Erosions of the Epiglottis.— 
Such erosions had been found by M. Elsberg occur- 
ring as the result of violent and obstinate cough. 
They disappeared in a short time by painting them 
with a solution of nitrate of silver or chloride of 
gold. W. J. WALSHAM. 

29. Buchanan on Tracheotomy in Croup and 
Diphtheria—In the British Medical Journal, April 
1880, p. 554, Dr. George Buchanan again insists, as 
he has done in previous communications to the same 
journal, upon the great importance of distinguishing 
those cases in which tracheotomy is likely to be suc- 
cessful from those in which no permanent benefit 
can accrue, and to do this is apparently simple. 
‘When the obstruction is situated in the trachea or 
larynx, the lungs remaining normal, the efforts of 
the child to obtain breath are painfully visible by 
the powerful drawing inwards of the ensiform car- 
tilage, the intercostal spaces, and every elastic part 
of the chest-wall; showing the thirst for air and the 
capacity of the lungs to receive it if only it could 
gain entrance. But, when the smaller bronchial 
tubes are full of viscid and perhaps pseudo-mem- 
branous effusion, the movements of the chest-walls 
are impeded; the chest is puffed out like one affected 
with chronic emphysema of the lung, and heaves in 
amass with difficulty. In the first of these cases 
tracheotomy affords instant relief—often permanent 
—and ultimate saving of life; in the second, if un- 
fortunately it be performed, it affords at best a tem- 
porary and short interval of repose, if even that, and 
only when the element of spasm is present.’ In 
croup, Dr. Buchanan saved seven out of seventeen 
cases; in diphtheria, twelve out of thirty-three; and 
as the operation was undertaken in each case when 
only there was no hope of recovery otherwise, it may 
be fairly stated that the lives of nineteen children 
were saved by tracheotomy. R. NEALE, M.D. 

30. Riesenfeld on the Treatment of Chronic Catarrh 
of the Pharynx. —Dr. Riesenfeld, of Breslau (Annales 
des Maladies de ? Oreille, du Larynx, etc., June 1880), 
has treated about 50 cases of this affection by the 
galvanic cautery, according to Michel’s method, and 
confirms in all respects that observer’s good results. 
Unlike Michel, however, the author has not confined 
this method of treatment to cases in which the 
glands were hypertrophied, but has used it indis- 
criminately in cases of chronic catarrh of the 
pharynx. The duration of the disease varied from 
six weeks totwelve years. The great majority of the 
patients were men ; only very few being women or 
children. The author employed a knife-shaped 
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cautery, with which he made superficial scarifications 
in the form of lines (from three to five millimétres 
in length) on the posterior wall of the pharynx. The 
uvula and tonsils were cauterised with a pointed ter- 
minal. He never omitted to cauterise the latter. 
This little operation is, according to the author, always 
well borne, even by children. There being some- 
times very slight haemorrhage after the cauter- 
isation, the author directs the patient to gargle with 
cold water immediately afterwards. Slight difficulty 
in swallowing sometimes occurs, which easily yields 
to cold compresses around the neck. Slight eschars 
are seen on the mucous membrane after four or five 
days; the tonsils alone sometimes suppurate, but 
heal in eight days at the longest. In mild cases, a 
single application suffices; most commonly the 
cauterisation was repeated five times at longer or 
shorter intervals. 

31. Martel on SimulatedA phonia.—Dr. Martel (An- 
nales des Maladies ae Oreille, du Larynx, etc., June 
1880) describes the following laryngoscopic phe- 
nomena as characteristic of this affection. The 
patient, on being told to emit a sound, renders the 
vocal cords tense and approximates them apparently 
with great effort, and then, when he finds that he 
can go no further without danger of emitting a sound, 
suddenly separates the vocal cords to the extent of 
two or three millimétres, and allows a column of air 
to escapebya simple expiration. During straining, the 
cords act normally. The expiration of the simulator 
also only lasts one or two seconds, whereas in true 
aphonia it may be of ten seconds’ duration. The 
author finally relies on the application of the electric 
current in these cases. 

32. Moure on Papillary Tumours in the Larynx of 
a Child —Dr.E.J. Moure (Annales des Maladies de 
POretlle, du Larynx, etc., June 1880) observed the 
following case in the climzgue of Dr. Fauvel. The 
patient, a boy aged 5 years, had suffered from pro- 
gressive hoarseness for three years, accompanied by 
difficulty in breathing which became more marked 
when he was excited. For six months the respira- 
tion had been constantly impeded and laborious, the 
inspiration being occasionally whistling in character. 
From time to time attacks of cough resembling that 
of pertussis occurred. . At the Children’s Hospital, he 
had been treated for bronchial adenopathy without 
benefit. On examination, the thorax was found nor- 
mally resonant, but vesicular murmur weak. There 
was marked dyspncea, with stridor, and the voice was 
uniformly hoarse. The pharyngeal mucous membrane 
was normal. The laryngoscope, which was well borne, 
showed, on a level with the glottis, numerous little 
warty growths, greyish white in colour, and of about 
the size of a large pin’s head. The tumours were 
sessile on the laryngeal mucous membrane, which 
appeared between them of a rose-colour. All the 
symptoms were thus easily accounted for. Removal 
of the growths was proposed, but the patient was not 
seen again. This case, the author rightly thinks, 
shows the importance of a laryngoscopic examination 
being made in children in doubtful cases; and the 
author states his opinion that both in hospital and 
private practice the laryngoscope is far from occupy- 
ing its proper position. 

33. Koch on Lenipuncture in A fections of the Aérial 
Prime Vie.—Dr. Paul Koch (Annales des Maladies 
de P Oreille, du Larynx, etc. Nov. 1880) has em- 
ployed ignipuncture by means of Paquelin’s thermo- 
cautery in the following affections. 1. In recent 
cases of labial cancroid (epithelioma), before the 
deep tissues of the lips are affected, with good result 
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and without relapse. 2. In three cases of fibrous 
tumour of the gums, after the greater part of the 
tumour had been removed with curved scissors, the 
remainder was destroyed by ignipuncture. Violent 
neuralgia followed the cauterisation in all threecases ; 
the author, therefore, warns against using ignipunc- 
ture close to the periosteum, the nervous ramifica- 
tions, and the teeth. 3. In cases of slight enlarge- 
ment of the tonsils not sufficiently marked for tonsil- 
lotomy, and as an adjunct to tonsillotomy, when any 
remaining portions are subject to attacks of inflam- 
mation. 4. Incases of cedema and chronic enlarge- 
ment of the uvula, by cauterising the tip of that organ. 
5. In granular pharyngitis, the author has employed it 
with great satisfaction for more than a year. He 
destroys six granulations at each sitting, repeating 
this twice weekly. More than two weeks are rarely 
required to reduce the pharynx to a more or less 
normal condition. The author’s experience in this 
disease confirms the results obtained by Krishaber. 
(See LONDON MEDICAL RECORD, July 1880.) 

34. Windelschmidt on Foreign Bodies in the Atr- 
Passages.—Dr. Windelschmidt (Monatsschrift fiir 
Ohrenhetlkunde, July 1880) relates two cases of the 
above. Case I is that of a boy, aged 4 years, into 
whose mouth a bean was thrown, which he tried to 
swallow whilst laughing. One hour afterwards he was 
found sobbing, with prolonged inspiration and rapid 
expiration. Thecesophageal bougie and laryngoscope 
gave negative results. A distinct rattle was, how- 
ever, heard in the trachea at each respiratory move- 
ment. Inversion, and afterwards a powerful emetic, 
were tried without result. As there was no marked 
dyspnoea, the patient was sent to the hospital, but 
died on the way in the carriage from a sudden 
attack of suffocation. The author thinks that tra- 
cheotomy undertaken immediately after the entrance 
of the foreign body might perhaps have saved the 
patient’s life, and that in these cases no time should 
be lost in temporising.—Case II occurred in a man, 
aged 30, who, having come home drunk, sat down toa 
meal of sauer-kraut and bacon. He then, after 
a single hiccough, placed his head on his folded 
arms on the table, and, after the space of an hour 
and a half, was found dead, and quite cold. A piece 
of fat the size of a thumb-joint was found impacted 
in the larynx, and the epiglottis lying on it. 

35. Voltolint on Chorea of the Larynx.—Professor 
Voltolini (MWonatsschrift fiir Ohrenhetlkunde, July 
1880) relates the following interesting case. Agnes F., 
aged 12, had suffered last winter from a loud ‘ bark- 
ing’ cough for some time, when it suddenly ceased, and, 
although violent irritation and urgent desire to cough 
existed, the patient was quite unable to cough, zz., 
the larynx became spasmodically closed. The pa- 
tient then threatened to suffocate, becoming livid in 
the face, and struggling violently for breath. When 
seen by the author, neither internal nor external ex- 
amination showed anything abnormal. The patient 
spoke with a clear distinct voice, but when she was 
directed to cough this was found impossible; she 
was absolutely unable to produce an expiration. It 
was remarkable that, as long as the laryngoscopic 
mirror remained in the throat, she could cough quite 
comfortably. Under treatment by bromide of potas- 
sium (only continued for a short time) and the 
electric current (constant and induced at alternate 
sittings) applied endolaryngeally, the first signs of 
improvement were manifest after a fortnight. The 
‘barking’ cough gradually returned, and then gave 
place to an ordinary normal cough. 

E. CRESSWELL BABER, M.B. 
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1. Burnet on Colour-Sense,; the Method of Test- 
ing tt by Coloured Shadows.—Dr. S. M. Burnett 
(American Fournal of the Medical Sciences, Oct. 
1880) gives the following description of the above 
method. ‘The examination is made in a darkened 
room. Two lights, a candle and a lamp, are placed 
on a table about twenty-five centimétres from the 
wall, which is covered with white paper. These 
lights are about twenty centimétres distant from each 
other. Before the lamp a coloured glass, say red, is 
placed. You will then have the white paper illumi- 
nated by both the red and the white lights. If you now 
place a lead pencil upright on the table, two centi- 
métres distant from the wall, and equi-distant from 
the two lights, there will be two shadows, one thrown 
by the red light, and one by the white light... Where 
the white light is cut off by the pencil, there will be 
only the red colour; while, where the red light is 
cut off by the pencil, there will be only the white; 
but, by the law of contrasts, the shadow on the 
white ground will be the complementary colour of 
the coloured shadow; hence, to the normal eye, the 
one shadow will appear red, while the other will be 
green. To the colour-blind there will be no difference. 

2. Mengin on Gonorrheal Iritts—Dr. Mengin 
records a case of gonorrhceal iritis occurring in a 
rheumatic subject. ‘Phe patient, aged 28, had a 
strumous history. He contracted gonorrhcea, and 
subsequently purulent ophthalmia, which destroyed 
the left eye ; severe gonorrhceal rheumatism next 
followed, and this was succeeded, eight weeks after 
the first appearance of the rheumatic symptoms, by 
a typical iritis, which yielded to energetic treatment. 
The author in such cases insists on the importance 
of local depletion, and of strong solutions of atro- 
pine. In this case, six leeches were applied round 
the orbit, and a Io per cent. solution of atropine 
instilled five times in the first half hour, and subse- 
quently three times, the patient having been pre- 
viously cautioned not to swallow his saliva during 
the instillations. A grain and-a-half of calomel was 
also administered daily during ten days. 
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3. Parent on Retinal Reflexes.—Under the above 
title, Dr. Parent (Recuezl d’Ophthalmologie, August 
1880) considers in. detail. the following ophthalmo- 
logical phenomena; 1. the central reflex of the 
vessels; 2. the retinal reflex proper; 3. the bright 
yellow ring seen at times around the macula; 4. the 
reflex of the fovea centralis. The first of these he 
considers due to the reflection of light by the 
anterior portion of the column of blood itself, quite 
independently of either the anterior or posterior 
walls of the vessels, as some authors (Snelling, 
Loring) have supposed. 2. The second phenomenon 
is best seen in young subjects, especially in those 
suffering from nystagmus. The mirror-like ap- 
pearance in the retina is superficial, for it can be 
seen to pass in front of the vessels. It depends on 
the distribution of the membrana limitans interna, 
and the fibres of Muller in the retina. 3. The 
bright annular halo or ‘phantom’ of the macula, 
described also as the ‘elliptical reflex’, depends, in 
all probability, according to Dr. Parent, upon the 
fact that at this spot (namely, immediately around 
the macula) the membrana limitans is thicker than 
elsewhere, while the nerve. fibres and fibres of 
Miller exist to a comparatively small extent. Most 
authors have held that this halo is only observable 
with the inverted image, but Dr. Parent has fre- 
quently seen it equally well in the direct image. He 
explains the fact of its disappearance in advanced life, 
by the changes which the membrana limitans interna 
undergoes, viz., that it becomes less hyaline, and 
consequently gives rise to a diffuse reflex, in which 
the halo becomes lost. As regards the reflex of the 
fovea centralis, the author,in opposition to Mauthner, 
considers it to be a real reflex, and shows that it can 
be seen equally well, under suitable conditions, with 
either the direct or indirect images. Dr. Parent 
concludes this paper, by insisting on the im- 
portance of the routine use of concave mirrors of 
short focal length for the direct examination, and of 
a plane mirror with a large object-glass of long focus 
for the indirect. He also habitually employs a convex 
lens behind the sight-hole of the mirror, in order to 
enlarge the indirect image. In this way only can 
the two great desiderata of increased magnifying 
power, without limitation of field, be secured. For 
the upright image he uses a mirror of from 5 to 6 
centimétres focal length; for the indirect, an object- 
glass of from 50 to 55 millimetres in diameter, and 
Io centimetres (10 D.) focal length. 

4. Warlomont on Nystagmus.—Dr. Warlomont 
(Annales ad’ Oculistiqgue, July-August 1880) thus 
concludes an exhaustive article on nystagmus. I. 
The affection is in some cases due to an actual 
morbid condition of the brain (symptomatic nystag- 
mus); in others, it is dependent, either primarily or 
secondarily, on anomalies of refraction, and has its 
seat in the motor muscles of the eye; in others, 
again, it depends on deficient muscular training due 
to imperfect vision, either acquired or congenital. 
2. The causes of these different conditions are not 
identical, and their indications vary in each case. 
3. The confusion which has hitherto existed as 
regards these causes will be no longer possible if 
the methodical classification which has been proposed 
in this article be adopted, viz. (2) nystagmus in non- 
amblyopic subjects ; (4) in amblyopic subjects. 

5. Clozter on Locomotor Ataxy with Atrophy of the 
Optic Disc, etc.—Dr. Clozier (Recuetl a@ Ophthalmo- 
logie, Sept. 1880) gives the histories of two cases of pro- 
gressive locomotor ataxy, with atrophy of the optic disc 
and morbid changes in the fifth pair of nerves. The 


first case was that of a woman, aged 45, in whom 
symptoms of locomotor ataxy had existed, with re- 
missions, for a period of seven years. Her present 
symptoms were slight plantar anesthesia, pain in the 
lower limbs, absence of tendon-reflex, inco-ordination 
of movements. The right eye was insensible to light; 
the left possessed a fair amount of vision, which, 
however, was gradually failing. The pupils were un- 
equal and strongly contracted. The ophthalmoscope 
showed in both eyes atrophy and grey degeneration 
of the disc, with vessels diminished in size. The 
second case occurred in a woman, aged 37, who 
dated her first symptoms so far back as 1865. In 
1878, symptoms of anesthesia were noticed, chiefly 
confined to the face and head, within the territory of 
the fifth pair. In the left eye, vision was abolished ; 
in the right, there was perception of light. The right 
pupil was larger than the left. On both sides there was 
atrophy of the disc ; more pronounced, however, on 
the left. The author remarks on the absence of a 
specific history in both these cases, and on the fact 
that in one of the patients, and probably in both, 
the disease first showed itself by eye-symptoms. In 
the first case, the ocular phenomena came on 
gradually and with remissions; in the second, 
rapidly and continuously. 

6. Bountali on kegyptian Ophthalmia.— Dr. 
Bountali of Cairo (Recuetl @ Ophthalmologie, Sept. 
1880), in an interesting paper on purulent ophthalmia 
as seen in Egypt, states that, in his opinion, the 
disease is essentially the same in Egypt as else- 
where. The course of the disease is similar to what 
is seen in Europe, but it occurs with greater fre- 
quency, and on the whole is of a severer type. At 
times it becomes diphtheritic. It is a disease chiefly 
of early life. The main causes of its frequency and 
severity are to be found (1) in the sandy soil of Egypt; 
(2) in the unsanitary conditions in which the lower 
classes live; and (3) in the enormous number of 
insects which swarm in every part of the country, 
and are the chief instruments by which the affection 
is propagated. 

7. Galezowski on Gouty Cataract.—Dr. Galezowski 
(Recuetl ad’ Ophthalmologie, Sept. 1880) records four 
cases of cataract recurring in gouty subjects. These 
cataracts belong: to the secondary stage of gout; 
that, namely, in which all the tissues have become 
thoroughly saturated with the poison. While occupied 
in looking for glucose in diabetic cataracts, Dr. Gale- 
zowski accidentally found that in many cases uric acid 
salts were present in the crystalline lenses of gouty 
subjects. Gouty cataracts appear most usually from 
the ages of 50 to 70, and are generally hard, though he 
has also seen them in younger subjects of a moreorless 
soft consistence. Gout often acts as the predisposing 
cause, after operation, of various inflammatory affec- 
tions of the iris, sclerotic, and less frequently of the 
choroid. In the gouty diathesis, cataracts often 
become adherent, and are complicated with synechize 
and narrowing of the pupil. The best chance of 
success in these cases is to place the patient for some 
weeks before operation on a strictly anti-arthritic 
regimen, and to give large doses of salicylate of 
soda. In some of these cases, some days after 
operation, a collection of blood forms in the lower 
part of the anterior chamber; in others, it remains 
suspended in the aqueous humour, rendering it 
turbid. This blood transudes from the iris or ciliary 
circle, and is a very constant manifestation of the 
gouty diathesis. In some cases it would appear 
that the gouty manifestations in the eye were due to 
the irritation of the wound, and hence were, in their 
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origin, traumatic. In such cases, local remedies are 
powerless, but the symptoms at once yield to large 
doses of salicylate of soda internally. 

8. Galezowski on Zonular Cataract.—Dr. Gale- 
zowski (Recueil a’Ophthalmologie, Nov. 1880), in a 
paver on zonular cataract, remarks that, though these 
cataracts generally affect ‘both eyes, yet they 1 may do 
so in such an unequal degree as to escape notice in 
one eye. In this way, he thinks, are to be explained 
cases, such as that mentioned by De Wecker, in 
which a zonular cataract became developed in adult 
life. In such cataracts, vision is generally defective, 
and those so affected are obliged to hold objects 
close to their eyes; hence, zonular cataracts have 
often been stated to be associated with myopia, 
when really emmetropia or hypermetropia might 
have been present. The author looks on this form 
of cataract as essentially an arrest of development ; 
when observed later in life, it is because it has under- 
gone subsequent changes. He gives an interesting 
case of zonular cataract occurrring in an uncle and 
nephew, associated in the one with microphthalmos, 
in the other with nystagmus, on opposite sides of 
the face. 

9. Galezowski on Syphilis in Cataract.— Dr. 
Galezowski (Recueil ad’ Ophthalmologie, Sept. 1880) 
considers that syphilis may cause cataract. in the 
adult primarily, or predispose to it hereditarily. He 
gives details of a case of kerato-irido-choroiditis in a 
child of four years of age affected with syphilis from 
its birth. In this case,a cataract became developed, 
and the eye was enucleated. The author has seen, 
in all, nine cases of congenital cataract in children 
born of syphilitic parents. As regards the effects of 
syphilis in the adult, he has frequently seen cases 
of monocular cataract affecting an eye in which there 
was syphilitic choroiditis, while in the other eye 
the lens was perfectly transparent. He gives details 
of a case of syphilitic choroiditis attacking one eye, 
followed by the development of soft paiarat Six 
months afterwards in the other. 

10. Galezowski on Sympathetic Opkmeannrea —Dr. 
Galezowski gives six cases of sympathetic ophthalmia 
which assumed irregular or unusual forms (Recuezl 
@ Ophthalmologie, November 1880). The first case 
was one of exudative neuro-retinitis simulating 
albuminuric retinitis. The patient had lost the right 
eye thirty years before, during the whole of which 
period the stump had caused no unpleasant symptoms 
whatever; recently he began to be aware that the 
sight of the sound eye was failing, S==%. Ophthal- 
moscopic examination showed neuritis localised on 
the inner half of the disc, together with patches of 
exudation. The possibility of syphilis and albu- 
minuria having been eliminated, a diagnosis of sym- 
pathetic retinal irritation was arrived at. The stump 
was enucleated when S improved to 3; the field of 
vision still, however, showed a considerable scotoma. 
With the ophthalmoscope, the inferior portion of the 
papilla was atrophied, while all the patches of exuda- 
tion had become absorbed. An arterial twig at the 
edge of the disc was also seen to have become 
obliterated and sclerosed, the result of endoarteritis 
and thrombus. The author suggests that in this 
case the sympathetic affection may have been trans- 
mitted to the retinal vessels by the nervi-vasorum. 
The second case was one of sympathetic spasm after 
accommodation, which ceased on removal of the 
stump of an atrophied eye. ‘The third form of irri- 
tation mentioned by the author is that of the con- 
junctiva, and he gives .two cases of conjunctivitis, 
rebellious to all remedies, which were relieved by 


removal of a rough and badly-fitting artificial eye. 
The fourth is iritis and keratitis, due to the same 
cause, of which two cases are given. The fifth form 
of sympathetic ophthalmia is that which attacks 
eyes which have been operated on for cataract. One 
such case occurred in the author’s practice after a 
peripheral flap operation; another after a needle 
operation for secondary cataract; and athird in a 
gouty subject. In two, enucleation was practised ; 
in the other, the symptoms improved under treat- 
ment. Under the sixth division, the author deals 
with sympathetic manifestations in the vitreous and 
choroid. He gives a case, occurring in his practice, 
in which a patient, aged 57, was attacked with 
choroidal hzmorrhages in the right eye due to 
sympathy. On enucleation of the left eye, the 
symptoms rapidly improved, so much so that the 
patient was able to read the finest characters, nor 
was there any subsequent retrogression. 

11. Warlomont and Moeller on the Examination 
of Viston in Railway Employés.—The conclusions 
of the Committee appointed by the Minister of 
Public Works in Belgium to report upon the vision 
of railway employés, with special reference to the de- 


- tection of Daltonism, have recently been made public 


(Annales ad Oculistigue, September-October 1880). 
The committee recommends that in future all persons 
employed on the State Railways should, as regards 
their visual and chromatic acuity, be placed after 
examination in one of the following classes, viz., 
‘very satisfactory’, ‘satisfactory’, and ‘unsatisfactory’, 
the latter class being inadmissible into the public 
service. The requirements of the first class are 
laid down as follows: 1. Eyes and eyelids healthy, 
and free from all habitual irritation or congestion; 2. 
Normal acuity (= 1); refraction perfect within the 
dioptric; 3.A normal field of vision; 4. The power of 
distinguishing colours to the extent of 4 at least; 
5. Complete freedom from cataract or other disease. 
For the second class the conditions are the same, 
except that in one of the eyes visual acuity must be 
normal, in the other it may be 4, and the per- 
ception of colour must in one be at least 3, in the 
other at least 2. In the report is included the 
instructions for the examining medical officer, 
which are as follows. Holmgren’s colour-test is the 
one recommended, the candidate being required to 
match all the shades of several given colours selected 
atrandom. Refraction is to be tested by Loiseau’s 
optometer, which is constructed on the principle of 
finding the reading distance of the patient when 
using a lens of known focal length. Visual acuity is 
to be determined by the use of a series of three test 
types prepared ad hoc, the limits of the field of 
vision by the movements of the hand, held at the 
distance of I métre. 

12. Chiralt on Epiphora——Dr. Chiralt, from a 
consideration of 19,000 cases of epiphora, which 
have occurred of late years in his practice, deduces 
the following canons of treatment (47 Siglo Medico, 
Oct. 1880). In cases depending on simple stricture 
of the duct, catheterism may be used; but if this 
does not give speedy relief, then, without delay, 
cauterisation and destruction of the sac should be 
resorted to. By this latter method, 90 per cent. of 
cures can be obtained. The duration of this last 
mode of treatment may be placed at eight to ten 
days, and is described as being, after the first two 
days, absolutely painless. This method never causes 
accidents, while catheterisation may produce an ob- 
stinate dacryocystitis. After cauterisation, the sac 
does not close up completely, but remains more or 
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less patent, so that the method cannot in any way 
be called a destructive one. [The author does not 
give any details respecting his method of cauterisa- 
tion, though, as he speaks of incision, he probably 
lays the sac open. The method seems altogether 
too severe for the majority of cases; while, in the 
worst and most obstinate, incision of the lacrymal 
gland, as practised by Abadié and others, is a more 
hopeful procedure.—fep.] LITTON FORBES, M.D. 
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2. Po.itzer, A—The Treatment of Aural Polypi. 
(Wiener Medizin. Wochenschrift, July 31st, 1880.) 

3. GREEN, J. ORME.—Importance of Early Recogni- 
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4. REYNOLDS, LEwis W.—Perforation of both Tym- 
panic Membranes by Ascaris Lumbricoides. (Lance?, Oct. 
1880, p. 653.) 


1. Ladrett de Lacharricre on the Constant Electric 
Current in certain Affections of the Internal Ear. — 
Dr. Ladreit de Lacharriére (Annales des Maladtes 
de (Oreille, etc., Sept. 1880) relates the two follow- 
ing cases. Case I. Madame G. X., aged 23, men- 
struated regularly from 11 to 1834 years of age, 
when she married. Since then the length of the 
menstrual periods had progressively diminished, and 
for two years they had only lasted about one hour. 
The patient was very stout, and childless. Deafness 
came on at the same time as the menstrual troubles. 
In October 1879, when she consulted the author, 
the tympanic membranes were slightly in-drawn, but 
not thickened or congested. The Eustachian tubes 
were only slightly permeable. Catheterism was prac- 
tised regularly for four months without satisfactory 
results. The deafness was always worse at the men- 
strual periods, being then almost absolute. The 
continuous current (10 to 14 elements) was applied 
for the first time in February 1880, and continued 
twice a week up to the date of the report. Improve- 
ment in hearing took place, and the patient could 
understand conversation even at a ‘certain’ distance, 
but she still complained that she was unable to hear 
well at the theatre.—Case 11. Eugenie P., aged 23, 
had been deaf for four years without known cause. 
She had suffered from dysmenorrhcea. Tinnitus 
was first perceived at the beginning of 1879, and 
was accompanied by vertigo. She was first seen in 
January 1880. The tympanic membranes were nor- 
mal, perhaps slightlyretracted. The chains of ossicles 
appeared slightly congested. Treatment, consisting of 
inflation, bromide of potassium internally, etc.,remain- 
ing without result, the continuous current was applied 
in April. On June 24th a marked amelioration had 
been obtained, the noise had diminished consider- 
ably, and the vertigo entirely disappeared. The 
author employs Gaiffe’s constant current pile (usually 
12 to 14 elements) and nipple-shaped rheophores, 
which fill the external auditory meatus. The appli- 
cation is never prolonged over five minutes, in order 
to avoid vertigo and even syncope, and as soon as 
any discomfort is felt the current is stopped. In 
this method of proceeding the author has never seen 


the least accident. The author has employed the 
continuous current in many cases of simple weak- 
ness of the acoustic nerves, and always with satis- 
factory results. This he considers a very general 
practice and not as presenting anything new. The 
author attributes the symptoms in these two cases 
to passive congestion of the labyrinth, and considers 
that the constant current, by increasing the con- 
tractility of the walls of the blood-vessels is a very 
efficacious agent in these cases. [It is to be re- 
gretted that, in the present uncertain state of opi- 
nion in regard to the value of electricity as a thera- 
peutic agent in ear-diseases,* the author has not re- 
ported these cases more accurately; ¢. ., there is no 
mention of the tuning-fork, nor is there any accu- 
rate statement with regard to the hearing power. 
It would also be of interest to know how the author 
distinguishes cases of weakness of the acoustic 
nerves in which he has found electricity of so much 
benefit.— ef. | 

2. Politzer on the Treatment of Aural Polypi.— 
Although Professor Politzer (Wzener Medizin. Woch- 
enschrift, July 31st, 1880) finds the action of alcohol, 
as recommended by Léwenberg, excellent in some 
cases of chronic otorrhoea, he considers that, in re- 
gard to the frequency of its good effect, it is inferior 
to boracic acid, as recommended by Bezold, whilst, 
in the rapidity of action, it ranks second to the 
caustic method of Schwartze. In the treatment of 
polypoid growths, however, the author strongly re- 
commends its use in the form of rectified spirit. 
This is applied either pure or (if this produces much 
pain) diluted with an equal quantity of water, and 
is poured thrice daily, warm, into the meatus, being 
allowed to remain there from ten to fifteen minutes. 
The indications for its use are, he considers, as 
follows: 1. In the treatment of remains of polypi 
in the meatus, on the membrana tympani, or in 
the tympanic cavity, which are not removable by 
operation; 2. In cases of multiple granulations in 
the meatus, or on the membrana tympani; 3. In 
diffuse hypertrophy of the tympanic membrane; 
4. In cases in which mechanical impediments in 
the meatus prevent the removal of polypi by in- 
strumental means; 5. It may be employed experi- 
mentally in order to avoid an operation if possible 
in very nervous persons and in young children. The 
author relates a case in which, after partial removal 
of a polypus growing from the meatus, a portion of 
the size of a pea still remained; but, as the patient 
had to leave the town on business, alcohol drops 
were prescribed. When he presented himself again 
after several months, the remains of the polypus had 
entirely disappeared. Other cases illustrative of the 
good effects of alcohol are also described. The 
author, it may be noted, expressly states that this 
treatment often requires to be continued for weeks 
or even months, and mentions that one of its chief 
advantages is that it can be employed with good 
effect by any surgeon, no especial skill in manipula- 
tion being required, as in the case of the application 
of strong caustics. ; 

3. Green on the Importance of the Early Recogne 
tion of Ear-Disease.—Dr. Orne Green (Tvransac- 
tions of the Massachusetts Medical Society, 1880), 
after describing the different forms of inflammation 
which may attack the tympanum, draws attention to 
the amenability to treatment of the earlier and more 
acute forms of tympanic disease, which, he consi- 





* See, for instance, the discussion in the subsection of Otology at 
the meeting of the British Medical Association at Cambridge. 
(British Medical Fournal, Sept. 4th, 1880.) 
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ders equal to that of similar diseases in other 
organs. Unfortunately, however, as he mentions, 
the onset of many primary inflammations of the 
tympanum is so insidious, that it is only months or 
years after the first symptoms, when the interference 
with the functions of the ear is so great as to pro- 
duce inconvenience in the ordinary affairs of life, 
that relief is sought. The slight deafness, with ful- 
ness in the ears, and perhaps tinnitus during a severe 
cold, which the patient regarded as ‘nothing but a 
cold’, is well known to all otologists. Another com- 
mon reason for ignoring the earlier symptoms of 
tympanic disease, as the author points out, is: that, 
when severe, they often improve to a certain extent 
spontaneously, which leads the patient to think that 
all trouble has been averted, whereas it is really 
simply a transition from an acute to a chronic form 
of inflammation. The extreme limit of normal hear- 
ing power is, also, seldom used in the ordinary 
affairs of life ; and we may each be said to be en- 
dowed with a large amount of superfluous hearing, 
which may be lost without any inconvenience to our- 
selves. Again, ‘the merciful provision of nature, 
which has endowed each of us with two independent 
organs of hearing’, often leads deafness of one ear 
to be overlooked or neglected, until the sound one 
has also become affected. As a remedy for all 
this, the author insists on very careful attention to 
the primary disease, with local or general treatment 
if necessary, and considers it important that the 
case should remain under observation until recovery 
is perfect, or as nearly so as the particular disease 
will admit. The author considers that, if more atten- 
tion were paid to the degree of deafness in the ear- 
lier stages of tympanic disease, there would be much 
less of the incurable secondary processes. The im- 
portance, and the methods, of applying simple tests 
for the hearing should be known to every practi- 
tioner. For this purpose the author advocates the 
use of the voice and watch, and gives afew practical 
instructions on the subject. 
E. CRESSWELL BABER, M.B. 

4. Reynolds on Perforation of both Tympantc 
Membranes by Ascaris Lumbricoides—A singular 
case is reported by Mr. Lewis W. Reynolds in the 
Lancet, October 1880, p. 653, of a woman, aged 35, 
who was subject to worms. After taking two 
santonine powders, intense ear-ache set in, and 
a worm protruded from each ear; the same day 


two more came away from the left, and one from. 


the right, ear. Subsequently, at intervals of two and 
three days, two more were drawn out by her husband, 
the last being four inches long, and of the size of a 
small goose-quill. Each day a large number passed 
per anum. Several months subsequently, a large 
perforation existed in the membrana tympani of 
each side, but the sense of hearing remained per- 
fect. [In the J/edical Digest, section 1793-5, a case 
that occurred in the practice of the late Mr. James 
Yearsley, is referred to. It was that of a child who 


had long suffered from severe ear-ache, which was | 


treated by poultices. One night its screams were 
terrific, but suddenly ceased; in the morning, an 
ascaris lumbricoides, six inches long, was found in 
the poultice.] RICHARD NEALE, M.D. 
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1. Adams on Treatment of Lateral Curvature of 
the Spine by Steel Supports, etc.—Mr. W. Adams, 1n 
a paper read before the Royal Medical and Chirur- 
gical Society (British Medical Fournal, May 29, 
1880), considers the plaster jacket useless, if not 
injurious, in cases of lateral curvature. He states 
that the gain in height by suspension is quickly 
lost. Commencing structural curves form the only 
curable cases of lateral curvature ; and for these are 
recommended a combination of mechanical support, 
gymnastic exercises, and partial recumbency. 

3. Allen on the Anatomical Changes induced in 
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the Elbow by Luxation Backwards of the Head of 
the Radius in Early Life.-—Dr. Allen’s paper (G/as- 
gow Medical Fournal, July 1880) is of great interest 
in connection with the pathology of such deformities 
as genu valgum. The head of the radius and the 
external condyle of the humerus, being released 
from their normal mutual pressure, grew, the former 
three-fourths of an inch, the latter half an inch. 
He quotes more or less similar cases from R. 
Adams (2), Dupuytren (2), and Cruveilhier (2). 
Adams and Dupuytren considered the deformity 
congenital. Allen discusses the origin of his case, 
and is inclined to agree with them, but not un- 
reservedly. His concluding words are: ‘It still 
requires the aid of experiment, before it can be laid 
down as a definite law that the growth of a bone is 
checked by the pressure of neighbouring ones.’ 

8. LBoeckel upon Osteotomy in Rachitic Curvatures. 
—M. Boeckel quotes 181 cases, of which the author 
operated on sixteen himself. His conclusions are 
eminently favourable to the operation. 

9. Bornhaupt on Sayres Facket. — Bornhaupt’s 
paper, read at the sixth meeting of Russian 
- Naturalists and Physicians, contains an analysis of 
thirty-eight cases treated in Russia, with Sayre’s 
jackets (twenty-three angular, and fifteen lateral, etc., 
curvature). 

19. Croly on Lumbar Abscess.—In Mr. Croly’s case 
(British Medical Fournal, August 8, 1880) a lumbar 
abscess burst ‘on to the surface of the spinal mem- 
branes’, and was quickly fatal. The complication 
was diagnosed during life. 

21. Dewitt on Talipes Equinus from Malarial 
Infection.—In this case (Cincinnati Lancet, No. 16, 
1879) the patient was a boy, aged 16. Contraction 
occurred daily, like the fever from which he was 
suffering, and was completely cured by quinine. 

35. Parabeuf on Delore’s Method of Forcible Reduc- 
tion.—M. Farabeuf (Gazette Médicale de Paris, Jan. 3, 
1880), by experiments on the dead body, has estab- 
lished the fact that, in forcibly straightening a genu 
valgum, the epiphysis was separated. ‘The Joint was 
not opened, and the ligaments were intact. The 
periosteum was separated to a considerable height. 
The fibula was uninjured. 

51. Mtkulicz on the Pathology of Genu Valgum.— 
Mikulicz’s splendid monograph marks an era in the 
history of the pathology of genu valgum. It is a 
remarkable feat to produce 170 pages of hard facts, 
tempered with a small quantity of well-argued 
theory, respecting a disease which has for centuries 
been regarded as so simple as scarcely to deserve 
two sentences in many text-books of surgery. It is 
more astonishing to find such an essay interesting. 
But what makes the monograph really remarkable, 
is that it effects a revolution in the pathology of 
knock-knee. As an assistant to Billroth at Vienna, 
Mikulicz has enjoyed rare opportunities for observa- 
tion. In the last ten years, he has thus seen and 
precisely followed the results of treatment of 54 
cases of genu valgum, and 11 of genu varum. The 
total of completely and incompletely observed cases 
in that period is, however, 174. He has, moreover, 
examined anatomically 17 specimens of genu valgum 
and 2 of genu varum, all from adult or adolescent 
subjects. He gives elaborate tables and descriptions 
of the conditions found, besides several plates and 
woodcuts. It is quite clear that the deviation in 
genu valgum is due, not to an overgrowth of the 
internal condyle, but partly to the condyles being 
pushed downwards by an unequal one-sided growth 
of the lower end of the femoral diaphysis, partly to 


‘operation than after osteotomy. 


a similarly unequal growth of the upper end of the 
tibial diaphysis, and partly to curvatures of both the 
diaphyses. Genu varum is produced in a similar 
manner, though, of course, with the conditions 
reversed laterally. The primary condition which 
renders certain people liable to these deformities, is 
an affection of the so-called epiphysal cartilage, 
in nature similar to rachitis. Hence it may be 
named ‘rachitis adolescentium’. In almost all the 
anatomical preparations were observed osteophytes. 
The phenomena described will be recognised by a 
glance at the plates opposite p. 670. By these ob- 
servations, Ogston’s operation stands theoretically 
condemned. Mikulicz, in another paper, expresses 
himself more favourably concerning Reeves’s modifi- 
cation of Ogston’s plan, as being more easy to 
execute and less dangerous. But his sympathies are, 
as might have been expected, both from his patho- 
logical studies and his relations to Billroth, in favour 
of Billroth’s plan of chiselling through the tibia, and 
of other operations based on the same principles. 
Hence, when, towards the close of the second 
essay, it is stated that ‘Barwell has announced 
himself in favour of Macewen’s and Chiene’s opera- 
tion’, the reader thinks that Dr. Mikulicz has 
practically done the same. Since 1872, there have 
been sent out of Billroth’s wards 31 cases of oste- 
otomy for genu valgum, of which 17 had been 
treated by Lister’s antiseptic plan. In all these 17, 
the wound healed by first intention. 

63. Reuss on Lister's Method in Osteotomy.—M. 
Reuss (fournal de Thérapeutique, June 1880), begins 
with an emphatic tribute to the services to modern 
surgery done by Lister’s antiseptic methods. Ac- 
cording to Boeckel, osteotomy for rachitic cases, far 
from being ‘ barbare comme lostéoclasis’, is inoffen- 
sive. In rachitis, while the bones are still soft, 
osteoclasis should be used; but when the period of 
eburnation has arrived, the proper treatment is 
osteotomy. Is there a limit of age beyond which 
osteoclasis is no longer possible? Strictly speaking, 
no; Billroth having, by operation, straightened the 
leg of a chiid, aged 4, the rachitic process afterwards 
curved the limb again below the seat of operation. 
On the other hand, Volkmann often found, even in 
children only 2% years old, the bones so hardened 
that he could not force them straight. 

66. Smith on Fetal Rachitis—Dr. M. Smith’s is a 
most elaborate monograph on the subject of foetal 
rachitis, crowded with facts and measurements, many 
of great interest. 

70. Terrillon on Osteotomy and Osteoclasis.—M. 
Terrillon (Gazette Méd. de Paris, June 1880), com- 
paring the two chief operative treatments of genu 
valgum, viz., osteotomy and osteoclasis (Delore’s), 
says that the latter seems to be less dangerous, and 
that the fragments unite more quickly after Delore’s 
In the” case:.of 
powerful, thick-set patients, Collins’ apparatus should 
be used. He says, ‘I have made, with this appa- 
ratus, some observations upon the dead body in 
“Vamphithéatre des hépitaux”, and before those of 
M. Farabeuf. Here are the results of my observa- 
tions: I have experimented upon two subjects, 
each aged 18 years, strong and firm. I have made 
the straightening on the one hand by gentle and 
gradual traction; and, on the other, by forcible 
(brusque) straightening. The appearances were 
identical. They were as follow: either absence of 
injury or else mere stretching of the ligaments, 
separation of the periosteum of the femur on the 


outer side, and a slight posterior tearing of the 
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external condyle at the level of the termination of 
the diaphysis, the cartilage remaining adherent to 
the condyle. On the side of the internal condyle, 
beneath the cartilage, was crushing of the osseous 
substance, sinking of that substance ; the periosteum 
was intact at this point. This result differed from 
that ohserved by M. Farabeuf, who saw the complete 
separation of the line of (epiphysial) union. Upon 
one of the limbs in which I produced a smart jerk 
and heard a cracking noise, a dry crepitus, there was 
separation of the head of the fibula. Where I had 
proceeded gently, without eliciting a cracking noise, 
there were the same lesions. It will be noticed that 
there was separation of the periosteum always on 
the outer surface of the femur. At the level of the 
joint there were some rents at the points of attach- 
ment of the ligaments.’ In the course of this paper 
it is noticed that, in France, osteotomy is compara- 
tively little practised, except by a few surgeons, ¢.g., 
Boeckel of Strasburg, and Beauregard of Havre. 
Delore’s treatment is the favourite. 

75. Wetl on Chiselling through the Tibia and Fibula 
Jor Genu Valgum.—Weil records two cases of death 
from chiselling through the tibia and fibula for genu 
valgum, in spite of antiseptic treatment. One died 
of acute septicemia; one, five months after the 
operation, from suppuration of the fibular wound. 
Observations upon the anatomical preparations con- 
firmed the statements of Mikulicz. Before the end 
of the period of growth, Weil trusts to gradual exten- 
sion, or when this is impracticable, forcible extension. 
After the period of growth, he recommends, for 
slight cases, subcutaneous osteotomy; for bad cases, 
operations like those of Chiene, McEwen, and 
Billroth. 

77. Wittelshofer on Sayre’s Poroplastic F ackets.— 
Dr. Wittelshofer (Wener Med. Wochenschrift, Band 
xx, 1880), after stating that Sayre’s jackets have not 
been employed sufficiently long in Billroth’s clinic to 
permit definite conclusions as to final results, pro- 
ceeds to bear strong testimony to the immediate 
effects in cases both of lateral and angular curvature, 
and he thinks that these effects alone justify the 
employment of plaster-of-Paris in many cases. 

C. B. KEETLEY. 
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5. Mitts, C. K.—Cases of Disease of the Brain, etc. 
(Zbid.) 

6. WARNER, F. and BEAcH, F.—A Case of Hemiplegia 
due to Wasting of Cerebral Convolutions, (Jdzd.) 

7. DuckwortH, D.—A Plea for the Neurotic Theory 
of Gout. (rain, April 1880.) 

8. DUNCAN, JOHN.—On the Paralysis which results from 
Angular Curvature of the Spine. (JZé7¢.) 

9. Buzzarp, THos.—On some Varieties of Cervical 
Paraplegia. (J/é7d.) 


Io. BasTIAN, H. C. and Horstrey, V.—Arrest of 


Development in the Jeft Upper Limb, in Association with 
an extremely small Right Ascending Parietal Convolution. 
(oid.) 

11. McLEop, K.—Case of Nerve-Splitting. (JZdzd.) 

12. Ross, JAMES.— Cases of Intracranial Tumour. 
(Brain, January and April 1880.) 

13. McALpowt1£, A.M.—Case of Alternate Hemiplegia, 
with Conjugate Deviation of the Eyes. (Bran, April 
1880.) 

14. FERRIER, D.—Crural Monoplegia:—Limited Cortical 
Lesion of Opposite Hemisphere. (Zdid.) 

15. OGLESBY, R. P.—Nystagmus. (rain, July 1880.) 

16. JACKSON, J. HuGuiLincs.—On Right- or Left- 
Sided Spasm at the Onset of Epileptic Paroxysms, etc. 
(Zozd.) 


17. IRELAND, W. W.—Notes on Left-Handedness. 


(Ibia.) 
18. Fox, A. W. and Fizitp, E.—Case of Cerebral 
Tumour. (Zézd.) 


19. ECHEVERRIA, M. G.—Marriage and Hereditariness 
of Epileptics. (Yournal of Mental Science, October 1880.) 

20. DRESCHFELD, J.— On the Application of the 
Electro-Magnet for the Cure of Anesthesia. (Svitish 
Medical Fournal, August 7, 1880.) 

21. JAMES, J. B.—Epilepsy. (Jdid., Sept. 18, 1880.) 

22. Pirts, H. Y¥.—Tremors in a Child, resembling 
Paralysis Agitans. (Jdzd., Oct. 2, 1880.) 

23. ATKINSON, G. P.—Treatment of Brain-Affection in 
eae Fever by Counter-Irritation. (/did., Oct. 16, 
1880.) 


1. Buccola and Sepilli on Metalloscopy and 
Metallotherapy.—These authors have an elaborate 
article in the Rivista Sperimentale di Frentatria edt 
Medicina Legale, Anno vi, Fascic. t and 2. They 
give the results of experiments made by them to 
ascertain the modifications of sensation produced by 
electric currents, magnets, metals, vesicants, mustard 
leaves, cutaneous etherisation (a) under physiological 
conditions, and (4) under pathological conditions. 
The various theories which have been propounded as 
to the manner in which these esthesiogenic agents 
modify sensation, are also discussed. ‘The chief of 
them are the electric, the vascular, and the molecular 
theories, the theory of bilateral function, and that of 
expectant attention. This last,’ which has been 
advocated almost exclusively by English writers, is 
strongly combated by the authors; they have 
obtained decisive results from the application of 
metals in patients whose mental condition was such 
that there was no possibility of any psychic effect 
being produced by the treatment. The opinion is 
finally expressed, that every one of the above theories 
has the defect of being too one-sided, and can there- 
fore not be adapted to the explanation of all the facts 
of metalloscopy. Contradictory arguments are to be 
found in each theory. In the present state of our 
knowledge, it is impossible to formulate a general 
theory which shall explain clearly all the singular 
phenomena which are now universally admitted to 
exist. 

2. Monti on Cerebral Locatisatton.—The author 
relates (Azvista Sperimentale di Kren. edi Med. Leg., 
Anno vi, Fasc. 1 and 2) an interesting case of paraly- 
sis of speech, with right hemiplegia and contracture. 
After death, softening was found in the first, and the 
posterior part of the third, left frontal convolutions ; 
the seat of an old apoplexy was seen in the left 
caudate nucleus, and there was partial atrophy of 
the whole of the left cerebral and cerebellar hemi- 
spheres, with cortical lesions in the parietal region. 

3. Tasst on Lesions of the Psycho-motor Centres.— 
Two illustrative cases are detailed (Aivista Spert- 
mentale di Fren. ¢ di Med. Leg., Anno vi, Fasc. 1 and 
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2). The first was one of fracture of the frontal bone, 
followed, after an interval of twenty days, by sudden 
hemiplegia and aphasia: trephining of the skull a 
month after the injury resulted in complete recovery. 
The second case was one of embolism of the right 
Sylvian artery, and softening of the motor zone, veri- 
fied by post mortem examination. The symptons 
observed during life were epileptic convulsions and 
paralysis of the left side, accompanied by aphasia. 
The author relates this case in support of the view 
that the centre presiding over speech is not to be 
looked for solely in the third left frontal convolution, 
but also in the corresponding gyrus ofthe right side. 
[It would be interesting to knowif the patient were 
left-handed.—feP. ] 

6. Warner and Beach on Hemiplegia due to Wast- 
ing of Cerebral Convolutions.—This case is related 
by theauthors in Brain, January 1880. Thepatient was 
twenty-one months old, and presented the following 
congenital defects; Bell’s paralysis, associated with 
disease and deformity of the right ear, congenital 
cyanosis, and left hemiplegia. After death from 
bronchitis, it was found that parts of the right 
ascending frontal and parietal, the whole of the supra- 
marginal with its lobule, and part of the temporo- 
spenoidal convolutions, were shrunken, ‘ wasted’, or 
at any rate wanting. Adventitious cavities occupied 
the situations of the defective gyri. The authors 
say that neither of these cavities appeared to be a 
serous or blood-cyst, or the sac of an abscess. They 
consider, however, that the left hemiplegia existing at 
birth was due to intra-uterine wasting of the convolu- 
tions described, resulting from disease of the brain. 
[Is it not more probable that the defective convolu- 
tions were never properly developed? The lesions 
observed would thus be regarded as due to an arrest 
or defect in development, and not to wasting as a 
result of inflammatory or other disease.—fef. | 

7. Duckworth on the Neurotic theory of Gout.— 
Inthe April number of Braiz, Dr. Dyce Duckworth 
contends that gout is a primary neurosis; that 
diseased conditions, recognised as of a gouty nature, 
are primarily dependent upon a functional disorder of 
a definite tract of the nervous system, probably 
situate in the medulla oblongata, where a trophic 
centre for the joints may exist. 

8. Duncan on Paralysis from Angular Curvature. 
—The author distinguishes (Bvazz, April 1880) two 
forms of vertebral caries. The first or constitutional 
form is rapid in its progress, but rarely accompanied 
by paralysis, or, if so, this is due to pressure on the 
spinal cord. The second or traumatic form is slow in 
progress, but paralysis appears early(often before any 
deformity has arisen) and specially affects the motor 
tract of the cord, presenting the usual characters of 
what has been termed ‘pressure-myelitis’? This 
paralysis may often be cured by rest and counter- 
irritation. Two series of cases are given to illustrate 
the distinction drawn between the two forms of 
disease. 

11. McLeod on Nerve-Splitting—The case is 
related (Brain, April 1880) of aman who had an 
abscess of long standing in the ulnar nerve above the 
elbow. The thickened texture of the nerve consti- 
tuted the walls of the abscess, which had discharged 
externally through a sinus for five years. The nerve 
was slit up for over four inches of its length, the 
lining membrane of the cavity was scraped off, and 
the nerve was then split in two from before back- 
wards, the division following as far as possible the 
direction of the fibres, and being prolonged into the 
comparatively sound nerve-tissue above and below. 


Antiseptic precautions were used throughout, and 
satisfactory results were noted three weeks after the 
date of operation. 

16. Jackson on the mode of Commencement of Ept- 
leptic Paroxysms, etc. In Brain, July 1880, Dr. 
Hughlings-Jackson insists on the desirability of 
studying the modes of commencement of epileptic 
paroxysms, with a view to ascertaining in what part 
of the brain the discharging lesion is situated. It is 
rare for the spasm of an epileptic fit to be equal and 
contemporaneous on the two sides of the body at its 
onset. Each different epilepsy should be studied as 
distinguished by its particular warning ; the warning, 
being simply the first result from, or during, the 
central discharge, is the thing of most localising 
value. The author’s observations lead him to the 
belief that when an attack of epilepsy starts by 
vertigo, in the sense of there being apparent move- 
ment of objects to one side, the first part of the con- 
vulsion is usually right-sided, and external objects 
appear to be displaced to the right. Such vertigo 
would signify discharge of some part of the left 
cerebral hemisphere. After a ‘warning’ of smell, 
epigastric sensation, or masticatory movements, the 
first spasm is usually on the left side. Temporary 
aphasia is more frequently observed after epileptic 
seizures which start by vertigo, and in which the 
‘discharging lesion’ is believed to be in the left 
cerebral hemisphere. In cases of ‘warnings’ by 
crude developments ofthe objective sensations, sight 
and hearing, the side first in spasm is usually, but 
not always, the left. The fact of a patient’s being 
left-handed frequently explains an apparent departure 
from the rules just indicated. Considerable attention 
is paid by the author to the ‘dreamy feeling’, ‘ double 
consciousness’, ‘feeling of being somewhere else,’ 
which sometimes precedes a fit, and has been de- 
scribed as an ‘intellectual aura’. This elaborate 
mental state mostly occurs with the subjective warn- 
ing-sensations—smell, epigastric sensation, supposed 
gustatory movements, and sometimes spitting. It 
cannot be owing to an epileptic discharge, being far 
too elaborate in its nature ; the author thinks it is 
due to aslightly raised activity consequent on ‘loss 
of control’ of healthy nervous arrangements, possibly 
in the cerebral hemisphere opposite the one (believed 
to be nearly always the right) in which the discharge 
begins. 

17. lreland on Left - handedness—The author 
(Brain, July 1880) critically examines Mr. Charles 
Reade’s view that the left hand is naturally 
as readily used as the right, but that inveterate 
custom has led men to give an arbitrary preference 
to the right. Dr. Ireland finds, by observations 
upon a numberof idioticchildren andhealthy children, 
that left-handedness is not more frequent with 
imbeciles than with normal children. But the cases 
amongst the imbeciles were much more decided in 
their left-handedness. Among imbeciles, moreover, 
there is a class, as numerous as the left-handed, who 
use both hands indiscriminately; so that there is a 
much smaller percentage of children who are 
decidedly right-handed among imbeciles, than among 
normal children. As idiot children are much less 
tractable than others, and it is much more difficult 
to teach them to use their right hands, these obser- 
vations appear to support Mr. Reade’s theory. Luys 
has stated that the left hemisphere at birth is several 
grammes heavier than the right. It is certain that _ 
the contour of the adult skull is rarely symmetrical ; 
most people are left-headed and right-handed. The 
majority of imbeciles found by Dr. Ireland to be 
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right-headed were either left-handed, or belonged tothe 
indiscriminate class. Some may hold that this one- 
sided development of the brain is really the conse- 
quence, and not the cause of right-handedness ; but 
the view that the habitual preference of the right arm 
really arises from a greater or earlier innate power in 
the left hemisphere, seems strengthened by the well 
known facts of aphasia. The left-sidedness of the 
brain in this case is certainly beyond the reach of 
mothers and teachers, and cannot be said to be due 
to education or ‘arbitrary preference’. 

19. Echeverria on Marriage and Hereditariness of 
Epileptics—In an interesting paper in the Fournal 
of Mental Science, October 1880, Dr. Echeverria 
brings forward numerous facts which throw discredit 
upon the ancient, but now exploded, doctrine that 
venery cures epilepsy developed at the age of puberty. 
In accordance with this view, physicians have 
frequently recommended epileptic patients to marry. 
In the present paper will be found a mass of evidence 
showing that, in the vast majority of cases, the results 
are most disastrous, both to the parties themselves 
and to the offspring. The hereditary transmission 
of epilepsy from parent to child, which has been 
strongly insisted upon by Portal, Beau, Moreau, 
Trousseau, Foville, Voisin, and many others, has 
been rejected by Tissot, Morel, Delasiauve, and a 
few more. The sufficiently weighty evidence already 
accumulated by the first-named party is now further 
strengthened by figures given by Dr. Echeverria, 
relative to the health of all the members of 134 
families (553 individuals) the offspring of epileptic 
parents. In the early part of his paper, the author 
gives a historical resumé of cases in which epilepsy 
or its accompaniments have been held to prohibit or 
annul marriage by legal or ecclesiastical authorities. 

20. Dreschfeld on the use of the Electro-Magnet in 
Anesthesta.—Three cases are related (rit. Med. 
Fournal, August 7, 1880) as follows :—1. Hysterical 
anesthesia affecting both sides of the body, and also 
the special sense organs: 2. Partial epilepsy, most 
probably of syphilitic nature; anesthesia: 3. Left 
hemiparesis, with involuntary movements of arm and 
leg ; left hemianzesthesia ; left hemianopsia ; mental 
disturbances. The immediate effect of the electro- 
magnet in all the three cases is reported as very 
striking. In the first case, the application was so 
conducted that there could be no deception on the 
part of the patient; the second case closely resembles 
cases of meningeal syphilitic inflammation ; in the 
third case there can be no doubt as to the presence 
of organic lesion. The anesthesia in the second 
case might have been cured by the prolonged 
administration of iodide of potassium; and in the 
third case it might have gradually diminished, but 
the sudden effect produced by the magnet is specially 
interesting from a physiological point of view. 
Negative results were obtained from the use of the 
magnet in two cases of progressive muscular atrophy, 
accompanied by analgesia without anesthesia, also 
in lesions of peripheric sensory nerves. It seems, 
therefore, that the magnet is only of use in cerebral 
cases, and would thus be of diagnostic value in 
doubtful cases. 

21. Fames on the Cure of Epilepsy.—A short case 
is related (British Medical Fournal, Sept. 18, 1880) 
and the opinion is expressed that epilepsy can not 
only be checked for a time, but its recurrence entirely 
prevented, by continuing the use of bromide of 
potassium for a period of at least three months after 
the cessation of paroxysmal symptoms, a brisk pur- 
gative being also occasionally administered. 


22. Pitts on Tremors resembling Paralysis Agitans, 
occurring in a Chtld.—The case is related (77¢. 
Med. Journ., Oct. 2, 1880) of a boy, aged 8 years, 
who was daily affected with ‘ shivers’, lasting about 
half an hour, and followed by flushing and sweating. 
Some months later, they became far more frequent. 
Once they continued for four days, almost without 
intermission, except when sleep was induced by 
chloral. The tremor of the arms and legs exactly 
resembled the movements of paralysis agitans, 
attended with slight subsultus tendinum. The 
patient was quite conscious, and tried to restrain the 
movements. Chloral-hydrate was given at bed-time, 
a preparation of iron during the day, and a Pulver- 
macher’s chain of 120 links was worn for an hour 
daily. The tremors ceased almost suddenly, and 
some weeks later they had not returned. 

23. Atkinson on Counter-irritation in Typhoid 
fever.—Believing in the principle of elimination in 
the treatment of typhoid fever, the author (4777. 
Med. Journ., October 16) commences by using 
emetics and calomel purgatives. Epigastric pain or 
tenderness is treated at once by producing a blister 
in that region. This is believed to prevent or relieve 
the delirium which usually quickly follows the epi- 
gastric trouble. Cuas. S. W. COBBOLD, M.D. 
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1. Aristow on the Influence of Rapid Changes of 
Lemperaiure on the Feart—lf the isolated heart of 
a frog, after lying in water at 10 deg. to 50 deg. 
Cent. (50 deg. to 122 Fahr.), be suddenly placed on 
ice, changes in the action of the heart occur, which 
are completely distinct from the changes of function 
which have been found by Cyon and Bowditch to 
result from a gradual change of temperature. Instead 
of the diminished frequency of pulsation, which one 
would expect to see when the heart is suddenly re- 
moved from warm water and placed on ice, at first 
the contractions become more rapid; and _ in- 
versely, when the heart is removed from ice and 
placed in warm water, it begins to beat more slowly, 
or even the pulsations may for the first moment be 
completely arrested. 

3. Marchand on Irritation of the Heart of the 
frog.—The stimuli employed in these experiments 
were mechanical, chemical, thermic, and electric. 
‘Two varieties of preparation of the frog’s heart were 
made use of, one of which differed from the other in 
containing, in addition to the muscular fibre, the 
ganglion-cells (and nerves). As a general result, it 
was found that a single instantaneous irritation gave 
rise to a typical series of pulsations only in those 
preparations which contained ganglia. Since these 
pulsations are also occasioned by stimulation with 
ammonia, and by a single electric stimulus, it is clear 
that this typical series of pulsations arises not from 
the nerves, but from the ganglion-cells ; for ammonia 
does not affect the motor nerves, and a single shock 
of electricity only occasions one corresponding mus- 
cular contraction. 

4. Samuelson on Ligature of the Coronary Arteries. 
—When these vessels are ligatured in rabbits ac- 
cording to von Bezold’s method, in the angle between 
the bulbus aorte and the ventricle, there ensues a 
rapid enfeeblement of the heart’s action. The author 
has found that in curarised rabbits (with artificial 
respiration), it is possible, with care, to observe the 
effects of ligature of the coronary arteries, not 
merely for one or two minutes, as Bezold did, but 
for so long a period as thirty or forty minutes. 
The first thing which takes place after ligature 
or compression of these vessels, is a retarding 
of the rhythmic cardiac contractions. The left 
ventricle is first affected; the right, on the con- 
trary, beating at first slightly faster, and then gradu- 
ally becoming slow. The beats become slower and 
slower until they cease—the left ventricle ceasing to 
contract a little before the right. The second result 
of compression of the coronary arteries was a gradual 
loss of power in the heart’s contractions. The third 
result, which has not been observed previously by 
any author, consists in a gradual distension of the 
left auricle when the left coronary artery is com- 
pressed. The auricle swells up more and more, 
becomes clear red, and the rhythmical contractions 
change to oscillatory movements, which ultimately 
cease entirely. This effect occurred when the right 
ventricle and auricle continued to contract power- 
fully, along with a weakened condition of the left 
ventricle. Whenever the compressor was removed 


due to chemical displacement. 


from the left coronary artery, and the left ventricle 
had again began to beat in a normal manner, the 
left auricle became emptied in one to two minutes, 
and resumed its normal action. This very interest- 
ing phenomenon explains almost completely the 
various results of aortic stenosis and angina pectoris, 
even to the acute cedema of the lungs sometimes 
observed. 

5. Gritener on the Heart's Movements.—On the 
same woman, the movements of whose heart had 
been already examined by Filehne and Penzoldt, the 
author made a series of observations by the graphic 
method, Small funnels covered with India-rubber 
membrane, having pieces of cork attached, were ap- 
plied to various points of the heart, and their move- 
ments registered by means of Marey’s apparatus. 
The curves obtained from points near the cardiac 
apex corresponded entirely with the results obtained 
by Marey, Landois, ete., but those from the base 
were somewhat different. In regard to their pecu- 
harities, the original must be consulted. 

8. Ringer and Morshead on the Relative Para- 
lysing Action of Atropin and Pilecarpin on the 
ffeart.—The topical application of pilocarpin in 
large doses is well known to retard and weaken the 
heart, but several hours are usually required before 
great weakness or arrest of the heart’s action is” 
reached. In this respect atropin appears to act as 
energetically as pilocarpin, and the object of the 
experiments recorded in this paper was to test the 
relative action of these two drugs. The various ob- 
servations were made on the heart of the frog, some- 
times z# sztu (the fluid being dropped into the cavity 
of the pericardium), and sometimes after being re- 
moved from the body. The conclusions to be drawn 
from these experiments are summarised as follows. 
1. Sulphate of atropin topically applied is almost as 
powerful a paralyser of the heart as pilocarpin. 2. 
Atropin paralyses either the excito-motory cardiac 
apparatus, or the cardiac muscle, or both these 
structures. 3. Extract of muscarin paralyses the 
cardiac muscular substance, and probably the excito- 
motory apparatus. 4. In part at least, atropin an- 
tagonises the action of muscarin by possessing for the 
cardiac structures (excito-motory apparatus and car- 
diac muscle) a stronger affinity than muscarin, 
whereby atropin, a cardiac paralyser, replaces mus- 
carin, also a cardiac paralyser ; but atropin has a far 
weaker paralysing action than muscarin: hence, 
when atropin replaces muscarin in the cardiac struc- 
tures, the powerful paralysing effect of muscarin is 
replaced by the far weaker paralysing effect of 
atropin, and so a heart weakened or arrested by 
muscarin becomes strengthened, and commences 
beating again on the addition of atropin. 5. Pilocar- 
pin, which weakens or arrests the heart, also antago- 
nises the action of muscarin, which still more power- 
fully paralyses the heart. The authors suggest the 
same explanation for this antagonism as for the an- 
tagonism of atropin for muscarin, namely, that it is 
Pilocarpin having a 
stronger affinity for the ‘excito-motory apparatus, 
and for the muscular substance, displaces muscarin, 
and substitutes its own weaker paralysing action for 
that of muscarin. 6. These experiments do not show 
that the antagonism between atropin and muscarin is 
not in part due to their antagonism on the inhibitory 
apparatus ; in which case atropin, having a stronger 
chemical affinity for the structures of inhibitory ap- 
paratus, displaces muscarin, and substitutes its para- 
lysing action for the stimulating action of muscarin. 
[It is to be observed that the elaborate observations 
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of Harnack and Meyer go to show that this apparent 
antagonising action between muscarin and pilocarpin 
is due to the adulteration of the latter drug with 
another alkaloid contained in jaborandi, viz., jaborin. 
Pure specimens of pilocarpin, according to these au- 
thors, do not antagonise the action of muscarin.— 
Refp.] 

12. Ringer on the Antagonisms of Aconitia on the 
frog’s Heart—When aconitia is injected under the 
skin of a frog (1-1ooth to 1-1oth grain), loss of sensa- 
tion, as indicated by inability of stimuli to call forth 
reflex actions, comes on in a few minutes, and all 
voluntary motions are lost in about half-an-hour. If 
the heart be laid bare it will, according to the close, 
be found to be either beating slowly and feebly, or 
to be in complete stand-still, with the cavities widely 
distended. The auricle beats much more rapidly than 
the ventricle, and in the latter the contractions are 
irregular, one part of the wall contracting by itself, 
and forcing the blood to another part of the ventri- 
cular cavity, causing the wall to be pouched at that 
point. After all contractions have ceased, and the 
heart is at complete rest, a beat of the ventricle may 
be evoked by direct mechanical stimulation. Aconitia 
acts more powerfully on the ventricle than on the 
auricles, and it affects the automatic ganglia which 
carry out spontaneous ‘beats earlier than the ma- 
chinery (reflex ganglia, muscular substance), by 
means of which artificial stimuli give rise to a beat. 
Aconitia has a more powerful action on the cerebro- 
spinal centres than on the nervous structure of the 
heart ; for, after complete paralysis, the heart often 
continues to contract well for some time. The 
general depression from a poisonous dose of aconitia 
is partly, and perhaps chiefly, due to the direct action 
of the drug on the nervous centres, rather than to 
the weakening of the circulation consequent on 
failure of the heart. In every instance, atropin 
effectually antagonised the action of aconitia. When 
the ventricle was completely paralysed, atropin re- 
stored the pulsation ; where the pulsations were only 
slowed, weakened and inco-ordinate, atropin strength- 
ened, accelerated, and co-ordinated them. Atropin 
has a stronger affinity for the cardiac tissues than 
has aconitia; the latter consequently is replaced by 
the former, first in the muscular, and subsequently 
in the nervous ganglionic tissue. It is, however, to 
be observed that this antagonism is not absolutely 
complete. The heart-beats, though they may be re- 
stored to perfect -co-ordination, remain slower and 
weaker than normal. Aconitia does not antagonise 
the action of muscarin, nor can muscarin antagonise 
the action of aconitia on the heart ; but atropia an- 
tagonises the combined actions of aconitia and mus- 
carin on the heart. Pilocarpin does not antagonise 
the cardiac action of aconitia, but atropin antagonises 
the combined effects of aconitia and pilocarpin. The 
author believes that atropin antagonises muscarin, 
pilocarpin, and aconitia, because it has a stronger 
affinity for the muscular and nervous structures of 
the heart than these substances, and displaces them, 
replacing their effect by its own. 

15. Woods and Retchut on Volatile Ozls—When 
injected into the circulation, the oils, both of cloves 
and of peppermint, kill by paralysing the heart. Even 
after the use of very small quantities, the reduction of 
the arterial pressure was immediate, marked, and 
lasting. In several cases, fatal syncope was produced 
in the cat by the injection of from four to six drops 
of the oil of cloves into the jugular vein. When the oils 
‘were administered subcutaneously, no rise of arterial 
pressure was ever obtained; but in several cases in 


which the air of an artificial respiration-apparatus 
was passed through oil of cloves before reaching the 
lungs of the animal, there was a decided and pro- 
gressive rise of pressure. Oil of cloves is at least 
twice as strong as oil of peppermint in its action on 
the heart. Oil of nutmeg, on the contrary, produces 
death by asphyxia, preceded by a prolonged stage 
of unconsciousness and profound anesthesia. 

16. Roy and Graham Brown on Capillary Blood- 
Pressure.—Before these observations were under- 
taken, the pressure of blood in the capillaries had 
been investigated experimentally by one physiologist 
only. In a series of experiments, made in Lud- 
wig’s laboratory at Leipzig, von Kries sought to de- 
termine the pressure of the blood in the capillaries 
of the human finger. He employed for this purpose 
small glass plates, which he pressed upon the skin 
by means of weights, observing the weight required 
to cause a distinct whitening of the compressed, as 
compared with the surrounding skin. The fallacies 
inseparable from so rough a method are, as Roy and 
Brown point out, very great. The method employed 
by these latter observers is simple enough in prin- 
ciple. It consists in compressing a small area of 
the web, mesentery, or tongue of the frog, or tail of 
the newt or of small fish, between a glass plate anda 
minute cushion made of transparent flexible mem- 
brane, which is filled with air, the pressure of which 
can be raised or lowered at will, and the height read 
off on a water manometer. The compressed tissue 
can be watched through a microscope, and the 
changes in the circulation, produced by the gradu- 
ated pressure applied, can be followed even with 
high magnifying powers. By means of control ex- 
periments of various kinds, the authors were able to 
show that neither the layer of epithelium nor the soft 
tissue in which the capillaries are embedded can 
protect the capillary walls from external pressure, 
and that, therefore, that pressure, applied by the 
cushion, which just suffices to cause collapse of the 
capillaries, must be looked upon as slightly higher 
than the intracapillary pressure. For details of the 
method employed the original communication must 
be consulted (the apparatus is clearly figured), as 
well as for a description of the means which were 
taken to verify its accuracy. Among the most 
interesting results of increased extra-arterial pres- 
sure produced by this method, is the invariable 
change of the normally equable and uniform blood- 
flow through the capillaries and small arteries into a. 
pulsatile variation of the rapidity of the circulation. 
With external pressures, which approach that of the 
blood within the vessels, the flow in the arterioles. 
presents an alternate movement of advance and 
retirement ; the former, however, predominating until 
the extravascular pressure has been raised high 
enough to cause collapse of the capillaries. This 
phenomenon, which, as the authors point out, corre- 
sponds with the pulsation in the retinal vessels pro- 
duced by raising the intra-ocular pressure, and with 
several well-known analogous facts, is, as they show, 
due 'to a propagation of the pulse-wave as far as the 
capillaries. It would lead us too far to refer to the 
beautiful mechanism by which the friction in the 
capillary tubes, and the elasticity of their walls, fit 
them, in normal circumstances, to convert what would 
otherwise be a jerky pulsatile flow into the smooth 
and equable circulation which can be seen through 
the microscope in the normal web. After describing 
the influence of variations of the extravascular pres- 
sure on the circulation, the authors proceed to treat 
of the degree of elasticity of the capillary walls, which 
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this method allowed them to investigate with great 
accuracy. Roughly summarised, the results indicate 
that the capillary walls ‘are elastic, but not suffi- 
ciently elastic to explain the great variations of calibre 
which we know they can present’, Next, comes the 
vexed question as to the contractility of the capil- 
lary walls. By means of this method, the intra- 
capillary pressure could be estimated with very con- 
siderable accuracy, and the authors could readily in- 
vestigate how far the diameter of any given capillary 
vessel corresponded with the pressure of the blood 
in its interior ; or, in other words, how far the elas- 
ticity of the capillary wall could explain the changes 
in diameter which can readily be produced. On 
this point, the authors believe that the evidence they 
adduce is sufficient to lead clearly and convincingly 
to the conclusion, not only that the capillaries are 
contractile, but that their contractility is in constant 


play, and that this function of these delicate walls. 


must play a véle of primary importance in the 
economy of the system. The fourth division of this 
paper deals with ‘the effects on the capillary cir- 
culation of localised temporary anzmia’. The 
authors believe that the regulation of the calibre 
of the capillaries is principally, if not solely, of a 
purely local nature. They attempt to show that the 
diminution in the tissue-elements of the amount of 
the oxygen, or other constituent of the blood, or an 
increase of the carbonic acid, or other product of the 
chemical changes of living tissues, must be looked 
upon as the cause of the well-marked temporary 
congestion which follows localised anzemia of short 
duration. The same causes, they point out, are pre- 
sent in the case of various other congestions, notably 
in that of the first stage of inflammation, which may 
most easily be explained by assuming it to be thereby 
produced. Facts which lead us from physiology into 
the domain of pathology, and show that the same 
mechanism and the same stimuli are at work 
(though to a different degree) in both, are, we 
believe, of especial interest. The authors thus 
conclude this chapter: ‘We have already shown 
that the capillary vessels are capable of vary- 
ing in diameter independently of one another. The 
conclusion that each capillary is capable of varying 
its calibre in accordance with the requirements of 
the tissues which it supplies with blood, appears to 
us, in the light of the facts contained in the above 
pages, to be perfectly logical.’ The fifth part treats 
of the pulse-wave in the capillaries, and its variations 
in height under different conditions. By means of 
the method employed, it was easy to find the pres- 
sure of the blood both at the apex and at the base 
of the pulse-wave, and thus the authors are able to 
give a statement of their results in a numerical form. 
The sixth part deals with the relation between the 
diameter of the arterioles and their internal pressure ; 
and here the authors refer to the extent to which 
the capillary pressure can be modified by variations 
in the calibre of the arteriole which supplies the 
blood. In the eighth chapter, reference is made 
to the elasticity of the walls of the arterioles. 


RES PaReATTIO IN: 
RECENT PAPERS. 


1, EWALD, J. R.—The Normal Respiratory Pressure 
and its Curves. (Pfliiger’s Archiv, Band xix, p. 461; and 
Virchow and Hirsch’s Fahresbericht.) 

2. GAD, J.—A new Pneumatograph. (Arch. fiir Anat. 
und Physiologie, Physiol. Abtheilung, 1879, p. 181.) 


3. GAD, J.—A few Critical Observations concerning 
Pneumatometry. (/d:d., p. 553.) 

4. KRONECKER and MARCKWALD.—On the Respi- 
ratory Movements of the Diaphragm. (J/ézd., p. 592.) 

5. NEUPAUER, J.—The Physical Groundwork of Pneu- 
matometry, and of the Atmospheric Changes in the Lungs. 
(Deutsches Archiv. fiir Klin. Med., Band xxiii, p. 481.) 

6. FRANKENHAUSER, C.—Observations on the Struc- 
ture of the Tracheo-bronchial Mucous Membrane. (/naug. 
Dissert. ; Dorpat; and Virchow and Hirsch’s Fahresbericht, 
1879, p. 57.) 

7. LANGENDORFF, O.—On Respiratory Centres in the 
cee Cord. (Centralblatt fiir die Med. Wiss., 1880, 
P- 97. 

8. CHRISTIANI, A.— A Respiratory Centre on the Floor 
of the Third Ventricle. (/ézd., p. 273.) 

9. FILEHNE, W.—On the Action of Morphia on the 
Respiration. (Arch. fiir Exper. Path., Band x, p. 442, xi, 
p- 45; also, Archiv fiir Anatomie und Fhys., Phys. Abth., 
1879, p. 235; Centralbl, fiir die Med. Wiss., 1880.) 


1. Lwald on Tracings of the Respiratory Pressure. 
—These tracings were taken under conditions which 
interfered least with the normal breathing. The 
author managed this by making the obstruction to 
the stream of air as small as possible (for any such 
obstacle gives rise to variations on the respiratory 
pressure with the greatest readiness), and by arrang- 
ing that the registering apparatus should be as 
delicate as possible. 

2. Gad on a New Pueumatograph.—Gad describes 
an apparatus which is designed graphically to repre- 
sent the changes of volume of the thorax during 
respiration. He calls it the ‘Aeroplethysmograph’. 
The instrument resembles the spirometer, and is con- 
structed specially that the back action of pressure and 
suction upon the inner walls of the alveoli of the 
lung may be avoided, and that the utmost possible 
simultaneity may exist between the movements of 
the writing lever and those of the thorax. This 
result is attained by making the movements very 
delicate. The obstruction to respiration which the 
instrument gives rise to only amounts to I to 2 milli- 
métres of water-pressure, and is very slight indeed 
compared to the normal obstacles which the air 
current finds at the glottis and in the nostrils. Gad 
draws attention to the fact that not only does the 
aeroplethysmograph give curves which show the size 
and rhythm of the respirations ; but also that these 
curves give an indication as to whether the work 
done by the respiratory movements in a time-unit 
has varied during the course of the observation. 
It follows that the curve, representing the volume of 
air respired, represents at the same time the changes 
in the thorax in respect to distance from its centre 
of gravity. 

4. Kronecker and Marckwald on the Respiratory 
Movements of the Diaphragm.—tIn this paper, the 
authors attempt to clear up the question as to 
whether the respiratory movement of the diaphragm 
is to be regarded as a simple contraction or as a 
tetanus of short duration. Both the phrenic nerves 
were stimulated with a single induction-shock, while 
the contraction of the diaphragm was marked by 
means of a lever on a revolving kymograph-cylinder. 
It was found that the contraction occupied from one- 
eighth to one-fourth of the time of a respiration. 
It was therefore shewn that the respiratory contrac- 
tion is a short tetanus. When the breathing ceased 
after section of the medulla, respiratory movements 
could be roused by rhythmic tetanisation of the 
peripheral ends of the phrenic nerves, and for some 
minutes the animal could be thus preserved from 
asphyxia. 
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5. Weupauer on Pneumatometry.—This article is 
an attempt to trace back the phenomena of pneuma- 
tometry to the physical factors which regulate the 
exchange air in the lungs. Without giving with any 
minuteness the arguments of this very interesting 
article, it may suffice to indicate some of the points 
which Neupauer brings forward. During each inspira- 
tion the pressure of the air in the lungs sinks below 
760 millimetres (30 inches) of mercury (atmospheric 
pressure) ; and conversely, under all circumstances, 
during expiration the air-pressure in the thorax must 
exceed that of the atmosphere. He believes that 
the trachea and bronchi become stretched longitudi- 
nally during inspiration, with a resulting narrowing 
of their lumen; and that the expiratory drawing 
together of the lung commences in the thick-walled 
strong air-tubes, then proceeds to the thin-walled 
tubes, and ends with the alveoli. According to 
Waldenburg, the value of pneumatometry depends 
upon three factors ; (1) the power of the respiratory 
_muscles; (2) the power of chest-movement, and 
the power of stretching of the lungs ; (3) the elas- 
ticity of the pulmonary parenchyma. To these 
Neupauer would add the mobility of the neigh- 
bouring organs, which must change their position 
during respiration, the quantity of residual air, 
and the difference of temperature between the 
air inspired and the air expired. In his study of the 
result of the quantity of residual air on pneuma- 
tometry, Neupauer was unable to find mention of 
any method of estimating its quantity. He therefore 
devised a method for himself. He proceeds from the 
physical principle, that when a certain quantity of 
air expands from a smaller space into a larger one, 
its tension diminishes in the inverse ratio to the 
size of the spaces. At the end of a forced expira- 
tion, there remains in the chest only residual air. 
If inspiration be now made with a pneumatometer, 
the residual air comes to occupy a space which 
equals that for the residual air, A/zs the vital capacity. 
Hereby a diminished tension takes place in the air, 
which equals the inspiratory power as indicated by 
the pneumatometer. 

6. Frankenhiuser on the Mucous Membrane of 
the Trachea and Broncht.—Careful observations 
lead the author to conclude that this mucous mem- 
brane consists of two layers. The subepithelial 
membrane must not be confused with the epithelioid 
lining of the lymphatics. It could not be demon- 
strated in the human trachea, but readily in the cow, 
dog, pig, horse, and rabbit. When present, the 
basal membrane is very thin. Lymphoid cells were 
found irregularly distributed all through the mucous 
membrane. In the submucosa the glands contained 
numerous lymphoid cells, from which the author 
concludes that they play an important part in the 
action of the glands. 

7. Langendorff on Spinal Respiratory Centres.— 
The existence of respiratory centres in the spinal 
cord is indicated by certain experiments given in 
outline in this article. When the medulla oblongata 
is separated completely from the cord by a section 
made with a sharp instrument in young rabbits, and 
artificial respiration at once commenced, in many 
instances one or two respiratory contractions occur 
after a little time. The period at which these respi- 
rations take place depends upon the amount of 
apnoea which has arisen with the artificial respira- 
tion. In newly born animals, whole series of such 
complete respirations may be graphically represented. 
In adult animals, if this action do not take place, 
it may be excited by means of strychnine, which 


Langendorff recommends to be given in small 
doses for this purpose. In animals which have not 
received strychnine, if the spontaneous respiratory 
movements do not take place after separation of the 
medulla, they can almost invariably be excited 
reflexly, by mechanical irritation of the tail, foot, 
etc., or by electric irritation of the sciaticnerve. While 
reserving the full statement of his conclusions for a 
future communication, Langendorff indicates the 
probability that the automatic respiratory centres 
are situated in the spinal.cord, and that the medulla 
oblongata only possesses the functions of a regulating 
apparatus, the importance of which, for normal 
respiration, must not be undervalued. 

8. Christiant on a Respiratory Centre in the Floor 
of the Third Ventricle.—In a former communication, 
Christiani stated that the mechanical or electric 
irritation of the optic or of the auditory nerve 
influenced both respiratory and cardiac movements. 
Their irritation was inspiratory, and therefore they 
act antagonistically to the fifth nerve, which has an 
expiratory action when irritated. In the further 
course of these observations, he came upon evidence 


‘of a respiratory centre, the position of which he 


provisionally describes as follows. It lies at the 
inner part of the optic thalamus, close to the corpora 
quadrigemina and floor of the third ventricle. When 
this centre is irritated mechanically, chemically, 
electrically, or through sensory nerves, arrest of the 
inspiration takes place. The centre is circumscribed ; 
at a few millimétres’ distance irritation has no effect. 

9. filehne on the Action of Morphia on the Respira- 
tton.—In the action of morphia on the respiratory 
movements, Filehne recognises three stages; (1) an 
early stage with retarded respiration ; (2) a later 
stage, rhythmical breathing; (3) stage of agony. 
After the first stage, in which the breathing takes 
place in a ‘periodic form’, follows, in rabbits to 
which large doses of morphia have been given, a 
period during which the breathing is rhythmical, and 
has increased in frequency up to the normal rate, 
and the blood-pressure and heart-action appear to 
be perfectly normal. In order to explain the fact 
that during this stage the respiratory rate, which 
was previously diminished, increases to a normal 
frequency, Filehne does not think that it is necessary 
to assume that the excitability of the respiratory 
centres has become restored. He believes that such 
an effect must be produced, though the excitability 
of these centres remain depressed, when the ‘ blood- 
stimulus’ increases up to a certain intensity. The 
degree of venousness of the blood in the carotid 
serves as an index of the intensity of this ‘blood- 
stimulus’, and the relative ease with which symptoms 
of apnoea are produced with artificial respiration 
measures the excitability of the respiratory centres. 
Both of these indices the author found to be in- 
creased during the second stage of morphia-poisoning, 
and he therefore concluded that during that period 
the irritability of the respiratory centres remain 
depressed. The more this sinks, the more venous 
does the blood become, until at last a point is 
reached when the functions of the organs of the 
body can no longer be carried on for want of oxygen, 
and then commence the phenomena of the third 
stage, the stage of agony. The breathing becomes 
unfrequent and superficial, and at last stops, while 
the heart still continues to pulsate. This is the 
moment at which artificial respiration sometimes 
saves the animal. Applying these facts to the thera- 
peutic use of morphia in cases of dyspneea, Filehne 
lays down the following rules. 1. Where the{dys- 
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pnoea depends on the fact that too little blood is 
circulating in the medulla, while no obstruction to 
the arterialisation of the lungs exists, then the ad- 
ministration of morphia, in doses which will reduce 
the breathing to a normal type, is admissible and to 
be recommended. 2. If, on the contrary, the dys- 
pnoea arises from an obstruction to the arterialisa- 
tion of blood in the lungs and is compensatory, then 
morphia. may only be used with the greatest pre- 
caution. J. GRAHAM Brown, M.D. 
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Surgical Enquiries; including the Hastings Essay 
on Shock, the Treatment of Surgical Inflamma- 
tions, and Numerous Clinical Lectures. Second 
Edition. By FURNEAUX JORDAN, F.R.C.S., Sur- 
geon to the Queen’s Hospital; Professor of Sur- 
gery, Queen’s College, Birmingham; Consulting 
Surgeon to the Women’s, and West Bromwich 
Hospitals. London: J. and A. Churchill, New 
Burlington Street. 


Mr. FURNEAUX JORDAN has considerably enlarged 
the second edition of his Szrgzcal Lngutiries, by 
including his Hastings Prize Essay, and adding 
abstracts of various clinical lectures. 

The book commences with an essay on Shock. 
The causes, symptoms, mechanism, its effects on sex 
and age, the modes of death, and pathological ap- 
pearances after death, and other details in connec- 
tion with shock after operations and injuries, are 
considered. For the treatment of severe cases, the 
immediate application of extreme heat has been 
proved, by experience and experiment, to be the best 
remedy; we are informed, in a foot-note, that six- 
teen years’ further knowledge confirms this state- 
ment. The use of anesthetics is also of advantage 
in diminishing the severity of shock, and maintaining 
the vital powers of the body. 

In the treatment of Surgical Inflammations, the 
establishing of counter-irritation over the nearest 
vascular trunk is still advocated. Iodine, on the 
whole, seems to be thought the best agent to employ. 
The question is asked, if cancer and inflammation 
may not merge into one another by intermediate 
gradational steps? The author has thought and 
taught this doctrine for many years, owing to the 
fact that abscess is frequently seated in, or close by, 
a cancer, and malignant disease may follow in the 
situation of a former abscess; sometimes, also, it is 
very difficult to diagnose correctly cancerous from 
inflammatory induration. Old cicatrices, too, when 
inflamed, are also liable to take on malignant action. 
Cancer itself is regarded as constitutional; but Mr. 
Jordan does not regard this as an argument against 
removing the local manifestation ; he instances three 
cases where, after excision of the mamma (in one 
patient both breasts were removed) nearly ten years 
of life were enjoyed. As a form of dressing, in 
many instances, after operation, a constantly moist 
antiseptic sponge, which is secured upon the affected 
part, and kept wet by repeated application of a solu- 
tion of carbolic acid or terebene, is highly recom- 
mended. Such a dressing effects ‘rest, adjustment, 
and gentle pressure’. 

In a clinical lecture on trephining, excellent rules 
are laid down as to when the operation should be 
performed. A successful case is also recorded, 
where, in a punctured fracture of the cranium, a 
‘piece of a felt hat, and paper lining, one inch in 
length, were extracted from the brain-substance. If, 
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in a fracture of the skull, hemorrhage from the 
middle meningeal artery be taking place, a ligature 
of the common carotid on the affected side is re- 
commended. It is thought that this step might not 
only stop the hemorrhage, but also lessen the effects 
of pressure, besides being a less serious operation 
than trephining. 

Mr. Jordan calls attention to two localities in 
which cellulitis not unfrequently occurs, and these 
are the two ends of the digestive channel; both 
seem to attack middle-aged men who live freely, 
and from the nature of their occupation are ex- 
posed to cold. In the neck, the disease is parti- 
cularly apt to be fatal, owing to the proximity of the 
serous cavities and other important structures ; 
sloughing only rarely takes place, death being attri- 
buted to exhaustion. When inflammation of. the 
cellular tissue around the rectum takes place, its 
course is very rapid. A hard, painful swelling ap- 
pears in the perinzeum; the skin covering the same 
disappears, and a mass of black fetid tissue, with 
very slight suppuration, shows itself; the gangrenous 
slough separates but slowly, having a large cavity. 
In both the neck and the ischio-rectal fossa, this 
cellulitis is marked by extreme prostration of the 
patient. Early incisions, as a mode of treatment, 
are advocated. 

The volume also contains some interesting ab- 
stracts of clinical lectures on diseases of the rectum 
and diseases of the testes, in which ideas and sug- 
gestions not contained in the ordinary text-books 
will be found. We also find a description of the 
methods of performing the various operations with 
which Mr. Jordan’s name is generally associated, 
viz., amputation at the hip-joint, by a straight inci- 
sion over the great trochanter, enucleating the head 
of the bone, and completing the disarticulation by 
means of a circular incision at the middle third of 
the limb; a method of performing lithotomy by in- 
cising the anterior wall of the bladder; of treating 
impassable strictures of the urethra by cutting into 
the tube from behind, through the rectum; of re- 
lieving congenital phimosis in the adult, and of 
making a mouth from one lip, after the other has 
been destroyed. <A suggestion is also made, that in 
fat people strangulation of a piece of gut might 
be averted, if a pendulous belly is produced by 
cutting the recti muscles close to the pubic bones, 
so making room for the deposit of fat. The {work, 
as a whole, is worthy of every attention on the, part 
of all who are practical surgeons. 

THOMAS F. CHAVASSE, M.D. 


On Removal of the Entire Tongue by the Walter 
Whitehead Method. By EDWARD LUND, F.R.C.S. 
London: J. and A. Churchill. 1880. 


IN this essay, which is an extension of a paper read 
before the Medical Society of Owens College, Mr. 
Lund recommends to operating surgeons a proceed- 
ing for total removal of the tongue by excision with 
scissors only. This method, in its general arrange- 
ment and system, as described here, has been 
devised, it is stated, by Mr. Walter Whitehead, 
who for many years has studied closely the clinical 
history and treatment of lingual cancer. Complete 
removal of the tongue for this disease is recom- 
mended in all cases save those where the cancer is 
confined to a small isolated spot on the side or tip of 
the tongue, and also as a palliative measure in cases 
of very extensive cancerous infiltration. Syme’s 
method, Mr. Lund holds, is open to objection, on 
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account of its extent, and the application of the 
écraseur and cautery, on account of the presence on 
the divided surface of bruised or burned tissue, 
which may become the focus of auto-pyzemic inocu- 
lation. 

The Walter Whitehead operation consists in 
simply excising the tongue by a succession of cuts 
made with a pair of straight scissors, the mouth of 
the patient being kept open, and steadily fixed in 
this condition by Mr. Mason’s gag. Mr. Lund 
describes the proceeding at some length, and insists 
on the importance of its being worked out in a series 
of well-arranged stages, each of which must be taken 
deliberately, and yet without the least halt or hesita- 
tion. This operation seems to have been successful 
in the practice of the Manchester surgeons; and 
Mr. Lund states that it is wonderful how little blood 
will be lost, and how little confusion or disorder will 
occur during its performance. Still, we cannot but 
think that it will be found a risky operation in the 
hands of a surgeon who has not seen it practised, 
and who is wanting in the aid of an equally experi- 
enced assistant. W. JOHNSON SMITH. 





The Structural Anatomy of the Female Pelvic Floor. 
By D. B. Hart, M.D. Edinburgh: Maclachlan 
and Stewart. 1880. 


THE observations which form the basis of the work 
under notice first appeared in the Ladinburgh Medical 
Fournal, and later were expanded into a graduation 
thesis at the University of Edinburgh. The work is 
illustrated by drawings from Braune, Legendre, 
Thomas, Breisky, Schroeder, and Schultze. It also 
contains original drawings by the author, as well as 
two life-size lithographs of vertical mesial sections of 
the female pelvis from nature, by Dr. Hart. The 
author draws the following conclusions from the sec- 
tions and drawings which he has studied. The pelvic 
floor can be differentiated into a pubic and sacral seg- 
ment, contrasted as follows: Pudic segment: Loose in 
its attachments; drawn up during labour; driven 
down in prolapsus uteri; passes down with the viscera 
in the genu-pectoral posture, when the vagina is dis- 
tended by air, andis therefore intestinal. Sacral Seg- 
ment—Firm in its attachments ; driven down during 
labour ; always remains in position (posterior vaginal 
wall excepted) in prolapsus uteri ; remains in position 
in genu-pectoral posture, with vagina distended by 
air, and is therefore vertebral. 

Three vertical ‘lines of cleavage’ exist in the 
pelvic floor. 1. Vaginal (¢.e., between vaginal walls). 
—All in front is drawn up in labour, and goes down 
with the viscera in the genu-pectoral posture after 
the vagina is distended with air. 2. Recto-Vaginal 
(between the anterior wall of the rectum and pos- 
terior wall of the vagina).—All in front comes down 
in prolapsus uteri; all behind remains zz sztu. 
3. Rectal (between the anterior and posterior walls 
of the rectum).—Allin front of this is lifted up in 
the ‘bimanual’, and when the rectum is distended 
with air. The first line is therefore the physio- 
logical line of cleavage, the second is the patho- 
logical, and the third the instrumental. The Sims 
speculum pulls back the sacral segment, while, by 
the position of the patient, the pubic segment 
drops down. The Hodge’s and ring pessaries are 
kept in posture by the pubic segment pressing them 
against the oblique sacral one. In retroversion of 
the uterus, and in prolapsus uteri, they keep the 
posterior vaginal wall its proper length, and make it 
rigid, so that it runs round the top bar of the pessary 


like a pulley, and is reflected down on the cervix, 
making it tense. It thus pulls the cervix back, and 
keeps it so. The work is a valuable contribution to 
our knowledge on topographical anatomy, and 
reflects much credit on Dr. Hart. 

FANCOURT BARNES, M.D. 


RECENT GERMAN BOOKS. 


Baginsky, Ad.—Practische Beitrige zur Kinderheilkunde. 
1 Heft. Pneumonie und Pleuritis. gr. 8. Tubingen, 
Laupp. 3 Mark. 

Berlin, R.—Ueber die anatom. Zusammenhang zwischen 
orbitalen und intracraniellen Entziindungen. Lex.-8. 
Leipzig, Breitkopf and H. 75 Mark. 

Berlin u. H. Sattler, Die Krankheiten der Orbita. 
Holzschn. gr. 8. Leipzig, Engelmann. 10 Mark. 

Biedert, Ph.—Die Kinderernahrung im Siuglingsalter. 
gr. 8. Stuttgart, Enke. 8 Mark. 

Braun v. Fernwald, Carl Ritter, Lehrbuch der gesammten 


Mit 


Gynakologie. 2. Aufl. gr. 8, Wien, Braumiiller. 20 
Mark. 
Briicke, E.—Vorlesungen iiber Physiologie. 1 Bd. 3. 


Aufl, Mit 81 Holzschn. 
15 Mark. 

Erb, W.—Ueber spinale Myosis und reflectorische Pupil- 
lenstarre. gr. 4. Leipzig, Edelmann. 75 Mark. 

Falck, F. A.—Lehrbuch der praktischen Toxicologie. 
gr. 8. Stuttgart, Enke. 8 Mark. ; 

Flamm, O.—Die Heil- und Pflegeanstalt Pfullingen in 
ihren ersten zehn Jahren. Mite. Ansicht u. verschied- 
enen Tfin. gr. 4. Reutlingen (Tiibingln, Osiander). 
4. Mark. 

Kassowitz, M.—Die normale Ossification und die Erkran- . 
kungen des Knochensystems bei Rachitis und hereditarer 
Syphilis. 1 Thl. Mit 13 lith. Tfln. gr. 8. Wien, 
Braumiiller. 10 Mark. 

Kehrer, F. A.—Lehrbuch der Geburtshilfe fiir Hebammen. 
Mit. Holzschnitten. 3 Abthlgn. gr.8. Giessen, Roth. 
6 Mark. 

Messerer, O.—Ueber Elasticitat und Festigkeit der men- 
schlichen Knochen. Mit 16 Tfln. u. e. Holzschen. gr. 4. ° 
Stuttgart, Cotta. 9 Mark. 

Mettenheimer, C.—Medicinische Schediasmen. I. Einige 
Capitel iiber die Gewerbeordnung und ihren Einfluss auf 
die Medicin. gr. 8. Ludwigslust, Hinstorff. 1 Mark. 

Rheinstaedter, A.—Ueber weibl. Nervositat. Lex.-8. 
Leipzig, Breitkopf and H. 75 Mark. 

Schiiller, M.—Experimentelle und histologische Unter- 
suchungen iiber die Entstehung und Uraschen der 
skrophulésen Gelenkeiden. Mit Abbildgn. im Texte. 
gr. 8. Stuttgart, Enke. 7 Mark. 

Stanelli, R.—Die Tuberculose und Lungenschwindsucht. 
Lex.-8. Wien, Gerold’s Sohn. 1 Mark. 

Wernicke, C.—Ueber den wissenschaftlichen Standpunkt 
in der Psychiatrie. Ein Vortrag. Mit 1 Taf. gr. 8. 
Kassel, Fischer. 2 Mark. 


gr. 8. Wien, Braumiiller. 


NEW INVENTIONS. 


MISTURA PEPSINZ COMPOSITA CUM 
BISMUTHO. 


This combination of Messrs. Hewlett is one 
which has been extensively tested, and with good 
results. It is justly popular in the profession as a 
very valuable and effective combination, It serves 
not only to improve apepsia, but to lessen the 
gastric pain and to facilitate difficult and painful 
digestion, without setting up any evils of its own. 
It is a very good crutch for persons of weak stomach 
to lean on. Pik 


MISCELLANY: 





TYPHOID AND DRINKING-WATER.—In the recent epi- 
demics of typhoid fever, drinking-water has played its 
usual prominent part. The British continental records 
are full of examples of the danger of neglecting this source 
of disease. Where town works or country wells—as is often 
the case—cannot be depended on, a natural mineral water, 
such as Apollinaris, renders great service. Its purity 
offers the best security against the dangers common to 
many of the ordinary drinking waters, whether in rural 
districts or in towns and cities. 


STATISTICS RELATING TO MEDICAL EDUCATION OF 
WOMEN IN Russta.— The St. Petersburg School of 
Medicine was opened to women in 1872. During eight 
years 796 students matriculated. Under 22 years old 
were 72 per cent.; between 22 and 30, 24 per cent. ; 
above 30, 3 per cent. According to social condition 
they were classified: single, 89.4 per cent.; married, 
9 per cent.; widows, 1.6 per cent. As the course of 
studies is five years, only the first three classes had 
graduates; their number is III, corresponding to 266 
matriculates. During 1879, 453 students pursued the 
study of medicine; and, as 111 graduated and 30 died, 202, 
or 25 per cent., abandoned their studies. This large per- 
centage is due to the fact that the majority of students are 
obliged, while studying, to earn their living by giving 
lessons, literary work, etc., a condition not favourable for 
a steady study of five years. 


ROYAL INSTITUTION OF GREAT BRITAIN.—The follow- 
ing are the arrangements for the Friday evening meetings 
before Easter, 1881 :—January 21, Mr. Warren De La Rue, 
D.C.L., F.R'S., Sec. R.I., ‘*The Phenomena, of the 
Electric Discharge with 14,400 Chloride of Silver Cells” ; 
January 28, Dr. Andrew Wilson, F.R.S.E., ‘‘ The Origin 
_ of Colonial Organisms”; February 4, Dr. Arthur Schuster, 
F.R.S., “The Teachings of Modern Spectroscopy”; Feb- 
ruary 11, Mr. Robert S. Ball, LL.D., F.R.S., ‘* The Dis- 
tances of the Stars”; February 18, Sir John Lubbock, 
M.P., D.C.L., F.R.S., ‘MORAL, ** Fraitegeeandun seeds’ ; 
February 25, Dr. J. Burdon-Sanderson, LL.D., F.R.S., 
** Excitability in Plants and Animals’; March 4, Sir 
William Thomson, LL.D., F.R.S., ‘‘ Elasticity viewed as 
Possibly a Mode of Motion’; March 11, uncertain ; March 
8, W. H. Stone, M.D., ‘‘ Musical Pitch, and its Deter- 
mination”; March 25, Mr. Alexander Buchan, M.A., 
F.R.S.E., Sec. Met. Soc. Scot., ‘* The Weather and Health 
of London”; April 1, uncertain ; April 8, Professor Tyndall, 
D.C.L., F.R.S., M.R.I. The Friday arrangements depend 
in great measure on the free kindness of eminent men, 
whose time is subject to the sudden claims of public or 
professional duty. They are therefore liable to change. 
The discourse for each Friday will be announced in 7%e 
Limes of the Tuesday previous. The doors will be open 
at 8 o’clock ; the discourse will begin at 9 o’clock. Pro- 
fessors Tyndall and Dewar will lecture after Easter. 


INTERNATIONAL MEDICAL CONGRESS.—The following 
is the proposed list of subjects for discussion in Section 
vill (Mental Diseases). Anatomy: 1. Modes of Prepara- 
tion of Nervous Tissue; 2. Morbid Appearances due to 
Modes of Preparation; 3. Minute Structure of Special 
Parts of the Brain.—Physiology : 1. Relation of Cerebral 
Localisation to Mental Symptoms, as Hallucinations ; 2. 
Hypnotism.—Pathology: 1. Of Idiocy, Morphological 
and Histological Changes; 2. Relations of Insanity to 
Gout, Renal Disease, Exophthalmic Goitre, and to Coarse 
Brain Disease.—Clinical: 1. ‘Folie 4 double Forme;’ 2, 
Influence of Intercurrent Diseases on Insanity ; 3. Insanity 
due to Toxic Agents.—Therapeutical: 1. Use of Baths 
of Narcotics, of Chloral Hydrate, of Opium, and of Alco- 
hol; 2. New and Unusual Remedies.—Asylum Adminis- 
tration: I. Cottage and Village Treatment ; 2. New Legal 
Codes. Austrian, Italian, English Projects.—Civil Rela- 
tions of the Insane: 1. Marriage, Wills; 2. Insanity and 
Aphasia. — Criminal Relations of the Insane: Special 
Asylums for Insane Criminals. The President and Se- 
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cretaries will feel obliged by intimation from those intend- 
ing to be present at the, Congress, and suggestions as to 
subjects for discussion. All communications regarding 
Section V1II should be addressed to Dr. Gasquet and Dr. 
G. H. Savage, Bethlem Hospital, St. George’s Road, 
London, S.E. 


FAR ON THE WAY TO CIVILISATION.—In his recent 
work on New Guinea, Signor D’Albertis thus describes 
the Papuan Maoris: ‘The most perfect harmony seems to 
reign in families, and rare, indeed, are cases of quarrel 
among members of one household. ‘They live in commu- 
nities, sometimes of more than a thousand inhabitants, in 
well-built villages, worthy to be called small towns, both 
for their order and cleanliness. They are under the rule of 
the chiefs or landowners. The chief is looked upon as 
father of the family. He is called Pacao, and his servant 
or subject is called Irine. From all I could learn, slavery 
does not exist, and the sale of human beings is unknown. 
Their natural disposition is gentle and placid. They like 
to spend their time in talking and games, in which men 
and women take an equal share. Playful and free of speech, 
they nevertheless do not transgress the bounds of modesty, 
either in word or deed. Women and children are included 
in every conversation, and often taken part in public discus- 
sions, which are usually held in the evening. Women are 
always respected, and in some villages they enjoy a certain 
supremacy, although the government of the house belongs 
to the husband. Labour may be said to be fairly divided 
between the two sexes, and they are accustomed to work 
from their earliest childhood.’ 


OPIUM-TAKING IN CHICAGO.—Having observed during 
the last five years, as physician of the Washingtonian 
Home, Chicago, a rapid increase in the number of cases to 
be treated for opium-habit, Dr. Earle was led to investigate 
the practice systematically. Fifty druggists to whom in- 
quiries were put had 235 customers, or an average of 5 to 
each. Some, however, did not sell the drug unless pre- 
scribed ; others asked a high price, etc. Of these 235 ha- 
bitual opium-eaters, 169 were females—z.e., about 3 to I; 
and of these about one-third were of the prostitute class. 
As to nationality, Americans, as might be supposed, num- 
ber most largely in use of the drug (160 out of 235). There 
were 17 Irish, 12 coloured, 10 Scotch, 7 German, etc. 
The vice is evidently one of middle-life, the larger number 
by far being from 30 to 40 years of age. But Dr. Earle 
found one lady, aged 50, who had taken the drug since she 
was I3; another, at 65, taking one drachm of gum opium 
daily ; an aged couple (70 and 75 respectively) taking a 
drachm of morphia each every week whenever they could 
get it; and many young children, and even infants, are 
given opium. It is among the middle-class that the great 
majority of opium-eaters are found. Many reduced from 
high social standing are taking the drug. Most morphia- 
takers either are or have been married, and many are living 
separated from husband or wife. Various reasons are given 
for taking the drug—e.g., its stimulative and happy effect, 
previous addiction to drink, unhappy marriage, rheumatism, 
neuralgia, ‘female complaints’, previous sickness, wounds 
received during the war, loss of property, and soon. But 
the great majority confess it was prescribed during some 
disease in which pain was a prominent symptom. 
Ladies generally use morphia, men of the lower classes gum 
opium, a few of both sexes use the tincture, while occasion- 
ally one is found taking large doses of paregoric. One 
widow, aged 50, buys of one druggist half a gallon every 
week. A large number of ladies take one-third to one 
grain of morphia daily. The great bulk of the drug con- 
sumed is by the mouth. Some take a dose two or three 
times a day, while some of the oldest opium-eaters take a 
large dose at intervals of from one to three days. Dr. Earle 
in his interesting paper further gives some account of ‘the 
physical, mental, and moral effects of the drug. 
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BILLROTH ON LITHOTRITY AND 
LITHOLAPAXY. 


IN a published lecture (Wzener Med. Woch., No. 44, 
1880), Professor Billroth states that, from the year 
1867 to the middle of the year 1879, he performed 
lithotrity in forty-one cases, of which nine were fatal. 
There were altogether one hundred and twenty sit- 
tings ; and as each sitting, it is held, may be regarded 
as an operation, the mortality of this series of cases 
is estimated at about seven per cent. In seven of 
the fatal cases death occurred after one sitting only, 
and, in the two remaining cases, after two sittings. 
The fatal result was invariably due to vesical diph- 
theria, pericystitis, and pyemia. The average num- 
ber of sittings in the group of the successful cases 
was three. In ten cases the stone was wholly re- 
moved at the first sitting, in three cases after nine, 
and in four after ten sittings. The administration 
of an anesthetic is advocated by Billroth in litho- 
trity. The operation, he holds, is thus facilitated: 
the patient has much less suffering, spasm is pre- 
vented, and the introduction of instruments and the 
injection of fluid may be effected readily and with- 
out causing pain. With anesthesia the sitting may 
be prolonged, and the surgeon is enabled to exer- 
cise more care and decision in seizing and crushing 
the stone or its fragments. 

Dr. Billroth speaks of Bigelow’s operation of litho- 
lapaxy as one worthy of very earnest consideration. 
Important .progress is made in the treatment of 
stone when one sitting only is rendered necessary. 
Moreover, it has been shown that the results of this 
operation have, on the whole, been better than those 
of prior methods of treatment. This operation has 
been performed by Billroth in six cases. The subject 
of the first case was a man, aged 59, who had astone 
measuring three centimétres in diameter, and com- 
posed of lithic acid and lithates: the operation lasted 
forty-five minutes. In the second case, that of a 
man who had a phosphatic stone, with a diameter of 
two centimétres, twenty-three minutes were occupied 
in the operation. Of the next two cases, each of 
large and hard lithic acid stone, the diameter in one 
was three centimétres and a half, and, in the other, 
four centimétres. In the former case the operation 
lasted fifty-five minutes, and in the latter case two 
hours. The fifth case was one of a phosphatic stone, 
measuring two centimétres and a half in diameter, 
which was crushed and removed in half-an-hour. In 
the last case, the stone, which did not measure more 
than one centimétre and a half in diameter, was re- 
moved in fifteen minutes. Each of these cases pro- 
gressed favourably and without severe febrile reaction. 
In the fourth case, the sitting of two hours’ duration 
was followed by a rigor; but this, it is stated, was of 
a purely nervous character, and not associated with 
high fever. Some of the patients were discharged 
at the end of the second week, and in every case re- 
peated examinations of the bladder were made after 
the operation in order to prove the absence of cal- 
culous fragments. 

A considerable portion of Dr. Billroth’s lecture 
deals with the subject of ammoniacal urine. 
It is stated that, if exclusion be made of those 








severe cases of cystitis and cysto-myelitis which 
constitute such unfavourable conditions in the 


‘operative treatment of stone, the chief source of 


danger in lithotrity consists, not in suppuration or 
partial separation of vesical mucous membrane 
and consequent hemorrhages, but in the abundant 
presence of ammonia in the urine, either free or 
combined with carbonic acid; and, secondly, in the 
septic and diphtheritic character of the vesical in- 
flammation set up in such cases. On the congested 
mucous membrane of a bladder, which has con- 
tained strongly ammoniacal urine, there may be 
very often observed, after death, small necrotic 
shreds, with superjacent fibrinous deposits, which 
are evidently the results of a diphtheritic pro- 
cess. The penetration of the ammoniacal urine 
into the mucous or other coats of the bladder 
results in inflammation of a like character, and 
any lacerations of mucous membrane produced 
by the lithotrite may become the starting points 
of a diphtheritic inflammation, involving the sur- 
rounding cellular tissues, and speedily resulting in 
diffuse suppuration and in pericystitis and periure- 
thritis of a malignant character. 

Dr. Billroth inquires how this ammoniacal change 
in the urine, whilst in the bladder, can be pre- 
vented, as such prevention in case of this alteration 
of the urine is an important condition of success. 
after lithotrity at a prolonged sitting. Until the 
ammonia has disappeared, it is stated, lithotrity, es- 
pecially when it is to be completed at one sitting, is 
to be regarded in such case as a highly dangerous 
operation. In some experiments, made about fifteen 
years ago, Dr. Billroth found that ammonia and car- 
bonate of ammonia, when injected in small quanti- 
ties into the cellular tissue of a strong and healthy 
animal, gave rise to intense phlegmon and gangrene. 
The intense action of ammonia, in exciting inflam- 
mation and producing gangrene, was also proved by 
Stricker in his endeavours to establish artificial 
croup. It was shown by the late Professor Simon 
of Heidelberg, that healthy and acid urine could be 
injected in large quantities into the living cellular 
tissue without doing any mischief; but it was soon 
afterwards proved by Menzel that if such urine, 
before absorption, becomes decomposed, it acts at 
once as an irritant, and always in consequence of the 
presence of ammonia. 

In cases of ammoniacal urine, ingestion of 
fluids, particularly alkaline waters, in large quan- 
tities often does much good. In cases of para- 
plegia, injection of weak solutions of hydrochloric 
acid into the bladder may reduce the alka- 
linity of the urine; but, with subjects who are able 
to move about, the frequent introduction of instru- 
ments is usually attended with inconvenience. Phos- 
phoric acid, which has been recommended by Bricke, 
very soon renders the urine clear and acid; but this 
medicinal agent, when taken repeatedly and in suffi- 
cient quantity, sets up a painful form of dyspepsia. 
Benzoic acid is also very efficacious in removing am- 
monia from the urine, but has the disadvantage of 
being soluble only in large proportions of water. 
After the administration of any of the above agents, 
the urine usually becomes transparent and acid, and, 
frequently, quite colourless, in consequence, it is sup 
posed, of the action of the acid on the pigmentary 
constituents. In some cases, as where the renal 
pelves are much contracted, or the mucous mem- 
brane of the bladder is ‘highly inflamed, the conver- 
sion of alkaline into acid urine is followed by much 


straining and pain during micturition, and by vesical 
E 


46 


and urethral irritation. As a rule, however, the re- 
moval of ammonia from the urine results in con- 
-siderable relief both of local and general disturbances. 
Chlorate of potash, when given in fifteen - grain 
doses, as recommended by Edlefsen of Kiel, is also 
an active agent in removing ammonia from the urine, 
but has no influence on the quantity of pus that may 
be mixed with this excretion. Patients, Dr. Billroth 
states, soon lose faith in this remedy, as the medicine 
tastes much like the solution of common salt. It 
is not, he believes, a safe agent when taken in large 
doses; and a case is reported in which the sudden 
death of a man, who had suffered from vesical cal- 
culus and ammoniacal urine, is attributed to the 
poisonous action of this salt administered in fifteen- 
grain doses. W. JOHNSON SMITH. 


SENATOR ON PNEUMOTHORAX. 


IN the Berl. Klin. Wochenschrift, No. 52, 1880, is a 
“short account of an address by Dr. Senator, giving 
the results of his experience as to the course and 
treatment of pneumothorax. 1. The pleural exudation 
appearing in pneumothorax is, he finds, more fre- 
“quently serous than is generally supposed. 2. Fre- 
quently in unilateral pneumothorax double pleurisy 
-appears. 3. If the pneumothorax, as is generally 
the case, is caused by pulmonary disease, the re- 
sulting exudation suffers decomposition extremely 
-seldom, provided naturally that the diseased lung 
had not already gone on to decomposition, as, 
for example, in gangrene. The cause of this 
rare occurrence of decomposition seems to be 
the cellular spongy construction of the lung en- 
abling it to act as a filter; also, the large amount 
of carbonic acid in the air of the lung. 4: That the 
air entering the pleura from the lung is compara- 
tively harmless, more especially when compared 
with the air entering through a wound of the thoracic 
wall, is shown by the occurrence, even if rare, of 
cases where no exudation follows a rupture of the 
lung. §. That pneumothorax may take place through 
decomposition of an exudation in a closed pleura, 
Dr. Senator considers not at all impossible. 6. As 
to treatment, Dr. Senator considers puncture of the 
air quite an useless, if a harmless, procedure, and 
recommends at first the use of injections of morphia. 
Later, if exudation have taken place, the absorption 
‘of the air should be awaited. When this has hap- 
pened, or should there be pressing necessity, punc- 
‘ture, and should this show decomposition, make an 
incision at once. Should it showa serous exudation, 
aspirate cautiously. He would puncture and aspi- 
rate in cases of pus in the pleura with a diseased 
lung. Professor von Langenbeck, in the discussion 
‘on Dr. Senator’s address, stated that in his experience 
‘tthe exudation from shot-wounds and crushing of the 
‘thorax (haemopneumothorax) as a rule decomposed, 
and that very quickly. That a pneumothorax might 
occur from the decomposition of an exudation in a 
closed pleura he could quite believe, from cases of 
hydrocele and inflammation of the knee-joint, where 
gas had formed, under his own observation. 
JAMES ANDERSON, M.D. 


NASMYTH ON ENTERIC FEVER. 


In the Lainburgh Medical Fournal for December 
last, Dr. T. Goodall Nasmyth, of Cowdenheath, 
N.B., gives some interesting particulars bearing 


THE LONDON MEDICAL RECORD. 


[FEB. 15, 1881. 


upon the etiology of enteric fever. He divides the 
neighbourhood in which his cases originated into 
four districts—A, B, C, and D. In District A, the 
ground was hollow, the water flowing towards it on 
three sides and from it on one side. The houses are 
here arranged in rows of fifty, and are of one storey 
of two rooms. In addition, moreover, to the natural 
configuration of the place, it had further sunk, from 
subsidence by mining operations, ‘four or five feet, 
and this interfered very much with proper drainage. 
In front of the door where the first case occurred 
there was a foetid pool which had stood for months, 
the drain being destroyed by the subsidence men- 
tioned. Into this pool all the filth and abominations 
from the houses near were flung, so that it became a 
horrid fermenting mass. It had existed for some 
time. No case of fever had occurred, and advocates 
for the contagious theory might have said this was a 
proof in favour of their case. It sohappened that a 
case did happen, but we can easily imagine that the 
pool might have been there a year and no case occur. 
Since this case happened several more did happen, 
but as long as six months intervened between them 
—and this is something for those in favour of the 
contagious theory and those in favour of the fer- 
mentation theory.’ Dr. Nasmyth believes that the 
cases which occurred in this district were due to 
defective sanitary arrangements, the presence of bad 
drainage, and fermentation of organic matter; a view 
which is supported by the fact that in one of the 
rows of houses—a two-storeyed one—in which the 
rooms were ‘larger and bétter than those in the 
other rows, which was situated on a slope, and 
better supplied with water, there was no fever, not- 


withstanding the fact that there were ‘numerous 


cases near this row’. To sum up the condition of 
District A, in Dr. Nasmyth’s words, ‘It lies in 
a hollow, with insufficient outlet for drains; with too 
few drains, and of a bad construction, and insuffi- 
cient water to flush them; in those places where the 
drains are in worst order, and the contents not flow- 
ing freely, and in consequence these cause pools of 
stagnant fermenting organic matter, typhoid fever is 
almost constantly endemic.’ In District B, ‘the only 
row of houses where the fever occurred is situated 
on the face ofa hill, and exposed to the winds from 
every direction. Water can flow freely away from 
this row, and the open drain in front of the houses 
is made of brick, and can easily be flushed, if water 
were used for the purpose. All the sewerage is not 
emptied into this, the greater part being emptied 
over the ground in front of the houses, and allowed 
to percolate anywhere. A drain passes under this 
ground, and issues out about too yards away; a 
gentle stream flows from it, and the water seems 
beautiful and good. After several cases of fever had 
occurred in this row, and cases were still occurring, 
I discovered, to my horror, that this drain was used 
as the source of water-supply, and that typhoid germs 
were being supplied at one end of the drain and 
drinking water at the other. After the use of this 
was prohibited, the cases gradually diminished, and 
the fever disappeared.’ In District C there was 
nothing of importance beyond stray cases; but the 


| facts related of District D are very important, and 


we quote the entire passage. ‘ District D.—This 
brings me to the consideration of the last district 
where my cases occurred; and here there were pecu- 
liarities in the production of the fever of considerable 
interest. The houses are situated on the sides of a 


| hill, and there is ‘considerable facility for drainage. 


The water-supply is good, and plenty of it. 
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‘The first case that occurred was a girl who had 
been working at a district two miles away, and where 
the fever was very common. The girl came home 
to her parents every night, and never stayed at night 
in the fever district. She took the fever first in the 
family, and was the first case in that district. The 
disease attacked several members of the family, but 
no one else in the row where she lived was attacked. 

‘The house where the next case occurred was about 
150 yards away, and it seemed very difficult to 
account for this case, as the house was particularly 
good and clean, with no apparent bad drainage. 
The mother of the girl whom I mentioned was first 
affected had been in the habit of visiting this house, 
and it seemed as if she had conveyed the poison, 
and thus the disease seemed in this case to have 
been caused by infection. It is difficult to prove 
this, almost impossible. From this house the fever 
spread to two different houses, the houses of sisters 
of the patient, and who had been engaged nursing 
her. The others on each side escaped. Why were 
they singled out thus? What was the connecting 
link between their seizure and their sister’s? Did 
they, in visiting their sister, receive the fever directly 
from her, or from a typhoid stool, or from some fer- 
menting impurity nearthe house? The former view 
seems to be the most probable, and seems to support 
Budd’s theory of the origin of typhoid by contagion ; 
though I believe, from the first case that occurred in 
this district, that,it is possible that the fever may be 
originated by infection.’ 

Dr. Nasmyth’s treatment was so successful, his 
mortality being under 2 per cent., that we quote it 
at some length, and would recommend it to the con- 
sideration of those who attach great value to the 
treatment by cold baths. ‘ Different cases of this 
fever must be treated in different ways, according to 
the symptoms which are most developed, and ac- 
cording to the age and condition of the patient; but 
there are certain rules under which I should act in 
every case, if it were possible. Thus, in cases where 
I was certain the cause was bad drainage—and the 
most of the cases, I am confident, are the result of 
this—I would remove the patient to a place where 
there was no such evil, as I believe that the disease 
is aggravated, as well as caused, by the poison from 
this source ; and I am sure that cases are longer in 
recovering where they continue in the locality of 
deficient sewerage arrangements. In my practice, 
where the people are of the lower classes, this is 
unfortunately not possible. The same dictum must 
be applied to the desirability of having a large, well- 
ventilated room with two beds in it, one to be used 
by night and the other by day, and having the 
patient carefully sponged once or twice a day. 
These things must be denied to the poor classes, 
however important they are. Complete disinfection 
of the stools is most important. What we have to 
treat in typhoid fever is an ulcer (or ulcers) of the 
intestines, which is accompanied by febrile symptoms 
more or less severe, almost invariably by diarrheea, 
and sometimes by hemorrhage. If wehave an ulcer 
of the stomach, we endeavour to rest that organ by 
keeping the patient in bed, and supplying the organ, 
with its abraded wall, with food which will irritate it 
as little as possible. If we give solid food, we have 
great pain and vomiting, after which there is a con- 
siderable amount of relief in most cases. If we give 
milk and other bland nourishment, there is very 
little pain, and little or no vomiting, and the patient 
is receiving nourishment without much injury to the 


surface of the ulcer, which we expect in process | 


of time, as a result, will heal. The same reasoning 
is applicable to the typhoid ulcer, and I have 
had occasion frequently to see aggravation of the 
fever, or a relapse from recovery, from some slight 
departure from the rule to give nothing but milk and 
beef-tea during the process of the fever, and for some 
time after, whatever medicines are given ; and they 
can only be given to treat symptoms, and are ot 
second-rate importance to the dietary. The patient 
very soon tires of milk, but it may be judiciously 
mixed with lime-water, especially where there is 
diarrhcea, with potash, soda, and Carrara waters. 
If ice is to be had, a small piece put into the milk is 
very grateful. When there is not much diarrhea, 
beef-tea may also be given, and when there is ex- 
haustion, both beef-tea and stimulants may have to 
be added; but milk I have always found to be the 
very best diet. Symptoms have to be treated by the 
ordinary remedies—quinine or salicin—for high tem- 
perature; cold sponging I believe to be better than 
either.’ [The value of this interesting and important 
paper would have been greater if it had been accom- 
panied by a clinical account of the cases.—fe?. | 
ALEX. COLLIE. 


SANDS ON PERITYPHLITIS. 


DR. HENRY B. SANDS of New York, in a lecture 
on perityphlitis, reported in the July number of the 
Annals of the Anatomical and Surgical Society, 
stated that this disease, although by no means un- 
common, is frequently overlooked or misunderstood. 
Further discussion of the subject was thought desir- 
able, in order that the disease might be readily 
recognised and submitted to appropriate surgical 
treatment, and in order that those cases in which 
operative interference is necessary might be, if 
possible, distinguished from others, not unfrequent, 
which tend to spontaneous recovery, or which, at 
least, are likely to terminate favourably without the 
aid of the knife. This communication presents 
briefly the results of the author’s own observation of 
perityphlitis, and refers to twenty-six cases of inflam- 
mation in the neighbourhood of the czecum, in which 
the disease was circumscribed. ‘Those instances in: 
which general and fatal peritonitis rapidly follows 
perforation of the caecum or vermiform appendix are 
regarded as belonging to a separate category. Of 
the twenty-six cases of perityphlitis thus defined, 
four only were observed in females. Of the entire 
number, only one occurred in hospital practice. The 
youngest patient was nine years of age, and the 
oldest fifty-four. As in all except three of these 
cases the disease terminated in recovery, and so the 
precise pathological condition could rarely be deter- 
mined, the author thought it more ‘profitable to sepa- 
rate his cases into the following four divisions: cases 
terminating in resolution without evidence of sup- 
puration ; cases of abscess terminating in spontaneous 
recovery; cases of abscess treated by operation ; 
cases of abscess unopened and terminating fatally. 
The first group comprises ten cases. The dia- 
gnosis of these cases was carefully and fairly made 
out, and in all the following symptoms were present : 
abdominal pain and tenderness, usually occurring 
suddenly, sometimes limited to and always most 
marked in the region of the caecum; fever, indicated 
by an acceleration of the pulse and a rise of tem- 
perature, and the presence of an indurated swelling 
in the right iliac fossa. This induration was usually 


discovered within forty-eight hours after the com- 
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mencement of the disease, and generally began to 
subside soon after the abatement of the other 
symptoms. The very gradual subsidence of the 
induration indicated the inflammatory nature of the 
swelling, and forbade the supposition of its having 
been directly due to feecal impaction. So far as the 
early symptoms were concerned, these cases could not 
be distinguished from those destined to go on to 
suppuration. The treatment of these cases consisted 
mainly in local depletion, the application of fomen- 
tations or poultices to the abdomen, and the internal 
administration of opium. Castor-oil, fluid extract of 
senna, or calomel,was administered in nearly all cases 
early in the disease. This practice is thought by 
the author to be judicious, for two reasons: first, to 
afford aid in diagnosis, by excluding feecal impaction 
in the caecum as a possible cause of the symptoms; 
and, secondly, because any accumulation of faeces in 
the intestine increases the patient’s suffering, and jis 
doubtless liable to aggravate the existing inflam- 
matory mischief. Nothing, however, is to be gained 
by the repeated administration of purgatives. 

The recognition of this first class of cases is im- 
portant on account of the erroneous opinion widely 
entertained, that perityphlitis, when once established, 
must necessarily proceed to suppuration. Cases 
tending to recovery without suppuration are, accord- 
ing to the author’s experience, by no means rare. 
Such cases usually owe their origin to the mere 
presence of hard and indigestible substances in the 
czecum or appendix, to the extension of catarrhal 
processes in the ceecum through the intestinal coats, 
to the effects of injury, or to other causes which have 
not yet been defined. 

The author cites three cases to prove that, even 
when a perityphlitic abscess is left to itself, its course 
is not always unfavourable, and that its contents may 
be discharged into the intestine, or possibly into the 
bladder, without any serious consequences. Indeed, 
it would appear that this mode of termination is 
adapted to secure the best possible result, for con- 
valescence begins as soon as the abscess has rup- 
tured; whereas, after an external opening has been 
established, either naturally or by incision, the 
suppuration is always more or less protracted and 
the cure correspondingly retarded. 

The third group comprises eleven cases of abscess 
treated by operation. The characteristic tumour in 
the iliac region was present in all these cases, but in 
two only was any swelling discoverable on digital 
exploration of the rectum. In four instances there 
was fluctuation. In one of these the date of opera- 
tion was not recorded, but it was late in the course 
of the disease, and the skin was extensively under- 
mined; nevertheless, the patient recovered. In the 
three other cases the abscess was opened on the 
fifteenth day, on the seventeenth day, and at the end 
of the ninth week respectively. The last case,in which 
the operation was so long delayed, terminated fatally 
in septicemia. Inthe remaining seven cases that 
were treated by incision, fluctuation was absent, and 
there does not appear to have been any one symptom 
indicating that suppuration had taken place; yet in 
only one instance did the knife fail to penetrate an 
abscess. Rigors, sweating, high temperature, acce- 
leration of pulse, abdominal pain and tympanites, 
and an increasing extent, combined with diminishing 
firmness, of the abdominal tumour, are the chief 
signs which indicate the formation of pus. But 
these signs are not invariably present, and it would 
be a difficult matter, the author states, to say which 
of them is the most important. Although in the 


early stage of the disease it may be impossible to 
discriminate between the cases that are going to 
terminate by resolution and those that are to end in 
suppuration, the latter may usually be distinguished 
towards the close of the second week by the generally 
unfavourable condition of the patient, who seems to 
be getting worse instead of better ; whereas, when 
resolution is about to take place, the later course of 
the disease is comparatively mild and favourable. 
In all the seven cases, save one, the abscess was 
found and opened. In this last the abscess burst 
spontaneously through the wound eleven days later. 

In every case of suppuration in which an incision 
has been made by the author, the operation has been 
performed essentially in the manner recommended by 
Dr. Willard Parker. An incision from two to three 
inches in length, and usually parallel with Poupart’s 
ligament, was made over the most prominent part of 
the tumour through the skin and subcutaneous fat. 
Subsequently, the deeper layers were divided until 
the abscess was reached, or until the fascia trans- 
versalis came into view. If fluctuation then became 
evident, the abscess was immediately opened, other- 
wise the fascia was penetrated in various directions 
by a hypodermic syringe until the seat of the abscess 
was discovered, when the operation was completed 
by introducing a narrow bistoury by the side of the 
needle. The direct passage of a bistoury into the 
swelling can be proper only when fluctuation is pre- 
sent and the pus lies near the surface. Extensive 
incisions should be avoided, as they have been 
known to be followed by hernial protrusion. An 
external incision of two inchés will afford ample 
space, and the wound should grow narrower as it 
increases in depth, while the direct opening into the 
abscess need not be larger than will readily admit 
the forefinger, which should be inserted, in order 
that the extent of the cavity may be ascertained, and 
the presence of foreign bodies or fecal concretions 
be detected. When such are found, they should 
always be removed, otherwise they may cause future 
trouble. Concretions were found in four out of the 
eleven cases treated by incision. All these bodies 
consisted of inspissated feecal matter arranged in the 
form of concentric laminz. In one instance, eight 
concretions, evidently formed in the appendix, were 
obtained from a single patient. 

The author’s notes include several cases in which 
perityphlitis occurred more than once in the same 
patient. The surgeon, it is held, should be guarded 
when giving a prognosis respecting the liability to 
recurrence of the disease after recovery has taken 
place by resolution. If the appendix contain a 
concretion, this will probably excite renewed irri- 
tation until the offending substance is discharged by 
suppuration. 

Dr. Sands believes that the direct escape of faecal 
matter info the peritoneal cavity, as a consequence 
of intestinal perforation, almost invariably results in 
diffused septic inflammation of the peritoneum, 
ending in speedy death. The vermiform appendix, 
before destruction of its coat, usually contracts 
adhesions to the peritoneum lining the iliac fossa ; 
and the fecal matters, instead of entering the serous 
sac, gradually pass into the loose connective tissue 
which lies outside the peritoneum. 

‘Two cases are recorded in which the abscess ter- 
minated fatally without discharging its contents, 
either internally or externally. These two cases 
show that a perityphlitic abscess may extend for 
some distance behind the colon, and they suggest 
the propriety of inserting an aspirating needle 
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through the posterior wall of the abdomen when the 
symptoms of perityphlitis are present without the 
development of the usual iliac swelling. Should 
matter be found, it could then be evacuated by an 
incision like that usually made in the operation of 
colotomy. W. JOHNSON SMITH. 


Postakwii (AND SPRING ON THE 
CHANICAL EPUNCTIONS .OF -THE 
ACINOUS GLANDS. 


PROFESSOR STRICKER and Dr. Spina discuss 
(Mediz. Fahrb., 1880, Heft iii) the prevailing 
theory that* glandular secretion is the result of 
a diffusion of fluids from the blood- and lymph- 
vessels through the gland-cells into the gland-spaces, 
this diffusion being caused by special secretory 
nerves. Their main objection to the ‘diffusion 
hypothesis’ is based on the experiments of Ludwig, 
which show that under nerve-stimulation the sub- 
maxillary gland of the dog throws off, with a pres- 
sure of nearly eight inches of mercury, secretion 
which in a few minutes amounts to more than the 
bulk of the gland. This rate of secretion they hold 
to be incompatible with the slow stream shown in 
physical experiments on diffusion. And, while ad- 
mitting that there may be vital processes which 
physical experiment does not discover, they submit 
that the facts adduced by Ludwig, Bernard, Heiden- 
hain, and others, to prove the ‘ diffusion hypothesis’, 
and the existence of special nerves to cause this 
diffusion, are not only compatible with, but are 
actually better explained by, the theory that secretion 
is due to the presence and action of ‘ contractile 
elements’, in a manner which, by their experiments, 
they demonstrate. These experiments were con- 
ducted on the simple tubular glands of the mem- 
brana nictitans of the frog, and the web of the frog’s 
foot. The membrana nictitans of the frog, excised 
and placed with certain precautions on a microscopic 
slide, shows, on electric stimulation, the following. 
(1) The contour of the acinus becomes constricted 
at intervals: and (2) the lining cells enlarge and 
push inward, till, with sufficiently strong stimulus, 
they close the lumen of the tube. On the cessation 
of the stimulus, both the contour and the cells of 
the gland gradually return to their original con- 
dition, more or less completely, according to the 
intensity of the current. Both the above changes 
took place also in the web of the frog’s foot 
on stimulation of the sciatic nerve, not only in 
curarised and in non-curarised frogs, but also 
when the limb was amputated. They were also 
observed to occur spontaneously, rapid, but not so 
pronounced as those from electric stimulation. The 
extension of these results from the cutaneous 
glands of the frog to the submaxillary gland of the 
dog, the experimenters hold to be justified by the 
strong analogies they show to exist between these 
glands in form, in the character of their secretions, 
in their innervation, and in their reaction to atro- 
pine, to strychnine, and to nicotine; the increase of 
secretion under the two last being shown in a single 
most elegantly devised experiment. As to the con- 
striction of gland-contour, it is for the purpose of 
their theory unnecessary to decide whether the ‘ con- 
tractile elements’ producing it are muscular fibres or 
not. As to the enlargement of cells, at the moment 
of stimulation, they observed the normal striation of 
the cell-body broken up; and this movement, they 
hold, is altogether too rapid to be the result of 
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diffusion. It is a movement due to the stimulation 
of special nerves, a movement of the same nature as 
that in muscular fibre, followed secondarily as a 
mechanical result by the penetration of fluid into 
the cell. This, they admit, is not according to the 
usual idea that nervous stimuli can cause contraction 
but never enlargement, an idea which they hold to 
be simply a tradition. Their theory, therefore, 
which they hold to be complete, with the single ex- 
ception of the observation of the actual passage of — 
the fluid through the basement-membrane of the 
gland, is as follows. On the nerve-stimulus, the 
cutaneous gland of the frog, by means of the two 
above-mentioned changes, empties its secretion, and 
recharges itself with fluid. On the relaxation of the 
stimulus, the cells return to their former state, and in 
doing so empty the fluid with which they are charged 
into the lumen, to be again expelled on stimulus. 
JAMES ANDERSON, M.D. 


PONCET ON PTERYGIUM. 


THE etiology and pathology, no less than the treat- 
ment of pterygium, have long presented considerable 
difficulty to ophthalmologists. The affection, indeed, 
is apparently a slight one in itself; nevertheless, its 
tendency to encroach on the cornea, and thus 
seriously to interfere with vision, coupled with the 
fact that the operation for its removal is frequently 
followed by recurrence, besides being in itself not 
wholly free from danger, give it a greater importance 
than might otherwise be claimed for it. 

A variety of theories have prevailed as to the 
etiology of pterygium since the time of Scarpa. At 
the present moment the generally accepted view is 
that first propounded by Arlt, and subsequently 
more thoroughly worked out by Horner. According 
to these observers, in every case of true pterygium 
either a primitive ulcer or a patch of ulcerated her- 
petic vesicles has at one time existed at the margin 
of the cornea. In this way the protecting epithelium, 
and probably the membrane of Bowman, have been 
destroyed, and a granulating surface has been lett, 
to which the conjunctiva has in time become adhe- 
rent. Under the influence of cicatrisation, it has 
subsequently become stretched and hypertrophied, 
and in this way has formed the body of the ptery- 
gium, between which and the sclerotic new layers of 
epithelium are later on to be developed. 

This theory may suffice to account for the fact 
that pterygia are often found adherent by one point 
only to the cornea, while in the remainder of their 
course they rest on the conjunctiva beneath, though 
not in any way connected with it, save at their imme- 
diate origin. It leaves, however, quite untouched the 
problem of their steady onward growth towards the 
centre of the cornea, and of the tendency they ex- 
hibit to recur after removal. 

Some recent researches of Professor Poncet, of 
Cluny (Archives @ Ophthalmologie, No. 1), are pro- 
bably destined to throw a good deal of light on these 
points. This observer, having had occasion to 
examine after death a pterygium in an otherwise 
perfectly healthy eye, discovered the presence of 
large numbers of vibrios and spores within the ulcer- 
ated cul-de-sac upon the cornea, and under the cica- 
tricial fold of conjunctiva. The microcosms in this 
case could not, on account of the minute precautions 
taken, be looked on as due to fost moriem changes, 
Hence they must have existed during life, and if so, 
their presence in the peculiar situation in which they 
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were found would seem to afford a solution of many 
of the pathological difficulties connected with the 
growth and recurrence of pterygium. 

According to Professor Poncet, these parasitical 
microcosms form a nidus beneath the folds of con- 
junctiva, and thereby maintain a condition of ex- 
tremely chronic irritation. They work, as it were, un- 
derground, removing the fibrous tissue, atom by atom, 
surreptitiously, and without any visible inflammatory 
reaction, destroying the epithelium, and penetrating 
between the laminze of the cornea, which probably 
offer less resistance to their corroding action than 
do the tough interlaced fasciculi of the sclerotic. 
Their progress is most manifest in the cornea, be- 
cause the condition of that membrane is altered by 
the changes they induce, and is thereby rendered 
opaque. In the cornea the anatomical arrangemeht 
of the parts serves to account also for the fact that 
‘the vibrios do not spread over it entirely, but as a 
rule stop short of its centre. The cause of this lies 
in the arrangement of the corneal lymphatic vessels, 
the course of which they may be supposed to follow. 
The lymphatic vessels of the conjunctiva, as Wal- 
deyer has shown, advance singly to the corneal 
limbus, and there form by the union of two or three 
branches a triangular plexus, offsets from which 
anastomose with the canaliculi, and form the sum- 
mit of the corneal lymphatic triangle. 

Thus far as to the shape and slow non-inflamma- 
tory growth of the corneal portion of the pterygium. 
As regards its large triangular body, a. parasitical 
origin cannot be so distinctly shown. Its presence 
is more probably due, according to Poncet, to long- 
continued irritation, owing to a development of 
epithelial cysts within the folds of hypertrophied 
conjunctiva. 
longitudinal fold, this elevated portion becomes 
extremely liable to irritation and hypertrophy from 
external causes. The change of the superficial 
epithelium into a cylindrical or calyciform variety, 
its grouping in pouches like racemose glands, the 
development of acini, all point to the genesis of a 
neoplastic growth, destined probably to lubricate the 
irritated mucous membrane. This modified epithe- 
lium fulfils a function similar to that of the sclerosed 
tissue on which it rests, namely, to facilitate the 
ee of the palpebral conjunctiva over its sur- 
ace. 

The therapeutic importance of the discovery of a 
possibly bacterian origin for pterygium will be at 
once evident. The treatment of the affection may 
henceforth be subdivided into the treatment of its 
corneal or smaller portion and its conjunctival or 
larger. For the first, the object must be to tho- 
roughly free the cornea from the parasites which 
infect its superficial laminze immediately around the 
imbus. Nothing short of the complete removal of 
the superficies of the affected portion will suffice. 
There need be the less hesitation felt in carrying out 
this treatment thoroughly, inasmuch as, owing to the 
destruction of the membrane of Bowman by the 
ulceration which already exists, the cornea can never 
under any circumstances regain its transparency. 
Antiseptic dressings and immediate application of 
boracic acid, or weak solutions of carbolic acid, are 
also necessarily indicated. As regards the con- 
junctival portion, complete removal is demanded, 
not merely of the triangular and affected portion, but 
also of the modified epithelium, which is found at a 
distance of two or three millimétres on each side of 
it. Whatever be the method of removal adopted, 
whether transplantation or abscission, care must be 
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taken that the edges of the wound, when brought 

together by sutures, are clothed with perfectly nor- 

mal and healthy epithelium. ees 
: LITTON FoRBES, M.D. 
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1. Eckhard on the Effect of Chloral-hydrate on 
certain forms of Artificial Diabetes—The author 
(Arch. fir Exper. Pathol., Band xii) confirms the 
statement of Mering and Musculus, that the urine of 
chloralised animals does not contain any sugar. In 
order to see whether the diabetic puncture was. 


(Prager 
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effectual in chloralised rabbits, the author subcu- 


taneously injected into the animals a gramme (on the 
average) of chloral-hydrate, and very frequently, 
after two or three hours, another dose of a quarter of 
agramme. The narcosis after this was deep, and 
lasted five or six hours. The urine passed three or 
four hours after the puncture was collected, evapo- 
rated, and the fermentation-test was applied to the 
watery extract of the residue, always witha negative 
result. Even after severe injury of the vermiform 
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process, diabetes was absent in chloralised rabbits, 
and in the majority of the experiments no noteworthy 
increase of the urine occurred. In two converse 
experiments, the author noticed the following results. 
After the vermiform process had been divided in the 
healthy rabbit, the urine showed itself strongly im- 
pregnated with sugar in the course of one hour. If 
the author injected subcutaneously one gramme of 
chloral-hydrate, the urine of the next hour still con- 
tained sugar, but not that of the second, third, and 
fourth hours. Ina third series of experiments, the 
author endeavoured to decide whether the chloral-nar- 
cosis does also not prevent the diabetes caused by re- 
flex action. For this purpose the author irritated, in 
rabbits, one of whose vagus nerves on the neck 
had been cut, the central end of the same at intervals 
from three to five minutes, each time for two 
minutes; in a normal animal, diabetes occurred after 
one hour’s irritation ; in chloralised animals, however, 
the urine did not contain any sugar, even after irri- 
tation, for several hours. In a dog, however, the 
urine of which was free from sugar after five grammes 
of chloral-hydrate, the inhalation of carbonic oxide 
produced distinct diabetes. In one patient with 
diabetes, the quantity of sugar in the urine decreased 
considerably after the use of chloral, whilst in another 
patient there was only a considerable diminution in 
the quantity of urine. 

2. Guttman on Pilocarpin in Diphtheria.—Dr. 
George Guttmann, of Cronstadt, writes, in the Ber/. 
Klin. Woch.: Knowledge of the physiological action 
of pilocarpin and of its effects upon bronchial catarrh, 
giving rise to moist 7dé/es, led me to believe that, ad- 
ministered in diphtheria, it might loosen the diph- 
theritic membrane through the induced abundant 
salivary secretion, while it would not excite any in- 
flammatory condition. The result of the proposed 
treatment was, above all expectation, brilliant and 
striking. In April 1879 an entire family of seven 
fell sick, one after another, with diphtheria; three 
exhibited the severest typhoid symptoms. The 
second case I treated with pilocarpin in moderate 
doses. ‘The next day I found a copious salivation, 
and fragments of pseudo-membrane floated in the 
expectorated matters. Pilocarpin was administered 
also to the other five patients. In addition, the 
usual general treatment was followed; quinine, 
tannin locally, gargles of lime-water and pepsin. 
The patients recovered in from two to four days. 
Since these first cases, down to August 1880, sixty- 
six cases of diphtheria (rachenbrdune) have come 
under my care; fifteen exhibited the worst of the 
diphtheritic symptoms, of which, according to my 
previous experience, at least two-thirds would have 
certainly died ; thirty-three would be termed bad 
cases, the membrane being extensive; the remainder 
were slightly affected. I gave pilocarpin to all; only 
in the first cases, quinine and gargles also; they re- 
covered, as a rule, in periods of time varying from 
twenty-four hours to three days; of the fifteen worst 
cases, two recovered in nine and eleven days, the rest 
in two to five days. All patients who came early under 
treatment, while the pseudo-membrane was still 
loosely adherent, without exception were cured 
within twenty-four hours. The doubt that these 
cases were not truly diphtheritic is not to be raised, 
since they were examined with the utmost care, and 
in the worst cases the contagion could be distinctly 
traced. Under the action of the pilocarpin, not only 
were the membrane and infiltration dissolved in the 
salivary flow, but also the violent inflammatory con- 
dition yielded to its influence, the deeply reddened, 


dry, mucous membrane soon became moist, pale red, 
and in every respect of normal appearance. Led by 
these results, I prescribed pilocarpin in violent 
pharyngeal cases, angina aphthosa and tonsillaris, 
always with most happy results, the disease yielding 
ina short time. In two cases of violent tonsillitis, 
in which the tonsils were so swollen that water could 
be taken only with great difficulty, and scarification 


was positively indicated, not only did the swelling 


disappear, but the entire group of inflammatory sym- 
ptoms, the one in twenty-four hours and the other in 
thirty-six. In the few cases of membranous croup 
that have fallen into my hands during the past fifteen 
months, pilocarpin has proved a faithful ally, and I 
believe it will prove as effective as in diphtheria of 
the fauces. Two cases of laryngitis stridula yielded 
promptly to the same drug, which is safer and more 
convenient than the usually prescribed emetic. 
Others have used pilocarpin under my advice, and 
agree with me in maintaining its excellence in dis- ~ 
eases of the nature described. . In the administra- 
tion of this remedy I combine pepsin to combat the 
gastric catarrh usually present. My formula is as 
follows. B Pilocarpini muriat., gr. 4-2 ; pepsinee, gr. 
j-1%; acidi hydrochlor., gtt. i1; aque dest., 4% liss. 
M. sig. A teaspoonful hourly for children. For 
adults—Pilocarpini muriat, gr. ss-j; pepsine, gr. xxx; 
acidi hydrochlor., gtt. iij ; aquae dest., 3 vilj. S. 
Hourly, a tablespoonful. I have never observed any 
undesirable effects of the drug even when it has been 
continued until complete recovery, possibly because 
I give a small amount of generous wine after each 
dose. 

3. Zeltweg on the Treatment of Burus.—The author, 
as physician in chief to a large iron mining and 
smelting company in Styria, has cases of burns 
very frequently presented for treatment, and has 
found the following method most successful. “The 
wound is first cleaned (without opening the blisters) 
then disinfected with a 2 per cent. solution of car- 
bolic acid, and covered with a thick furniture varnish 
prepared from linseed-oil and litharge, in which 5 
per cent. of salicylic acid has been dissolved by 
warming. The varnish is allowed to dry and another 
coat applied; over this a layer of Bruns’s cotton 
is placed, about 2-3 centimétres in thickness. The 
wound seldom suppurates, generally healing under 
the varnish, which is finally removed as a dry pellicle, 
no change of the dressing having been necessary. 
Should, however, suppuration be indicated by the set- 
ting in of fever, or by the occurrence of painfulness, the 
dressing is removed from this locality ; if the spot be 
not over 5 centimetres in diameter, nothing further is. 
done than to strew the moist surface with dry pow-. 
dered salicylic acid; if larger, an opening is cut in. 
the dressing, the salicylic acid is applied as before, and 
then covered with a fresh layer of cotton. The scars. 
become by this method entirely smooth, white, and 
are not hypertrophied. 

4. Guérin on Treatment of Infantile Diarrheg 
by Charcoal in the Mitk.—¥ or children belonging to 
families in easy circumstances, M. J. Guérin mixes a 
certain quantity of Belloc’s powder of charcoal with. 
each milk meal—half a teaspoonful only at each 
meal. For the children of the working classes, 
Belloc’s powder, which is a little dear, is replaced by 
very finely powdered, farina-like, ground bakers’ 
charcoal. This powder mixes readily with milk, and 
children drink the mixture as though the milk were 
pure. In a very short time, sometimes on the first 
day, the stools change in consistence and odour, 
and, instead of being green, become blackish-. 
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yellow. At the same time that this addition is made, 
M. J. Guérin dilutes the milk with one-third or one- 
half of sweetened water, and the children take it 
without repugnance or vomiting. M. Guérin has 
frequently seen children, exhausted by seven or eight 
days’ uncontrollable diarrhcea, regain in two or three 
days the expression of health. 

5. Zripier on the Treatment of Vomiting after 
Food.—Dr. Tripier states (Rev. Thérap.) that, in the 
vomiting after food occurring in phthisical per- 
sons and certain dyspeptics of the nervous order, a 
cure is obtained by the subcutaneous injection of a 
small quantity of cold water at the epigastrium ; the 
colder the water, the more certain the effect. Dr. 
Leven announced, recently, at the Society of Biology 
of Paris, that he has succeeded in curing obstinate 
vomiting by an cesophageal sound passed into the 
stomach, connected with an electric wire, through 
which a continuous current reaches the terminal ex- 
tremity of the sound. 

6. Fewell on the Use of Bromine in Contraction of 
the Liver.—Dr. J. S. Jewell writes, in the Chicago 
Med. Rev., that in a number of these cases he has 
found the persistent use of bromine internally to lead 
to good results. Its action is slow, and its use must 
be continued for months if it is to do good. His 
usual plan has been to give the bromine in solution 
in distilled water, ten drops of liquid bromine to 
one ounce of water. The dose of this mixture should 
be five drops in water three times a day to begin 
with. The dose may be increased one drop a day, until 
it is plain that the stomach will not easily tolerate a 
larger dose. If the stomach should become irritable, 
as a result of the use of the remedy, it may be neces- 
sary to reduce the dose to one or two drops, or even 
cease its use altogether for a time, to resume when 
the stomach will tolerate itagain. It should be given 
in a considerable quantity of water, as it is likely 
otherwise to irritate thestomach. Of course, the use 
of bromine does not prevent the employment of most 
other remedies, such as the case may require from 
time to time. Under the use of bromine, he has 
usually seen, after a time, less disturbance in the 
gastric zone, less diarrhoea, a reappearance of bile in 
the discharges from the bowels, and a slow but 
general improvement in the condition of the patient. 

7. Crayons of Sulphate of Copper.—According to 
the Monthly Mag. of Pharm., Jan. 1881, the crayons of 
sulphate of copper employed in Germany appear to 
be a more elegant forin of the preparation known to 
English pharmacy as ~zerre divine,a very ancient pre- 

aration, often demanded at the presenttime. Accord- 
ing to the methods of Herr Steffen, the sulphate of 
copper, reduced to a coarse powder, is submitted to 
a moderate heat in a china capsule without stirring. 
The heat is continued until the mass thickens. 
When this occurs, it is possible to fashion it into 
little pencils, or into plates of all sizes and shapes, 
upon a flat piece of wood. Narrow crayons some 
inches long are thus easily made, and can be pre- 
served for a long time without undergoing any modi- 
fication. Alum, and a mixture of alum and sulphate 
of copper, can be treated in a similar manner. Herr 
Calmberg, of Darmstadt, proceeds in a slightly dif- 
ferent manner. He mixes thoroughly four parts of 
pulverised sulphate of copper, and one part of borax, 
and heats the mixture carefully in a porcelain cap- 
sule. When the salts have lost a sufficient quantity 
of their water of crystallisation, the mixture becomes 
of the consistency of a pill-mass, and can be easily 
rolled into crayons of the desired dimensions. The 
presence of borate of copper in this preparation is, 
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however, to be deprecated, as, this being an insoluble 
salt, the compound loses its caustic action wherever 
the borate occurs in the pencil. It is, therefore, 
preferable, if possible, to split the large crystals of 
sulphate of copper parallel to their longer axis, and 
then round off the edges and points on a flat piece of 
rough but fine sandstone. In this manner, a very 
fine quality of crayon of sulphate of copper can be 
prepared with a little practice, which appears to 
answer its purpose better than the salt, which has 
lost its water of crystallisation by the action of heat. 
The latter method seems to be preferred in the 
French pharmacies; in England, recourse is had to 
the old preparation, Azerre divine, which is not pure 
sulphate of copper, but a mixture of the latter with 
alum, and sometimes other impurities. 


8. Parker on Injection of Sulphocarbolate of Zinc 
for Gonorrhea.—Dr. W. Thornton Parker, of Ply- 
mouth, Massachusetts, writes to the Vew York Med. 
Rec. extolling the following as an injection for gonor- 
rheea: BR. Zinci sulphocarbolatis, 3 j.; aque, 3 vi.; 
mucilaginis acacie, 3 j.; extracti opil aquosi, 5 j. 
Use night and morning. 

9. Piscidia Erythrina for Preparatory Pains in 
Parturition.—The editor of the Chicago Med. kev. has 
found the fluid extract of Jamaica dogwood (piscidia 
erythrina) an excellent substitute for either opium or 
chloral, in controlling the nervous irritability de- 
pendent upon the preliminary contractions of the 
uterus in labour. It should be given in twenty to 
thirty drop doses, repeated hourly. 


10. Luton on Water-Diet in Typhoid Fever.— 
M. Luton of Rheims, in the Jour. de Thérapeutique, 
Oct. 27, 1880, p. 770, gives an account of the manner 
in which, since 1869, he has been in the habit of 
using water-diet in the treatment of typhoid fever. 
It is understood that the disease should be taken at 
its commencement, the diagnosis being well and 
thoroughly made out. Generally, the patient has 
been purged and the bowels are acting fairly. The 
patient is then submitted to a strict diet ; the only 
drink he takes is water, well filtered, if necessary, 
cooled with ice; and of this he may drink as much 
as he likes. At first the patient drinks the water 
with avidity, then in moderation, and finally with a 
certain satiety. Sometimes it is vomited at first, but 
is soon tolerated by the stomach. Under its in- 
fluence the motions are at first more abundant, 
then they become more moderate and less fetid, and 
finally cease, to give place to constipation, which, 
however, is efficiently combated by injections of 
cold water only. M. Luton holds that the appear- 
ance of the cutaneous red spots marks the culminat- 
ing point of the disease, after which the period of 
decrudescence and remission commences. Alimen- 
tation may then be commenced, light and careful 
feeding, composed of milk, especially ass’s or 
mare’s milk, or cow’s milk diluted with water, if the 
two former kinds are not to be had ; then the rest of 
the diet of the same character, according to the 
capability of the patient. According to M. Luton, 
the synthetic treatment of typhoid fever may be 
summarised as follows: 1. To furnish to the phy- 
siological vaporisation, which regulates the tempera- 
ture of the body, a sufficient amount of material, 
viz.. water; 2. By the dearth of ternary aliments, 
and generally by a spare diet, to hinder septic fer- 
mentations ; 3. To induce as far as possible a special 
antiseptic action, which helps in the purification of 
the infected economy, and removes the unfavourable 
chances of an evolution abandoned to its free course; 
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4. Finally, to destroy, wherever it is found, the germ 
of the typhoid fever, whatever that may be. 

11. Prideaux on the Effects of Bromide of Potas- 
stum in Strychnia-Potsoning.—Mr. Engledue Pri- 
deaux gives, in the Lancet, Jan. 1881, p. 52, the 
history of a case of strychnia-poisoning, in which an 
ounce and a half of bromide of potassium was ad- 
ministered in the space of a few hours as an antidote 
to three-quarters of a grain of strychnia. The 
spasms soon ceased after the first two doses of half an 
ounce each, and next day the woman was quite unable 
to raise herself, and hardly able to move a muscle; 
indeed, she seemed like a sheet of wet blotting- 
paper, and was almost completely paralysed; her 
urine had run away in great excess, and a large 
quantity of liquid faeces. Her pulse was slow and 
remarkably feeble. After three days she was able to 
raise herself, and had regained the power over the 
sphincters ; and, on the fifth day, was able to sit up. 

12. March on Copaitba Resin as a Cure for 
Sciatica.—In the Brit. Med. Four, Dec. 1880, 
p. 1018, is a note recording the value of copaiba 
resin, in ajcase of sciatica, under the care of Dr. H.C. 
March. The resin appears to act best in cases of 
purely neuralgic sciatica, where the pain persists 
after exciting causes, such as syphilis, gout, anzemia, 
constipation, or rheumatism, have been removed by 
appropriate treatment. 

13. Buzzard on the reason why Sciatica and Lum- 
bago are often Curable by Purgatives and Alkalies. 
eine thes Laycez, Dec. 1880, -p.. 1007,. Dr... Buz- 
zard, in the course of a lecture upon infantile and 
adult paralysis, mentions the case of a child, one 
year old, who had lost the use of the right lower 
limb the day before he came under observation. 
The aspect was much that of infantile paralysis. The 
urine was highly acid, due to diet of Swiss milk. Be- 
lieving that the loose connective tissues (really exten- 
sions of the lymphatic system) between the muscles 
of the thigh were loaded with uric acid, a few doses 
of citrate of potash were given, and the child was 
cured in a day or two. The fact that morbid de- 
posits in these extensions of the lymphatic systemmay 
lead to such symptoms as these above described, and 
also to sciatica and lumbago, and be readily relieved 
by alkalies and purgatives, was originally suggested 
by Dr. Burdon Sanderson. 

14. Brunton on the Action and Use of certain 
Remedies employed in Bronchitis and Phthists.—Dr. 
Lauder Brunton, in a paper read before the Medical 
Society of Londou, and reported in the ZLance?, Jan. 
1881, p. 4, made a number of valuable observations 
on the vazzonale of the various symptoms occurring in 
the course of bronchitis and phthisis, and of the vari- 
ous modes of treating the same. Cough and expecto- 
ration are the most marked symptoms that attract our 
attention, and the action of so-called sedatives and 
expectorants. Cough may be excited by direct or 
reflex irritation of any branch of the vagus, and 
treatment consists in allaying or removing this irri- 
tation. Glutinous and saccharine substances in the 
mouth are well known agents, acting, probably, by 
soothing irritation existing at the root of the tongue 
and around the fauces; and, therefore, these factors 
being removed, theirritation of parts deeper than those 
affected by the remedies is lessened. The remedies 
themselves shield the irritated mucous membrane, or 
excite a flow of saliva and mucus, or possibly possess 
other remedial powers of which we are at present 
ignorant. A linctus, containing morphia or opium, 
has a distinctly sedative action on the peripheral 
nerves. 


In laryngeal phthisis, the cough is best’ 


treated by blowing through a glass tube, at the 
moment of inspiration, a powder composed as fol- 
lows :—morphia, one-sixth of a grain; starch, two 
grains. Opium, introduced into the stomach, is very 
effective, but thereisa danger of the digestive functions 
being upset. If weleave the cough alone, it exhausts 
the patient by the muscular efforts and want of rest, 
besides causing similar congestions of the heart, 
kidneys, and intestines, to those which we see 
occurring in the cutaneous veins in the face during 
the paroxysm of coughing. Hence we must: 
strive t6 give opium in such combinations that 
the digestive functions shall not suffer. Such 
an one is the following mixture: Solution of 
muriate of morphia and dilute hydrocyanic acid, of 
each eighteen minims; spirit of chloroform and 
dilute nitric acid, of each one fluid drachm; gly- 
cerine, three fluid drachms; infusion of cascarilla or 
quassia, two ounces; a sixth part to be taken three 
or four times a day. To diminish congestion, potash 
has a marked effect. This is well seen in a lung 
suffering from consolidation and softening over a 
limited area. In ordinary health, crepitant vé@/es will 
be heard limited to one spot. Should the patient 
catch cold, dry vé/es, extending for some distance 
round the irritated spot, will be heard, and the 
cough becomes troublesome, with very little expec- 
toration. If potash be now given, especially the 
citrate, in a day or two the dry are replaced by moist 
rales, and the expectoration becomes freer, the cough 
at the same time subsiding. Now is the time to 
substitute for the potash another agent having a 
marked influence on the lungs, viz., nitric acid. If it 
be given too soon, the cough will again become harsh 
and dry; but, if the correct moment be chosen, then 
the cough yields and the expectoration diminishes. 
Potash, then, has a very marked influence in render- 
ing the pulmonary secretion more fluid and abun- 
dant, while nitric acid has an opposite effect. A 
most powerful expectorant is a little warm food; and 
the comfort derived by chronic bronchitic patients 
from a cup.of warm milk and a little biscuit or bread 
a quarter of an hour before rising, is most marked. 
Perhaps, however, the remedy, ar excellence, is cod- 
liver oil, in most kinds of cough. The reason of 
its action is difficult to decide, but that it does greatly 
influence for good, is a fact beyond dispute. Dr. 
Brunton thinks it owes its curative power to its 
quality of nourishing the rapidly formed pulmonary 
cells. In the chronic vomiting of phthisis, alum 
has proved, in Dr. Brunton’s hands, a most valuable 
agent. 

15. Saundby on the Treatment of Asthma by 
lodine Locally Applied.—Dr. Robert Saundby brings 
forward another case, in the &rit. Med. Jour., 
Jan. 1881, p. 48, corroborative of the value of ap- 
plying iodine along the course of the vagi nerves 
in cases of asthma. The patient had suffered for 
years, and had been unable to obtain relief. The 
first application so acted ‘that he had not had such 
a good night’s sleep for twelve months’. He slept 
all night, and was so surprised on waking in the 
morning that he got out of bed to look at his watch 
before he could believe it. Dr. L. Marshall, at p. 13, 
also reports a case cured, after ten years’ suffering, 
by a few applications. 

16. Boon on Purgatives in Tetanus.—In the Prac- 
titioner, Dec. 1880, p. 438, Mr. Alfred Boon issues 
a warning against the administration of purga- 
tives in this affection, believing that their irritating 
effects act prejudicially upon the disease. The treat- 
ment that has frequently been followed by the hap- 
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piest results in Mr. Boon’s practice, consists in large 
doses of chloral and Indian hemp. Castor-oil, in 
frequent smallj doses, is the only purgative allowed 
where it is essential to obtain relief of the bowels. 

17. Sawyer on Arsenic tn Chorea.—Dr. J. Sawyer, 
in the British Medical Journal, December 1880, 
p. 972, states his opinion that arsenious acid is the 
best drug we have for all forms of chorea, from 
whatever cause arising; treating, of course, at 
the same time the various causes by appropriate 
means. Dr. Sawyer believes the dose generally 
given far too small, and advises the drug to be 
pushed to the utmost, frequently giving a drachm of 
Fowler’s solution (equal to half a grain of arsenious 
acid) thrice a day. 

18. Latham on Salicylic Acid in Acute Rheuma- 
tism.—Dr. P. W. Latham, in the @rzt. Med. Four., 
Dec. 1880, p. 977, enters into elaborate details as to 
the effects of salicylic acid in acute rheumatism. 
Doses of 60, 70, up to 100 grains of the pure acid have 
been given with only beneficial results, and no cere- 
bral symptoms have arisen. In Dr. Latham’s expe- 
rience, salicylic acid is superior to salicin. 

19. Sawyer on Fuchsine, or Chlorhydrate of Rosa- 
niline, in Chronic Albuminuria. —In the Practitioner, 
Jan. 1881, p. 40, Dr. James Sawyer speaks favourably 
of the use of fuchsine, as proposed by Dr. Bouchut in 
1879. Dr. Sawyer has used the drug in grain-doses, 
three or four times a day, in a pill, made up with ex- 
tract of gentian and a little reduced iron. During 
the last twelve months all cases of chronic renal 
disease have been thus treated, and Dr. Sawyer is 
satisfied that the results have been more satisfactory 
than those yielded by any other mode of treatment. 

20. Sawyer on Ingluvin in Sickness of Preg- 
nancy.—Dr. James Sawyer (Practitioner, Jan. 1881, 
p. 40) has found ingluvin, in doses of ten grains 
thrice daily, effect a rapid and permanent cure in an 
obstinate case of the above. Before resorting to 
Copeman’s operation, it was decided to give ingluvin 
a fair trial; the result fully justified the decision. 

21. Dabbs on Ingluvin in Indigestion.—In the 
Brit. Med. four., Jans 1881, p. 86,,D2,.G, H.R. 
Dabbs advocates the free use of ingluvin in other 
forms of dyspepsia than those arising during preg- 
nancy. The best mode of administration he finds to be 
as follows. A commencing dose of ten grains at 5 or 
6 A.M., is given in water; at 8 or 9 A.M. fifteen grains 
more are to be given; and, an hour subsequently, a 
breakfast of iced soda-water and milk; this finishing 
the day’s drug-taking. On the second morning, fif- 
teen grains are to be given early, and twenty grains 
three or four hours subsequently, before food; on the 
third day, two twenty-grain doses at the same hours. 
For the three following days ten grains are given 
before each meal, and then the drug is stopped 
altogether, as the vomiting (of pregnancy) ceases by 
this time, if amenable to the treatment. In many 
other forms of dyspepsia, Dr. Dabbs finds ingluvin 
particularly valuable. RICHD. NEALE, M.D. 


MEDICINE. 





RECENT PAPERS. 
1, ENGEL, Huco.—On Catarrhal Gland-Fever. 
and Surg. Rep., Nov. 13th, 1880.) 
2. PARISE.—On Passage of Putrid Gas into the Heart. 
(Arch. Génér. de Méd., Nov. 1880.) 


we ian T. A.—On Auscultatory Percussion. 
rch. O ea, 


(Med. 


4. DRUMMOND, D.—A New Physical Sign of Aneurism 
of the Aorta. 

5. Tyson, W.4J.—Latent Pneumonia. 
Four., Dec. 1880.) 

6. SAUNDBY, R.—Hysteria in the Male Sex. 
Times and Gaz., Jan, 1881, p. 7.) 

7. BRAMWELL, B.—The Differential Diagnosis of Car- 
diac Murmurs. (Zawce/, Jan. 1881, p. 41.) 

8. Hayman, H.—The Sleeping Girl of Turville. (Zazceé, 
Jan. 1881, p. 66.) 

9. MACLEAN, W. C., and CoLLis.—The Treatment of 
Sunstroke. (vit. Med. Four., Dec. 1880, p. 1001.) 

10, Rep, J. C.—On Restoring the Heart’s Action. 
(Brit. Med. Four., Dec. 1880, p. 144.) 

Ir. SHUTTLEWORTH, G. E.—Foreign Bodies in the 
Stomach forming a Cast of the Cavity. (Brit. Med. Four., 
Dec. 1880, p. 1018.) 

12. HUTCHINSON, JONATHAN.—The Arthritic Diathesis 
(Med. Times and Gaz., Jan. 1881, p. 1.) 


(Brit. Med. 
(Mead. 





1. Engel on Catarrhal Gland-Fever.—Catarrhal 
gland-fever is the name proposed by Dr. Hugo 
Engel of Philadelphia (Med. Surg. Rep, Nov. 13, 
1880), for.an affection which seems to be far from 
rare, but has not been described in any of the system- 
atic works on internal medicine or books on sur- 
gery. He has seen nine cases, one of which was in 
consultation with Dr.S. D. Gross. There are but 
few complaints which, like the one in question, ex- 
perience so similar a course. A person usually in 
perfect health, after an exposure to cold and damp, 
has chilly sensations, followed by increased tempera- 
ture, fever, and a rapid pulse. Digestion is disturbed ; 
the bowels are sluggish; the urine highly coloured 
and very acid. From the very beginning of the com- 
plaint the patient has pains all over, but especially 
in or near the inguinal regions, and most of the 
superficial inguinal and a few of the superficial ab- 
dominal glands on both sides of the body are en- 
larged and painful; these become painful, and the 
integument over them is reddened. All these sym-— 
ptoms continue for about three to five weeks, when 
one or two of the glands last-mentioned suppurate. 
Then the fever and the digestive disturbances com- 
mence to decrease, and then disappear, leaving the 
patient in a debilitated condition, from which he 
slowly recovers. The weakness in the lower ex- 
tremities is especially apt to remain for a long time. 
While the glands on both sides are affected, only 
those on one side are apt to suppurate. No other 
glands of the body, except those alluded to, are ever 
attacked in this complaint. The disease cannot be 
mistaken for any other. The fever and the acute 
beginning, as well as the history of the case, distin- 
guish it from simple scrofulous enlargement and 
suppuration of glands. The fact of the exposure 
and the number of glands involved separate it from 
the bubo of syphilitic or blennorrheeic origin. In 
lymphadenoma the number of white corpuscles is 
increased, which is not the case in the disease here 
described. ‘There is no abortive treatment of any 
kind. The disease undoubtedly belongs to the do- 
main of internal medicine. It seems to attack only 
adult men, and affects a patient but once. Almost 
without warning the disease will incapacitate an 
active man for at least six weeks for any work. As 
the disease will run its course we can only try to 
prevent suppuration of more than one gland, to 
hasten absorption of the morbid products of the 
others, and to accelerate convalescence. The mo- 
ment we attack the glands more vigorously, to hasten 
either suppuration or absorption, we only prolong 
the case. In this disease the doctor as well as the 
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patient must have patience. Iodide of potassium 
and iodoform are useless; mercurial preparations do 
harm; jaborandi or other diaphoretics debilitate 
without any benefit ; and a tonic treatment with iron, 
etc., from the beginning, only disturbs digestion the 
more. 

2. Parise on Sudden Death in Gangrene from 
the Passage of Putrid Gas into the Heart. — 
In 1867 Dr. Parise sent a communication to the 
Academy, which was accidentally left unpublished, 
but is now placed on record in the Archiv. Gén. de 
Méd. (November 1880). Parise observed several 
cases of sudden death in gangrene of the limbs, and 
in each instance believed that the fatal termination 
was brought about by the entrance of putrid gas 
into the veins, and hence into the heart. Maison- 
neuve had previously (in 1853) published several 
cases of rapid gangrene, with the development of 
putrid gas in the veins of the affected member. But 
he believed that death was caused by blood-poison- 
ing from this source. Parise, however, affirms that 
the putrid quality of the gas determines no septic 
action, but produces death in the same way that air 
accidentally entering the veins does. In the cases 
reported by the author the necropsies: were made 
soon after death, and a very careful examination 
revealed the abundant presence of putrid gas in the 
right side of the heart and the principal venous 
trunks. Parise concluded, from the study of his 
cases, that surgeons should be on their guard against 
sudden accidents, especially in those cases of gan- 
grene which follow a violent traumatism. Prompt 
action was necessary. Immediate amputation was 
_ the best curative procedure, and should be resorted 
to unless positively contraindicated by the condi- 
tion of the patient. In the latter case deep inci- 
sions might prove beneficial; or the principal vein 
might be ligated or merely compressed. Amputation 
below the point of ligation or compression would 
have to be performed sooner or later. 

3. McBride on Auscultatory Percussion.—This 
subject has been revived by Dr. T. A. McBride, in 
the Arch.of Med. He has devised an instrument made 
of hard India-rubber, and in shape something like the 
ordinary Camman’s stethoscope without the mouth- 
piece. With this placed in the ears, percussion 
marks out the boundaries of the different viscera 
very accurately so far as has been tried. Its chief 
superiority over Camman and Clark’s old instrument 
is, that it can be used by one person alone. 

4. Drummond on a New Physical Sign in Aneu- 
rism of the Aorta.—At the meeting of the Northum- 
berland and Durham Medical Society, on September 
30th, Dr. Drummond mentioned a new physical sign 
in aneurism of the arch of the aorta. When a pa- 
tient, the subject of thoracic aneurism, is made to 
inspire deeply, and then close the mouth, expiring 
slowly through the nose, a puffing sound is heard on 
auscultating the trachea above the sternum (best 
performed by the binaural stethoscope) synchronous 
with the systole of the heart. This sound at once 
ceases if, whilst the mouth is closed, the nostrils be 
also stopped, showing that it is an expiratory sound, 
caused probably by the sudden systolic expansion of 
the sac expelling air from the thoracic cavity. He 
has found it absent in cases of aortic valvular disease 
with great hypertrophy of the heart. 

W. WATSON CHEYNE. 

5. Tyson on Latent Pneumonia.—Mr. W. J. Tyson 
brought this subject before the Clinical Society 
(Brit. Med. Four., Dec. 1880), giving the history 
of several cases in which no pulmonary symptoms 


could be detected for several days after the 
patient had been attacked with an illness, which 
was clearly, from other symptoms, due to pneu- 
monia. In the subsequent discussion, Dr. Andrew 
Clark and others also adduced instances occurring 
in their own practice, when, for many days, the ratio 
between the pulse and respiration, together with the 
high temperature, were the only guides to lead to 
the diagnosis of pneumonia, a diagnosis which, in a 
few days, was fully confirmed by the presence of 
physical symptoms. Dr. Clark expressed his belief 
that in such cases the disease attacked, first, the root 
of the lung, and so all symptoms were masked by 
the intervening mass of healthy lung; when, how- 
ever, the disease spread to the surface, all obscurity 
disappeared. 

6. Saundby on Hysteria in the Male Sex.—In the 
Med. Times and Gazette, Jan. 1881, p. 7, Dr. 
Robert Saundby reports the case of a house- 
painter, aged 30, married, who had been the subject 
of distinct hysteria for many years. When seen, his 
left hand was firmly clenched; there was no anzs- 
thesia in either arm. After the application of two 
pieces of gold for twenty minutes, loss of sensibility 
took place in the opposite forearm and hand without 
any remission of the spasm. The gold was then 
transferred to the right arm for twenty minutes, on 
which sensation completely disappeared in the left 
hand and lower part of the forearm, but returned 
completely in the corresponding parts of the right 
arm. Silver had no effect. Both poles of constant 
current and unipolar excitation on an insulated 
stool were quite ineffective. The application of mild 
faradism produced very satisfactory results, and a 
splint, so applied as to extend the clenched hand, 
eventually effected a cure. [A large number of cases 
of hysteria, occurring in men, may be referred to in 
Section 1334-3 of the Medical Digest, and since the 
publication of this work the following have been re- 
corded in the various journals:—Dr. Hicks (Med. 
Times and Gaz. May 1877, p. 411); in boys, 
Thompson (Med. Times and Gaz., Nov. 1877, 
p. 502); Roberts (Practitioner, Dec. 1879, p. 339. 
—RKep. 

a Bs a on the Differential Diagnosis of Car- 
diac Murmurs.—In the Lancet, Jan. {1881, pp. 41, 
87, a lecture by Dr. Byrom Bramwell on this subject, 
illustrated by diagrams and sphygmographic tracings, 
is well worthy of careful perusal alike by students 
and by advanced practitioners. Any attempt at an 
abstract must necessarily be incomplete, and the 
lecture itself is too long to be given 27} extenso 5 
therefore, those interested in the subject are specially 
referred to the original. 

8. Hayman on the Sleeping Girl of Turville.—In 
the LONDON MEDICAL RECORD, of August 1880, a 
notice may be found of this case, which was under 
the care of Mr. Henry Hayman. In the Lancet, of 
Jan. 1881, p. 66, Mr. Hayman gives the sequel of 
the cure. The girl has opened her eyes, answers 
questions, takes food, and hopes soon to be able to 
sit up, her general health being in every respect 
quite regular. 

9. Maclean and Collis on the Treatment of Sun- 
stroke.—In the Brit. Med. Four., Dec. 1880, Dr. W. 
C. Maclean reports favourably of the results 
of his experience in the treatment of sunstroke by 
the cooling pack, the patient being enveloped in a 
wet sheet, fanned by a punkah, until the temperature 
has been reduced. This plan, carried out in one of 
the largest prisons of India, proved invariably suc- 
cessful. Dr. Collis seeks to attain the same end by 
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placing his patients in a refrigerating chamber, ex- 
temporised by screens and blankets, into which 
cooled air is blown by a fan similar to a winnowing 
fan, a basket of ice being placed over the head of 
the patient, which allows iced water to trickle over 
the body, as well as tending to cool the room. Dr. 
Maclean suggests that the Peninsular and Oriental 
steamers should be provided with such chambers, in 
case of need. 

10. Reid on Restoring the Heart's Action when it 
has Ceased—Dr. J. C. Reid gives, in the Brvz. 
Med. Four. Dec. 1880, p. 1014, an interesting 
history of one of his father’s cases, in which 
a child was laid out for dead, and in whom the 
heart’s action was restored by a douche of hot water 
poured, from a height, over the cardiac region. In 
his own practice, a man, apparently dead, after a fit, 
was restored by the same method. 

11. Shuttleworth on Foreign Bodies in the Stomach 
Sorming Cast of the Cavity—Dr. Shuttleworth 
showed, at the meeting of the Manchester Medical 
Society (Brit. Med. Four., Dec. 1880, p. 1018), the 
stomach of an idiot girl, aged 10, who only ailed 
slightly a month before her death. A fortnight pre- 
vious to the fatal termination she occasionally 
vomited after dinner, but her milk-porridge, morning 
and evening, was retained. She was walking about 
the day before her death, but at night she was 
violently sick, and next day died of peritonitis. The 
stomach measured 18 inches from cardia to pylorus ; 
it weighed thirty-one ounces, and was distended by 
an almost solid mass of straw, twigs, fragments of 
matting, thread, etc., so interwoven and moulded as 
to form a cast of the stomach and duodenum. The 
large intestines were full of feces. 

12. Hutchinson on the Arthritic Diathesis.—In 
the Med. Times and Gaz., Jan. 1881, p. 1, Mr. 
Jonathan Hutchinson commences a short series of 
clinical lectures upon this subject. He defines an 
arthritic subject as one ‘who over and over again 
suffers from inflammation, more or less transitory, 
of his joints, and who is so liable to it that he knows 
what are the influences which are likely to produce 
an attack. It is thus quite clear that a tendency to 
arthritis, in this sense, is a constitutional one.’ 
Speaking of gout and rheumatic gout, Mr. Hutchinson 
remarks as follows: ‘I have already implied, and 
shall assert more explicitly soon, that I regard the 
attempt to separate rheumatic gout from true gout 
by an abrupt line as a violence to sound pathological 
doctrine’. In chronic rheumatism, or rheumatic 
gout, Mr. Hutchinson alludes to two peculiarities 
presented by the joints, which stand out before ali 
others in their diagnostic value. They are—the dry 
grating caused by the removal of cartilage, and the 
development of lips, or rows of little nodosities 
developed on the line of junction between periosteum 
and cartilage, which nodosities, in severe cases, 
become confluent, and constitute projecting lips, 
often of considerable size. These nodosities can be 
readily detected in their early stage on the condyles 
of the femur, even before they cause any external 
deformity. To examine a knee, sit in front of the 
patient, and examine with both hands. Place the 
finger-tips of one hand flatly over the edges of the 
one condyle, and those of the other hand on the 
opposite condyle, and then direct the patient to bend 
and extend the joint slowly several times in succession. 
These condyloid crests are not to be expected in all 
cases; as a general rule, they are present only in 
those passed middle age. In the three large sub- 
divisions of the arthritic family, gout is peculiar in 


having deposits of lithate of soda; rheumatic gout in 
having, in the young, ulceration of cartilage, and in 
the old, absorption of cartilage, with out-growths of 
bone; and acute rheumatism, in having synovitis, with- 
out permanent articular changes, and in being very 
prone to damage the heart. Are, then, these three 
maladies really related or not? In Mr. Hutchinson’s 
opinion, the relationship is clearly established. 
R. NEALE, M.D. 
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1. Verneuil on the Treatment of Cancer of the 
Tongue.—In the December number of the Bw//. et 
Mém. de la Soc. de Chir., is a report of a communi- 
cation by M. Verneuil on the inutility and danger of 
any save operative treatment of epithelioma of the 
tongue. This disease, it is pointed out, has never 
been cured either by internal treatment or by topical 
applications. M. Verneuil states that he seldom 
meets with a case of lingual cancer which has not 
previously been treated by iodide of potassium. Such 
treatment, it is argued, cannot be justified. It is a 
gross error to think that iodide of potassium has any 
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efficacy in instances of true neoplasm, for, as is well 
known, this agent effects no amelioration in cancers 
of the lip, cervix uteri, and other organs. The dia- 
gnosis of epithelioma of the tongue, in the majority 
of cases, should not be difficult ; and, through the 
recent teaching of M. Fournier, this affection may 
be readily distinguished from tertiary glossitis. 
There are, it is true, hybrid cases in which the 
cancer occurs in a subject of old syphilis, and in 
which the objective characters of the epithelioma 
are modified by the constitutional affection. This 
condition does not indicate any alteration of treat- 
ment, for the hybrid affection in its course, termina- 
tion and prognosis resembles pure epithelioma, and 
should be dealt with in a like manner. M. Verneuil 
asserts that medicinal treatment of cancer of the 
tongue is not only fruitless, but also hurtful. Surgical 
removal of the disease is postponed, and so much 
precious time is lost. Iodide of potassium often ex- 
cites troublesome and obstinate glossitis,and mercury 
stimulates the growth both of the primary epithe- 
lioma, and of any affected cervical glands. Chlorate 
of potash is as useless in cases of cancer of the 
tongue, as it would be if given for the relief of cancer 
of the cervix uteri. Epithelioma of the tongue, M. 
Verneuil holds, if taken in time, may be cured by 
operation. Mention is made of four cases of com- 
plete cure. In three of these cases the growth was 
small and superficial ; in the fourth case a relapsing 
growth, together with a degenerated gland, was re- 
moved. When more than a third of the tongue has 
become involved, when the floor of the mouth is also 
affected, and when the disease has been progressing 
for longer than a year, the case is deplorably grave, 
and cannot then be treated by operation with any 
chance of success. Removal of lingual cancer, it is 
asserted, is not a serious operation when it can be 
performed by the mouth, and when the disease is 
recent and not extensive. Of two hundred such 
operations performed under these conditions by M. 
Verneuil, one only was fatal; and, in this instance, 
the death was due to pneumonia, and not directly to 
surgical action. Operation at an early stage of the 
disease is strongly recommended ; and it is stated that 
between the early and favourable stage, and the ad- 
vanced and hopeless stage, there is a long interval, at 
any period of which the surgeon may operate with- 
out risk, and with some prospect of permanent suc- 
cess. 

2. Verneutl on Yellow Pus.—In 1854, M. Delore, 
of Lyons, described six cases of open wound in which 
the purulent discharge had been observed to be of a 
bright-yellow colour. This condition was regarded 
by M. Delore as one of very serious import, as each 
of his cases terminated fatally through pyemia. M. 
Verneuil, in a recent contribution;(d7ch. Génér. de 
Méd., No. 12, 1880) on this discoloration of pus, 
which he terms sufppuration orangée, states that he 
has had many opportunities of observing it during 
the past twelve years, especially in 1870, during the 
siege of Paris. These cases, though not all fatal, 
yet confirm the opinion of M. Delore as to the 
gravity of the yellow staining of pus as a prognostic 
indication. This staining, M. Verneuil holds, is a 
_ serious phenomenon, not so much in consequence of 
any intimate relation that it bears to pyzemia, as 
from its being indicative of some dyscrasia. The 
phenomenon of bright-yellow suppuration has been 
observed most frequently in cases of extensive lacera- 
tion and contusion of the soft parts of a limb, in as- 
sociation with comminution of bone. It usually 
occurs on the fourth or fifth day, and after the com- 


mencement of sloughing. It is, as a rule, a very 
transient phenomenon, and lasts but for two or three 
days. The staining is not diffused, but is due rather 
to the abundant presence in the pus of small and 
soft flakes of a bright-yellow colour. According to 
M. Robin, the yellow staining is the result of the 
presence of hematoidine and reddish-yellow amor- 
phous colouring matter. The late M. Broca endea- 
voured to establish an analogy between yellow and 
blue suppuration by means of cultivation-experi- 
ments. These, however, whilst they invariably suc- 
ceeded with blue pus, always failed with yellow pus 
M. Verneuil has been led to seek for the predispos- 
ing cause of yellow suppuration in some constitu- 
tional affection of the patient. In his earlier cases 
that were observed in the crowded hospitals of Paris 
during the siege and the rule of the Commune, he 
found, in almost every instance, that the patient had 
been a drinker, and he was thus at first disposed to 
regard alcoholism as the sole predisposing cause of 
the staining. In some more recent cases, however 
in which such suspicion could not be entertained, he 
was able to establish clear histories of other dys- 
crasiz. Some of these patients were diabetic, others 
were the subjects of phosphaturia, and in one case 
the patient was suffering from the effects of repeated 
administration of morphia. It is concluded that 
yellow suppuration results from the association of 
certain forms of wound with a certain class of ab- 
normal constitutional condition. With regard to 
treatment, M. Verneuil simply points out that this 
staining of purulent discharge indicates the necessity 
of frequent cleansing of the wound, and of directing 
attention to the state of the patient’s constitution. 
W. JOHNSON SMITH. 
3. Graefe on Ogston’'s Operation for Knock-knee. 
—In the Medical Society of Leipzig, Feb. roth, 1880 
(Berl. Klin. Woch., Dec. 13th, 1880), Herr Graefe 
exhibited two cases of genu valgum. One had been 
operated on twelve weeks previously, and recovered 
perfectly under antiseptic treatment. The patient 
was allowed to walk in seven weeks, and, though he 
still wore a metal splint for precaution’s sake, he 
could use the limb without any uneasiness, could 
bend the knee to 120 deg. actively and passively, 


_and Herr Graefe, who was treating him with daily 


passive movements, expected a much greater mo- 
bility. The second patient was operated upon for genu 
valgum of the left side two years ago, at the age of 
sixteen, and remained in hospital about eight weeks, 
The cure was satisfactory, the motion good, and he 
at once resumed his fatiguing occupation of house 
servant. No splint was used, yet the patient felt no 
harm. Flexion and extension were well performed 
the knee being easily bent beyond a right anele. 
Neither relapse nor shortening was observable 7 SO 
much so, that he wanted a medical certificate that 
an operation had been performed, to shield him from 
being compelled to enter the army. Herr Graefe 
concluded by discussing the arguments for and 
against the operation. The objection of its danger 
in comparison with the slight inconvenience caused 
to the patient by his deformed leg, and especially as 
contrasted with other operations, was answered by 
the statement that, while such an operation is a 
folly, save under antiseptics, it is with their aid no 
more perilous than the other proposed osteotomits, 
The operation fer sé cannot be blamed for the 
pyemia and suppuration that have occurred in- 
some of the cases. It is also stated that it consti- 
tutes too serious an interference with the delicate 
mechanism of the knee-joint. Admitting that there 
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is a considerable interference with the joint, it by no 
means follows that harm should result from this, if 
reasonable care be’ taken in the after-treatment of 
‘Ogston-knees’, Considering the short time the 
operation has been on its trial, it is premature to 
draw any conclusions ; but the coming decennium, 
and its experience, may enable this question to be 
solved. It has been, in the third place, objected 
that the interference with the epiphysal cartilage in 
its linear division bythe saw may impair the growth of 
the limb in adolescents and in rickety children. This, 
however, is a theoretical statement, resting on no 
proof whatever. It is true that total or partial 
destruction of an epiphysal cartilage stops the 
growth of a bone; but whether a linear antiseptic 
division of the cartilage, accompanied by mere 
vertical displacement, without separation of con- 
tinuity, will have the same effect, is a point that 
future experience alone can decide. Herr Graefe’s 
cases seem to point to this and the previous objec- 
tions as being incorrect. At the conclusion of the 
communication, Herr Thiersch demonstrated the 
well-known preparation, showing the state of parts 
of the femur five weeks after an Ogston’s operation. 

4. Nancrede on Hemorrhage caused by the Acid 
Nitrate of Mercury.—Dr. Charles B. Nancrede re- 
ported to the Philadelphia County Medical Society, 
Sept. 8, 1880 (Phil. Med. Times, Oct. 9, 1880), an 
interesting case of hamorrhage caused by the acid 
nitrate of mercury, which illustrates the disadvantage 
of applying this remedy to all sores upon the penis. 
He had been called in consultation to see the case, 
and found an alarming hemorrhage from the dorsal 
vessels of the penis, which came on after an applica- 
tion of this caustic. He was obliged to secure both 
dorsal arteries by acupressure. There was subse- 
quently some return of the hzemorrhage, but it was 
speedily checked. Sloughing also followed, which 
opened the urethra, and required a plastic operation. 
The patient finally recovered, and has had a healthy 
child, so that in all probability the first lesion was 
not syphilitic. 

5. Levis on Radical Treatment of Hydrocele by In- 
jection of Carbolic Acid.—At a meeting of the Phila- 
delphia Academy of Surgery, June 7, 1880, Dr. R. J. 
Levis stated that in 1872 he had begun to treat 
hydrocele by carbolic acid injections, because a 
more plastic grade of inflammation than that ob- 
tained by ordinary injections was required, and be- 
cause incision only accomplished a cure through 
suppuration. His method is to withdraw the fluid 
by an ordinary trochar, and then introduce the long 
nozzle of a syringe through the trocar into the va- 
ginal sac. By this means the carbolic acid is thrown 
into the cavity, and there is no danger of its being 
injected into the cellular tissue of the scrotum. The 
carbolic acid crystals are merely liquefied by slight 
heat, or by a few drops of glycerine. To keep the 
injecting fluid ready for use at all states of tempera- 
ture, about ten per cent. of glycerine or water may 
be added to the crystals. The amount of carbolic 
acid which Dr. Levis injects is one-half a fluid 
drachm, and this is allowed to remain in the vaginal 
tunic. The operation is almost, if not entirely, pain- 
less, because of the local anzesthetic action of car- 
bolic acid. The patients sometimes exclaim at the 
moment of introduction, but have a sensation of 
numbness rather than of pain. The pain, when 
tincture of iodine is employed, is much greater. Care 
should be observed to allow no acid to flow upon the 
external surface of the scrotum, for pain and inflam- 
mation will follow such contact. After the injection 
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the patient is permitted to walk about the house un- 
til the weight and slight soreness of the scrotum 
cause him to lie upon a bed or lounge. The results 
of this method of treatment are excellent, for undue 
inflammation does not occur, there is no marked 
pain, and a radical cure generally ensues. Dr. Levis 
has never seen suppuration or sloughing follow this 
manner of dealing with hydrocele. 

6. Petersen on the Suprapubic Operation of Litho- 
tomy.—Dr. Petersen (Arch. fiir Klin. Chir., Band xxv. 
s.752) considers that the dangers of the high operation 
for stone, which consists in injury of the peritoneum 
and infiltration of urine, may be prevented by 
modern methods of operation. He ‘has found, by 
observation on eleven bodies, that when Braune’s 
method is followed by the gradual distension of the 
rectum, the full bladder is dragged further forward 
and upright, and the peritoneum thus rises consider- 
ably with its anterior fold, much more so than when 
this is not the case. Petersen, therefore, has recently 
always operated in such a manner, that he not only 
fills the bladder to the utmost, but the rectum also, 
by the introduction of a rectal tube, and the gradual 
injection of water of the same heat as the body, so 
as to dilate it. In his last two operations, Peterson 
did not even see the peritoneum; while, in his earlier 
operations, he was obliged to push it upward. He 
considers that the danger of infiltration of urine 
may be overcome by careful suture of the bladder 
with fine catgut, under complete antiseptic precau- 
tions. ‘The special indications for the high opera- 
tion he sets out as follows: (1) The presence of 
a large hard stone; (2) encapsuled stone; (3) stone 
in diverticula, behind the prostate gland; (4) en- 
largement of the prostate gland; (5) hemorrhoids ; 
(6) fat subjects; (7) tumours of the bladder; (8) 
impermeable stricture (with the assistance of pos- 
terior catheterisation. 

7. Kelsey on Cancer of the Rectum.—Dr. C. B. 
Kelsey of New York (Wew York Med. Four., Dec. 
1880), has made an analysis of 140 cases of ex- 
cision of cancer of the rectum. This collection of 
reports was undertaken with a view to determine, if 
possible, the relative value of excision, as compared 
with lumbar colotomy. The following conclusions 
are drawn: 1. The fatal results which have thus far 
been recorded as following this operation (excision) 
nearly all occurred in cases where, from the extent 
of the disease, such a result was not improbable. 
2. When the disease reaches above three inches, or 
involves neighbouring parts to such an extent as to 
render its entire removal without injury to the peri- 
toneum questionable, the operation is contraindicated. 
3. Although there have been a few cases of cure, 
such a result is so rare as not to justify the exposure 
of the patient to the risk of immediate death which 
attends the attempt to remove extensive cancerous 
disease. 4. The operation is chiefly valuable as a 
palliative measure, and as such it is applicable to 
cases where the disease has not made extensive 
progress. 5. As a palliative measure, in proper 
cases, it compares favourably with the results of 
lumbar colotomy, both in prolonging life and in re- 
lieving pain. 

8. Boeckel on Listers Antiseptic Treatment in 
Surgical Wounds.—The author (Gaz. Méd. de Stras- 
bourg, Dec. Ist, 1880) gives a table of statistics of 
major amputations performed by himself, some with 
and some without antiseptic precautions. Fifteen 
amputations of the thigh were performed antisepti- 
cally with four deaths, and seven were treated other- 
wise with three deaths ; eighteen amputations of the 
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lee were treated antiseptically without a death, and 
nineteen treated in other ways with four deaths. In 
going into the causes of death, the author concludes 
that in neither case can the deaths be attributed to 
the method of dressing employed. Nevertheless, he 
thinks that the advantage is decidedly with the cases 
treated antiseptically, on account of the rapid healing, 
the absence of fever and of suppuration, and the 
tarity of the dressings in these cases. He mentions 
the occurrence of aseptic fever in a few cases, and, 
with Edelberg, he attributes this to absorption of 
blood from the wound. W. WATSON CHEYNE. 

9. Gosselin on a Case of Laparo-Enterotomy.— 
The following case, under the care of M. Gosselin, 
is reported in Le Progrés Méd., Nov. 20th. A 
woman, aged 64, was admitted into La Charité with 
severe abdominal pain, tympanites, and constipation, 
of some days’ duration. A slight swelling could be 
felt in the left crural region ; and, after a dose of 
scammony and calomel had failed to produce any 
action of the bowels, this was cut down upon, and 
found to be omentum. The measure failed to afford 
any relief, as did also purgatives, and enemata given 
through a long tube. Three days after the first 
operation, as the patient was becoming exhausted, 
laparo-enterotomy was performed, the incision being 
made in the right iliac fossa. A large quantity of 
feeces was thus evacuated, and the patient much 
relieved ; but death took place four days afterwards, 
erysipelas having appeared round the wound. At 
the fost mortem examination, it was found that the 
sigmoid flexure’and upper part of the rectum formed 
an immense cylinder, occupying the median line of 
the abdomen, at its upper part inclining towards the 
descending colon. The distending material was 
semi-fluid faeces ; and the mucous coat of the gut at 
the affected part was deeply congested, but not 
ulcerated. Notumour or any form of constriction 
could be found. The circumference of the dilated 
part was 33 centimétres (13 inches). In some re- 
marks following the report, it is thought that the 
prolonged constipation caused paralysis of the intes- 
tine, and hence obstruction. [Might not that condi- 
tion have been caused by fatty degeneration of the 
muscular wall of the bowel ?—/e#. | 

T. F. CHAVASSE. 

to. Jacob on the Danger of the Combined Effects of 
Ether and Opium.—tin the Brit. Med. Journ., Jan. 
1881, p. 30, Dr. Ernest H. Jacob utters a word of 
warning against the use of opium before giving ether 
in surgical operations. Several cases have occurred 
in which death resulted during inhalation of ether, in 
patients under the influence of opium. In the tables 
lately published, out of six deaths directly attributed 
to ether, two were cases of hernia, in which it is more 
than probable the patients had previously freely 
taken opium. Morphia and ether are strongly 
spoken against by Dr. Kappeler, but he allows that 
morphia and chloroform are less open to objection. 

11. Whyte on the Radical Cure of Hernia.—Dr. G. 
Whyte, in the Brit. Med. Journ., Dec. 1880, p. 1013, 
commenting on the corkscrew instrument used by 
Mr. Spanton, and described in the LONDON MEDI- 
CAL RECORD of January, recommends a method he 
has adopted with success in several cases, whereby 
all metallic sutures are avoided. Dr. Whyte employs 
a catgut ligature, which is laced in and out of the 
inner and outer pillars by the aid of curved needles, 
just like an ordinary boot-lace. The ligature is cut 
short and left in the parts. Inthe case of a lad 
ten years of age, Dr. Whyte cured a double con- 
genital inguinal hernia by this plan of procedure. 
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12. Whitehead on an Easy Mode of Passing Fine 
Strictures—In the Brit. Med. Journ., Dec. 1880, 
p. 1013, Mr. Walter Whitehead recommends the 
following mode of dilating fine strictures. A filiform 
bougie is passed through the stricture; another 
bougie is then passed down to the stricture, and the 
first bougie withdrawn an inch or two, and then both 
bougies are passed through the stricture simultane- 
ously. A third may also be passed in the same man- 
ner, the first two being partially withdrawn ; and then 
the third, already waiting at the strictured part, will 
travel through the stricture in company with the 
other two, which still retain their position within the 
stricture. Three fine bougies having passed, there 
will be no difficulty in using a No. 2 or No. 3 ona 
subsequent occasion. 

13. Davies-Colley on Removal of a Villous Growth 
Jrom the Bladder by Perineal Section.—The Brit. 
Med. Fourn., Dec. 1880, p. 1016, records a paper, 
read by Mr. Davies-Colley before the Clinical Society, 
upon a successful case, in which the bladder was 
opened, as in lithotomy, and a tumour removed, 
having a pedicle one-tenth of an inch thick and two 
inches long, terminated by branching filaments from 
half an inch to three-quarters of an inch long, grow- 
ing from the posterior wall of the bladder. The man 
made a speedy and perfect recovery. A discussion 
followed, and several somewhat similar cases were 
referred to by the different speakers; one of special 
interest being that of. an elderly gentleman, with 
obscure vesical symptoms, who _ spontaneously 
passed a villous growth fer urethram, with imme- 
diate relief to all his troubles. 

14. Lait on Hydatids of the Livertreated by Abdo- 
minal Section.—A case is reported in the Brit. Wed. 
Fourn., Dec. 1880, p. 975, followed by a discussion, in 
which Mr. Lawson Tait opened the abdomen, and cut 
into healthy liver-tissue, to arrive at a huge hydatid 
cyst, from which two gallons of hydatid fluid and cysts 
were evacuated. The wound was stitched to the edges 
of the abdominal walls, and a wide glass drainage- 
tube inserted. The patient was convalescent in ten 
weeks. 

15. Barker onan Improved Method for Performing 
Dupuytren’s Operation for Closing an Artificial Anus. 
—In the Lancet, Dec. 1880, p. 970, Mr. Barker illus- 
trates with diagrams the mode by which he success- 
fully operated to close an artificial anus. A man, 
aged 25, had suffered from feecal fistula for more 
than a year. A finger passed through the fistula felt 
by its tip the usual spur of mucous membrane that 
juts up, separating the stomachal and anal portions of 
the gut. This ‘spur’ was nipped between a pair of 
Wells’s artery-forceps, after the fistula had been en- 
larged, and four days subsequently a considerable 
portion came away between the blades of the forceps. 
The same day the forceps was again applied, taking 
up more of the spur in its grasp than on the pre- 
vious occasion. The catch-forceps came away after 
three days, bringing a larger piece of the spur of 
mucous membrane in its grasp than on the former 
occasion. It was attempted to fill the intestinal hole, 
until cicatrisation was completed, by a thin India- 
rubber valve inside the bowel, retained by stitches, 
which Mr. Barker intended cutting, and so allowing 
the piece of India-rubber sheeting to pass fer anum. 
However, the valve did not long act well, and was 
removed. The fistula subsequently healed very 
rapidly, and closed completely within eight weeks of 
the operation. [In acase reported by Mr. Duncan 
(Lancet, July 1873, p. 9) the septum or spur was cut 
away by iron loops; then the mucous membrane was 
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dissected off all around the abnormal orifice for more 
than half an inch and invaginated ; the raw surface 
was then drawn together by six catgut sutures, cut 
short; next, the cutaneous margins were freely pared 
and brought together by silver wire ligatures. A 
perfect cure resulted. Mr. Cowell (Lazcet, April 
1877, p. 608) reports a radical cure of artificial anus 
in a child aged 4 years. In the LONDON MEDICAL 
RECORD, 1879, p. 211, three cases of Professor 
Schede are reported, in which enteroraphy was per- 
formed for the cure of artificial anus, two of which 
were discharged cured, the third dying of pulmonary 
embolism after perfect union of the intestines had 
taken place. These cases are referred to, because 
Mr. Barker states that he had only heard of one 
attempt to cure the malady, and that proved fatal.— 
Rep. 

es McKendrick, Coats, etc., on Anesthetics in 
Surgery.—In the Brit. Med. Journ., Dec. 1880, p. 957, 
Drs. McKendrick, Coats, and Newman give the re- 
sults of their elaborate researches upon the action of 
z.ueesthetics, undertaken at therequest of the Scientific 
Grants Committee of the British Medical Association. 
The whole report should be carefully studied by every 
medical man, as no abstract can convey an accurate 
conception of its value. Ether was found in every 
respect except the length of time required for its 
administration, superior to chloroform, which most 
seriously affects the heart, instantly causing the right 
ventricle to become distended. Search was made 
for another anesthetic, and ethidene-dichloride 
appeared to be the most promising as compared 
with chloroform. The two anzsthetics were each 
given in fifty cases taken at random. Rather larger 
quantities of ethidene were consumed per minute, 
but chloroform required a minute longer to produce 
its effects. Sickness was greater after chloroform. 
Chloroform affected the heart and lungs most 
seriously. Ethidene has this advantage over ether 
—that smaller quantities are required;.in point of 
safety, both anzesthetics appear to be equal. 

17. Baker on the Treatment of Webbed Fingers. 
—In the Bret. Med. Journ., Jan. 1881, p. 48, Mr. 
Henry F. Baker suggests a very easy mode of treat- 
ing this troublesome condition, carrying out Mr. 
Lister’s suggestion in a very effective manner. A 
piece of wire, of gold or silver, shaped like a ring, 
pointed at one end, and with a hollow cup at the 
other, is passed through the web, and then pinched 
so that the cup-shaped end receives the point. When 
the hole has cicatrised, the remainder of the web 
may be cut through with one sweep of the knife, and 
the fingers dressed separately until healed. 

18. Whitehead on Nocturnal Incontinence of Urine, 
and a Method to tie in the Catheter —Mr. Walter 
Whitehead (rit. Med. Four., Dec. 1880, p. 1019) 
suggests an ingenious plan of securely fixing a 
catheter or bougie inthe urethra. An ordinary ring 
pessary, with four equidistant tapes attached, is 
passed over the penis and scrotum, two tapes being 
passed between and round the thighs, and the other 
two round the back, and the four made to cross in 
front and behind as a spica bandage, the free ends 
being tied in pairs on each side of the body. By 
means of this apparatus, Mr. Whitehead keeps a 
bougie-a-boule in the bladder in cases of nocturnal 
enuresis, the bougie being provided with rings at its 
extremity, in which to fasten silken threads, attached 
to the ring. Boys aged seven could easily be taught to 
introduce the bougie themselves, if it were necessary 
to remove it for the sake of micturition during the 
night. The stimulus of the bougie, during sleep, acts 
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so as to cause the sphincter to maintain its normal 
contraction. 

19. Heath on the Insidiousness of Rectal Cancer. 
—In thege77.4ed, Four, <janm@ioot,. p. 11, avr 
Christopher Heath, in the course of a paper on 
colotomy, says as follows. ‘It is remarkable how 
insidious the symptoms of cancer of the rectum are ; 
so that patients complain of dyspepsia, diarrhcea, 
and vague uneasiness about the pelvis for some time 
before their attention is specially directed to any 
alteration in the size of the motion, or any difficulty 
in defeecation. I know that one of our leading phy- 
siclans, who very properly insists upon making a 
rectal examination when the symptoms of dyspeptic 
diarrhcea cannot be otherwise explained, has on 
several occasions thus detected unsuspected cancer 
of the rectum; and it has happened to myself, in 
explaining the case of a patient suffering from early 
cancer of the rectum to her friend, to light up a 
suspicion of the presence of the same disease in the 
friend, which turned out to be only too true. Cancer 
may have attained very considerable proportions 
without producing the small faeces which are erro- 
neously thought to be characteristic of the disease ; 
and the tendency to diarrhoea, which is so often 
present, prevents, for the most part, any just estima- 
tion of the calibre of the bowel.’ 

RICHARD NEALE, M.D. 
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1. Ziegler on the Causes of Contracted Kidney, 
and on the Diagnosis of Different Forms of Ne- 
phritis—Ziegler (Deut. Arch. fir Klin. Med, 
Band xxv, sec. 586) says the chief factor in the 
causation of granular kidney is not the degeneration 
of the parenchyma, but the non-occurrence of its 
regeneration which can restore it to its integrity. 
Simple fatty degeneration, which occurs in various 
diseases, in anzemia, and may be caused experi- 
mentally, has not succeeded in affording any explana- 
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tion of granular atrophy. He starts with the investi- 
gation of senile atrophy of the kidney, in which, 
obviously in consequence of generally diminished 
nutrition, there occur enfeeblement of the circula- 
tion, wasting of the glomeruli, first at the periphery, 
then disappearance of the tubules connected with 
them, and, finally, more or less extensive small- 
celled infiltration. 
granular atrophy stands next to this. Here, the 
most important changes are wasting of the glomeruli, 
collapse and atrophy of the tubules, and, finally, 
hyperplasia of connective tissue. Fatty degeneration 
occurs secondarily, but the cells become smaller, 
like those of the looped tubes; most contain 
cylinders. The vessels are widened, and this seems 
to be the cause of the increase of urine. The em- 
bolic form is similar to the latter. By obstruction 
to the greater circulation, and increase of the heart’s 
action, the same changes take place in the kidney, 
which apparently originate in wasting of the glo- 
meruli, perhaps in consequence of exudation into 
the capsules. Great interference with the nutrition 
of the kidney of different sorts may lead to extensive 
degeneration of the parenchyma; but regeneration 
takes place if the glomeruli have not been involved, 
or if the destruction be not too great or continued. 
When the latter occurs, atrophy results ; as occasion- 
ally happens, for instance, in acute jaundice. It may 
also follow parenchymatous degeneration, as seen in 
the small patches of atrophy on the surface of 
the large white kidney; but general atrophy occurs 
only rarely. The glandular degeneration, in all 
those forms which he groups together as interstitial 
indurative nephritis, is of secondary importance. 
The atrophy of the tubules is the result of their 
abolished function, of the destruction of the glo- 
meruli, which latter depends upon fibrous hyperplasia 
of the capsules, or on a concomitant disease of the 
arterial system. Besides the form of atrophy from 
compression, he gives three groups of atrophy of the 
kidney. The first, of which the type is the arterio- 
scleroticform,is dependent onsimple interference with 
the circulation, and must be distinguished from the 
inflammatory forms. In the second, he classes all 
the degenerative processes which are followed by 
destruction of the epithelium (embolism, temporary 
ligature, chemical irritants), excluding regeneration. 
In the third group (interstitial nephritis), there is a 
combination of epithelial degeneration with other 
processes—cellular infiltration, proliferation of the 
epithelium of the capsules and glomeruli, wasting 
of the vascular tufts. Both the latter groups—which 
differ only quantitatively, not qualitatively, as in 
both there are epithelial degeneration and hyperplasia 
of connective tissue—are,’ nevertheless, to be kept 
distinct, as there is no ‘identical pathological prin- 
ciple’, as Weigert thinks. 

2. Popoff on the Results of Ligature of the Uveters 
and of the Renal Arteries—Dr. Leo Popoff’s re- 
searches (Virchow’s Avchzv, Band Ixxxii, Heft 1) were 
undertaken with the view of throwing light on the 
pathology of uremia. On examining the brains of 
animals whose ureters or renal arteries had been 
tied, he found around the smaller vessels, within the 
lymph-sheaths, especially frequent at their bifurca- 
tions, hyaloid masses, which he believes to be the 
result of the breaking-down of blood-corpuscles, 
identical with what occurs when urea is added to 
blood under the microscope. In other animals in 
which the gall-ducts had been tied, the same masses 
were found wzthiz the vessels. ‘This difference he 
explains by the poison in the first instance being 
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derived from the tissues, while in the second it was 
circulating in the blood. 

3. Popoff on the Natural Pathological Injection 
of the Bile-Ducts, and on certain other Pathological 
hkesults of Ligature of the Ductus Choledochus.—Dr. 
Leo Popoff (Virchow’s Archiv, Band Ixxxi, Heft 3) 
describes a network of biliary capillaries, filled with 
bile-pigment, analogous to those obtained by injec- 
tion after Chrzonsczewsky’s method, in the livers of 
dogs after ligaturing the ductus choledochus. He 
also obtained similar appearances in the liver of a 
rabbit, killed by repeated subjection to a heated 
atmosphere. He argues that, if they were lymph- 
vessels, filled with bile-pigment by absorption, the 
pigment might be traced within the lymph-sheaths 
of the arterioles, but there was none to be seen there. 
They were evidently capillaries with proper walls, 
and not spaces (Hering). They originated from the 
liver-cells by being continuous with processes 
(Kalatschinsky), and in some cases the row of 
pigment could be traced into the nucleus. He can- 
not decide whether other of the processes are con- 
tinuous with nerve-fibres (Pfliiger). Besides thette 
changes, he found proliferation of the connective 
tissue around the lobules, which sent processes 
between the liver-cells, atrophying them, and giving 
rise to the appearance of newly formed bile-ducts 
(Charcot). There was no fatty degeneration, and 
simple atrophy and vitreous degeneration (Charcot) 
occurred in only one case. In a dog which lived one 
month and eight days there was a perforating ulcer 
of the duodenum, which Popoff ascribes to the 
possible effects of traumatism, leading to ecchymosis . 
and the absence of the protecting influence of the 
alkaline bile. In other cases he found ecchymoses 
in the intestine, and these have been described by 
Teillais in similar experiments. There was always 
some peritonitis, though it was generally slight and 
local. The abdomen contained a little serous fluid, 
sometimes mixed with blood. The mesentery, as 
well as the spleen and kidneys, often showed ecchy- 
motic patches. The spleen was always enlarged. 
Some of the renal tubules were filled with bile- 
pigment and blood, but were otherwise generally 
more or less normal. The pleura and pericardium 
contained a little fluid. The animals that lived 
longest showed decided emaciation. After the ope- 
ration, the temperature rose I—1I.5 degrees, and 
remained high, sinking one or two days before death 
took place. The pulse remained parallel to the tem- 
perature. The respiration showed no particular 
change. The animals were dull and sleepy. Most 
of the dogs had conjunctivitis, with icterus of the 
conjunctiva and oral mucous membrane. Bile-pig- 
ment appeared in the urine usually a day before it 
could be discovered in the mucous membrane. Some 
animals had spasmodic twitchings of the muscles of 
the head and neck shortly before death. The 
changes in the nervous system will be the subject 
of a future paper. 

4. Sotnitschewsky on the Condition of the Arte- 
rioles in Granular Atrophy of the Kidney.—Dr. 
Sotnitschewsky (Virchow’s Archiv, Band Ixxxii, 
Heft 2) has examined the small vessels in seventeen 
cases, in order to decide the questions raised. by 
Gull and Sutton. Of these, thirteen were typical 
cases of granular kidney ; three were more like senile 
degeneration ; and one was a case of glomerulitis. 
In the first group, the heart was hypertrophied in 
each case, and in all but one the vessels were 
In the second group, the vessels were 
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only one. In the third, there was neither cardiac 
hypertrophy nor vascular thickening. The exceptional 
case in the first group showed glomerulitis. The 
thickening of the vessels affected the intima and 
Ree the muscular coat being atrophied and 
atty. 


5. Lappetner on Tubercular Infection in the Doe. 
—Dr. Tappeiner (Virchow’s Avchiv, Band 1xxxii, 
Heft 2) has undertaken some further experiments on 
dogs, to confirm his previous observations on the 
infective properties of phthisical sputa, when inhaled, 
and to ascertain whether scrofulous pus, or ordinary 
bronchitic sputum, had the same effect. Four dogs 
were placed under similar conditions, but two were 
made to inhale diluted phthisical, and two diluted 
scrofulous, pus. They were all killed, and their 
organs examined. Those of the latter two were 
quite normal, while the lungs and spleen of the 
former two were studded with miliary tubercles, 
which were examined and described by Dr. Fried- 
lander. Further experiments proved that the dura- 
tion of the incubation of tubercle in dogs is between 
nineteen and twenty-three days. Bronchitic sputa 
were innocuous. 


6. Ackermann on Flypertrophic and Atrophic 
Cirrhosis of the Liver.—Professor Ackermann deals 
with the anatomical characteristics maintained by 
Charcot to distinguish the hypertrophic and atrophic 
forms of cirrhosis. Charcot says the former (hyper- 
trophic cirrhosis) is of biliary origin, arising around 
the bile-ducts; that the distribution of the new 
formation is around single lobules (monolobular), 
and tending to penetrate them (intralobular), and 
finally characterised by an abundant network of 
capillary gall-ducts, derived from the hepatic paren- 
chyma by retrograde metamorphosis. Atrophic cir- 
rhosis, on the other hand, is of venous origin (origin- 
ating around the radicles of the portal vein), is multi- 
lobular and interlobular. Dr. Ackermann maintains 
that the new formation in hypertrophic cirrhosis 
arises from around the capillaries of the portal and 
hepatic veins, but that it is characterised by absence 
of any tendency to retract, a character found in the 
connective tissue growth of elephantiasis, etc. It is 
not always monolobular, while the capillary bile- 
ducts do not form a network, and are derived, not 
from the liver-cells, but from the pre-existing bile- 
ducts. The connective tissue in atrophic cirrhosis 
arises from around the branches of the hepatic 
artery, and tends to contract. It is’ not always 
multilobular, while in many cases it is not inter- 
lobular, but penetrates the acini. 


7. Comby on Aphasia without Broca’s Lesion.— 
M. Comby (Le Progrés Méd., No. 49,1880) reports the 
case of a man who had right hemiplegia and aphasia, 
in which fost mortem examination showed softening 
of the white substance of the left ascending frontal 
convolution. Broca’s convolution and the island of 
Reil, and all other parts of the brain, presented no 
lesion to the naked eye. 


8. Ripley on Primary Cancer of the Lung.—At-a 
meeting of the New York Pathological Society, Dr. 
Ripley (Wew York Med. Record, Dec. 18th, 1880) 
presented a specimen of primary infiltrating medul- 
lary carcinoma of the lung, taken from a man aged 
fifty-eight, who had presented the physical signs of 
pleurisy, with effusion ; but, on tapping, the fluid 
was bloody serum. At the necropsy, the left lung was 
adherent at the upper part; the pleural cavity con- 
tained a quart of bloody turbid fluid ; the pulmonary 
tissue was more or less solidified, like croupous pneu- 


monia, with inefficient purulent resolution. Portions 
of the lung were atelectatic; there were nume- 
rous slate-coloured or black streaks running through 
it. There was a beautifully marked white reticulum, 
with polygonal meshes, just beneath the pleura. The 
right lung was also infiltrated, but much less intensely. 
The bronchial glands were enlarged, hard, and 
uniformly black. There were some secondary de- 
posits in the kidneys. On microscopical examination 
of the juice, yielded on pressure, it was found to 
consist of large polymorphous epithelial cells; the 
pulmonary alveoli were distended with the cancerous 
infiltration. The subpleural white reticulum was 
found to correspond to a network of lymphatics ; and 
the black streaks were the pigmented interalveolar 
septa. ROBERT SAUNDBY, M.D. 


9. Budd on the Pathology of Gout.—Mr. George 
Buddiiean. the: B77. Med... fous, ..Dec: 1880, 
p- 972, brings forward the following theory as 
to the reason of an attack of gout, the process being 
eliminatory, ordained mainly for the elimination of 
uric acid. The fibrous tissues are truly centres of 
elimination, for in them lie the entrances to the 
eliminative lymphatic system. It has been found 
that, if the ureters of fowls be tied some hours before 
death, the connective-tissue-corpuscles, and the 
lymph-vessels springing from them, are filled with a 
finely granular mass of urates. Mr. Budd thinks, 
‘It is proved to demonstration that, following the 
law of compensation to which all organs of the body 
conform, the eliminative lymphatic system takes an 
excited action when the kidneys fail in the excretion 
of urates; and that urates accumulate in connective- 
tissue corpuscles, which are the portals to the lym- 
phatic system. I will add an observation to show 
how closely and concisely my theory is in accordance 
with the method which the disease adopts. The 
malady first affects the furthermost articulations, and 
proceeds progressively towards the trunk. It chooses. 
preferentially joints which have been previously 
injured. I have assumed that, when the kidneys. 
fail in their due excretion of urates, the fibrous. 
tissues throughout the body take an excited and 
compensatory action.’ RICHARD NEALE, M.D. 


10. Bramwell on the Histology of Locomotor 
Ataxy.—Dr. Byrom Bramwell (Z£dinb. Med. Four., 
Jan. 1881) reports a well-marked case, with drawings. 
of sections of the spinal cord. In the lower dorsal 
and upper lumbar regions the whole of the posterior 
columns were degenerated. In the cervical region 
the columns of Goll were alone diseased. Through- 
out the whole of the lumbar and dorsal regions the 
nerve-cells, both in the anterior and posterior cornua 
of grey matter, were markedly fatty. This.is a point 
of some interest in connection with the fact that the 
muscles of the lower extremities were much wasted. 
A transverse section in the lower lumbar region, 
slightly stained with perosmic acid, and mounted in 
Farrant’s solution, shows that the lesion involved the 
greater part of the posterior columns. Those portions. 
of the posterior columns which are adjacent to the 
posterior commissure are unaffected, z.e., are deeply 
stained. A section through the dorsal region showed 
that the lesion was more extensive than in the lower 
lumbar region. In the cervical region the lesion was. 
confined (or almost so) to the columns of Goll, the 
root-zone columns being unaffected, z.e., deeply 
stained. A longitudinal section through the posterior 
columns, highly magnified (250 diameters), stained 
with perosmic acid, cleared up with oil of cloves, 
and mounted in dammar, shows the minute struc- 
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ture of the lesion. The nerve-tubes have almost 
entirely disappeared, their place being taken by 
delicate fibrous tissue. It is still a moot point 
whether the lesion in locomotor ataxy consists of an 
actual increase of the fibrous tissue, with subsequent 
atrophy of the nerve-tubes from pressure, or whether 
the lesion does not commence in the nervous ele- 
ments as an atrophy of the nerve-tubes, with shrink- 
ing of the parts, and only an apparent increase of 
the fibrous tissue. 

11. Betz on the Nature of the Green Vomitt.—The 
chemical and microscopical nature of green vomit 
- has been made the subject of recent investigations 
by Dr. F. Betz (Alémorabilien, Oct. 6, 1880). It was 
supposed that the green vomit (vomitus eruginosus) 
was the result of a greenish discoloration of brown 
biliary pigment, caused by the acid action of the 
gastric juice. The supposition received corrobora- 
tion from the bitter taste of the vomited matter, as- 
sociated with its acid reaction. Dr. Betz concludes, 
however, that the green colour is not invariably due 
to the presence of bile. The colour often varies from a 
yellowish-green or greyish-green, to a grass-green or 
dark-green, in accordance with the greater or less 
amount of the‘green substance’ and other admixtures. 
If green vomit be allowed to stand in a vessel, the 
greater part of the greenish substance will sink, 
whereas a small portion, containing slime and fatty 
matters, will float on top. Shaking with water shows 
that the green substance is heavier than water and 
insoluble in it, a proof that bile is not the cause of 
the colour. Agitation with chloroform or ether like- 
wise demonstrates this, for neither fluid takes up the 
green substance. It may, however, be isolated by 
shaking with ether in a test-tube. This manipula- 
tion results in the appearance of three strata, an 
upper one consisting of ether, a middle one com- 
posed of the green substance, and a lower one con- 
taining the gastric mucus. Strong sulphuric acid 
produces a red colour, strong nitric acid leads to a 
yellowish discoloration of the green substance. 
Acetic acid develops and fixes the green colour very 
completely. Tincture of iodine produces a yellowish- 
brown, and not a blue tint. Alcohol dissolves the 
green substance. In some respects, it resembles the 
chlorophyll of plants. The alcohol dissolves it, and 
even retains the green colour when boiled. The 
green vomit may be kept for months and during the 
hot season, without spontaneous putrid fermentation 
taking place—a fact which militates against the pos- 
sibility of its biliary or even animal nature. Dr. 
Betz also states that sometimes the green vomit has 
a neutral or alkaline reaction. Microscopical ex- 
amination shows the green substance to consist of 
an amorphous, finely granular greenish mass. Dis- 
coid heaps, or rounded colonies, are commonly ob- 
served. But the green substance may also form a 
lining over epithelial cells, salivary corpuscles, etc. 
From these facts Dr. Betz infers the vegetable nature 
of this substance, and he adds that it is probably 
derived from punctiform alge, which he calls chloro- 
coccus. He denies any relation of this low fungus to 
other microphytes, such as the torula cerevisiae, 
Sarcina ventriculi, or oidium. Finally, the author 
remarks that, apart from all other considerations, 
the frequent occurrence of copious green vomits 
would go to show that bile could not find its way 
into the stomach in such enormous quantity. The 
bitter taste of the green vomit receives its explana- 
tion in part from the frequent admixture of some 
bile, but is also in part due to the presence of a 
bitter principle in the chlorococcus. 


12. Willard on Early Stages in Hip-fFoint Dis- 
ease.—Dr. De F. Willard contributes an article to 
the Boston Med. and Surg. Four., Nov. 4, 1880, with 
microscopic examination by Dr. E. O. Shakespeare, 
in a case of hip-joint disease, in which death resulted 
at an early stage from tubercular meningitis. The 
patient, male, aged 5 years, whose mother died of 
phthisis, was presented at the orthopzedic clinic of 
the University of Pennsylvania. One year ago, 
apart from special known injury, he experienced a 
slight lameness, without pain, but at night complained 
of a sense of weariness about the hip, and a restless- 
ness of the limb was noticed after retiring. These 
symptoms were the earliest indications of inflam- 
mation of this joint, antedating rigidity of the 
muscles, pain, or lameness. The lameness increased, 
and the discomfort gave rise subsequently to pain. 
A diagnosis of hip-joint disease was made after a 
thorough examination, and treatment ordered ac- 
cordingly. The patient gained steadily in every parti- 
cular, growing fat and hearty under iron and cod- 
liver oil. Six weeks later there was no pain or dis- 
comfort of any kind; no induration could be felt 
about the joint; and flexion, extension, abduction, 
and adduction, could be performed to a considerable 
extent without discomfort. In January, however, he 
commenced to complain of headache; vomiting 
suddenly set in, and continued persistently for three 
days. The pain in the head became of the most 
intense and excruciating character, causing piercing 
shrieks from the child at each onset; obstinate con- 
stipation was present; the characteristic facies, 
stupor, slow pulse, convulsions, and coma of tuber- 
cular meningitis, followed in rapid succession, with 
death upon the sixth day after the vomiting com- 
menced, and two months after the child was 
first examined. The fost mortem examination was 
not thorough, but possession of the head of the femur 
and entire acetabulum was obtained, and the follow- 
ing conclusions were arrived at after a microscopical 
examination by Dr. Shakespeare. The morbid pro- 
cess affected the synovial membranes. ‘The history 
of the case, both clinical and pathological, would 
seem to support the views of those who defend the 
doctrine that in a certain depraved animal organism 
inflammatory products tend to caseous degenera- 
tions, which may ultimately cause a local or general 
infection of the various tissues of the'animal, and a 
limited or extensive irruption of tubercles; while 
there was a slight fatty degeneration of the cartilage- 
cells at the surface of the cartilage, there was no 
such decided alteration of the kind which Cornil and 
Ranvier, and some other authors, believe to be the 
initial and essential lesion in so-called scrofulous 
hip-joint disease. The microscopical examination 
showed, further, that the disease had at no point ad- 
vanced to the stage of ulceration, and also that fatty 
degeneration had barely commenced; still, infection 
of the system had resulted, thus showing that while 
the inflammation could not be distinguished from 
the simple form, yet that there lurked behind this 
process a systemic condition, hereditary or acquired, 
predisposing to inflammation of a low grade—‘ lan- 
guid’. Itis notuncommon to find cases bothof disease 
of hip and of spine dying of tubercular meningitis, 
but such a result would not occur at an early stage of 
the disease were the previous condition of the child 
untainted. 
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1. Caternault on a Successful Case of Cesarean 
Section.—The patient, aged 28, had been previously 
delivered by forceps of a dead child. Dr. Cater- 
mault, being called to her in labour with her second 
child, found the pelvis very contracted, especially in 
the bi-iliac diameter. She had been in hard labour 
for three hours, and Dr. Caternault advised Drs. 
Assier and Chailloux to deliver by Casarean sec- 
tion. This they proceeded to do. The patient was 
not anesthetised, to avoid vomiting, and because she 
was exhausted. The incision through the abdominal 
wall allowed the escape of a little peritoneal 
fluid. The incision through the anterior wall of the 
uterus was three and a half inches in length. The 
waters had escaped; the right arm presented through 
the incision. This was held by an assistant whilst 
Dr. Caternault passed his hand under the head and 
brought the occiput through the opening and deli- 
vered. The child was a living male, somewhat 
asphyxiated. Only a little blood was lost. Two 
grammes of ergot were now given to the mother. 
The placenta escaped through the incision. The 
abdominal cavity was carefully sponged out. One 
suture was inserted into the middle of the uterine 
wound. Four deep and fine superficial sutures were 
used to close the abdominal wound. An opening 
was left at the lower end of the abdominal wound, 
through which a caoutchouc drainage-tube was 
passed to the fundus uteri. Listerian precautions 
were used, including carbolicspray. Onthe evening 
of the operation the patient was quiet; a little bloody 
fluid escaped by the drainage-tube. Six days later, 
as no discharge escaped by the vagina, but all 
through the drainage-tube, Dr. Caternault intro- 
duced a finger into the cervix, and let out some 
rusty, thick, foetid, gaseous discharge similar to 
that eScaping by the tube. A drainage-tube was 
then placed in the cervix, and frequent wash- 
ings out with carbolic solution were effected through 
it. On the to2nd day after the operation, the pa- 
tient had completely recovered. Mother and child 
are now quite well. Dr. Caternault is of opinion 
that the dangers of Ceesarean section are exaggerated, 
and that it is too rarely resorted to. 

2. Felsenreich on a Case of Rupture of the Uterus. 


THE SLONDON (MEDICAL RECORD: 


[FEB. 15, 1881, 


—Dr. Felsenreich relates the case of a woman, aged 
27, who had had four children born naturally. When 
he was called to her the waters had burst, the left 
arm presented, and thevhead was in the'left iliac fossa. 
The uterus was very tender all over. After decapita- 
tion and extraction of the child, examination re- 
vealed a rent through the uterus, four fingers in 
breadth, at the left cervical wall, behind the round 
ligament, at the spot where the child’s head had 
lain. The placenta had escaped into the peritoneum. 
The hand was introduced into the abdominal cavity 
in search of it; in doing so, the border of the liver 
was felt. The placenta was extracted through the 
rent in the uterus. A thick drainage-tube was passed 
into the uterus, and left in the uterine wound. The 
uterus was washed out gently with a two per cent. 
carbolic solution, which did not, according to the 
feelings of the patient, escape into the peritoneum. 
On the tenth day, the drainage-tube was removed. 
The patient had recovered at the end of a month. 
Dr. Felsenreich remarks that the case is interesting 
as showing the power the peritoneum possesses of 
absorbing liquor amnii, meconium, and other fluids. 

6. Hegar on Israels Sham-Castration. — Hegar 
gives the case of a patient who had suffered from 
dysmenorrhcea, vomiting, etc., and upon whom 
Israel had performed the operation of pretending to 
remove the ovaries. The patient was not relieved 
by this proceeding, and consulted Hegar some time 
afterwards. He found her in a markedly prostrated 
condition. There was considerable perimetritis or 
general pelvic peritonitis. 

7. Howard on Three Fatal Cases of Rupture of 
the Uterus.—Dr. Howard says that this accident was 
formerly regarded as uniformly fatal, but of late, 
since non-interference and violent and fruitless 
efforts to deliver through the contracted rent in the 
uterus have given place to laparotomy, highly en- 
couraging results have been obtained. A great im- 
petus was given to this operation by Dr. James 
Trask, who proved, nearly a quarter of a century 
ago, that the success arising from it is greater than 
that from any other known method of delivery, only 
seven deaths having occurred out of twenty pub- 
lished cases. In respect to laparotomy, however, 
this statement doubtless exhibits an undue propor- 
tion of recoveries under any one method of manage- 
ment. Case1.—Mrs. J.S.,aged 39, the mother of seven 
children, was seen in consultation with Drs. Inloes and 
F. Donaldson of Baltimore. Her previous labours had 
been uncomplicated. She was in good health at the | 
beginning of the present labour. Suddenly, during 
a violent uterine contraction, something gave way ; 
the pains ceased; there was a discharge of blood 
from the vagina; the head of the child could no 
longer be felt; and the foetus could be distinctly re- 
cognised in the abdominal cavity. Laparotomy was 
performed eight hours after the occurrence of the 
accident. The rupture extended from the os in- 
ternum nearly to the fundus on the right side; the 
uterus was well contracted ; there was no hemor- 
rhage ; the torn surface was irregular and ragged. 
The patient died of septic peritonitis. Case 2.— 
Mrs. M., aged 30, in labour with her fourth child, 
was seen in consultation with Drs. Redei and Caleb 
Winslow of Baltimore, in 1874. While Dr. Redei 
was attempting to deliver with the forceps, a severe 
pain occurred attended by a sensation as if some- 
thing had given way, and was at once followed by 
all the symptoms of shock.- The head receded, and 
the foetus could no longer be felt in the uterus. 
Laparotomy was performed. The rupture of the uterus 
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was upon the right side, and extended from the os 
internum to the fundus; at the juncture of the 
body with the cervix, it was exceedingly irregular, 
involving the cervix transversely about three-fourths 
of aninch. The woman died on the seventh day of 
septic peritonitis. Case 3.—Mrs. D., in labour with 
her ninth child, was seen in consultation with Dr. 
Wolfe of Baltimore, in January 1879, when many 
hours had elapsed since the occurrence of the acci- 
dent. Laparotomy was performed with only the 
faintest prospect of success, and largely to gratify an 
affectionate mother pleading for relief. The rent in 
the uterus was on the left side, and seemed not to be 
more than two inches in length ; its edges appeared 
cleanly cut. The uterus was firmly contracted, and 
there was no blood in the uterine cavity. The pa- 
tient died on the day following the operation. Dr. 
Howard thinks the primary cause is malnutrition, 
perhaps fatty degeneration, of uterine muscular fibre. 
When the fcetus has passed completely into the ab- 
dominal cavity there are only three alternatives from 
which to choose: 1. To abandon the case to the 
efforts of nature, the chances of recovery being 
almost nothing ; 2. To introduce the hand into the 
abdominal cavity through the rent in the uterus, 
seize and deliver; or, 3. Laparotomy, which by 
almost universal consent has taken the place of the 
second plan of procedure, because removal of the 
blood and other fluids is only second in importance 
to that of removing the fcetus itself from the abdo- 
minal cavity. 

8. Labat on Version during Labour by External 
Maneuvres.—M. Labat relates two cases in which 
he performed version during labour by external 
manipulations. He says that whenevera presentation 
less favourable than the vertex is made out during 
labour, version by external manceuvres should be 
attempted if the foetus be mobile. It must be remem- 
bered, however, that moderation must be observed 
in the manipulations. Rupture of the uterus might 
result from forcible efforts to turn the child. During 
labour, the uterus is less tolerant of interference, 
and its walls do not support pressure so well as 
during pregnancy. In the two cases recorded by 
Dr. Labat, no precaution, such as the application of 
Dr. Pinard’s eutocic belt, was adopted to secure the 
vertex presentation obtained. ‘This was because 
the contractions of the uterus at once fixed the head 
in the brim. Dr. Labat concludes: 1. Version by 
external manipulation is possible in certain cases 
during labour; 2. When the situation of the foetus is 
transverse, and the placenta is inverted near the os 
uteri, cephalic version by external manipulation ren- 
ders the heemorrhage less severe; 3. When cephalic 
version is impossible, pelvic version should be re- 
sorted to; 4. During labour, the application of the 
eutocic belt is not always necessary. |The eutocic 
belt is designed by Dr. Pinard, in the form of a mo- 
dified binder, to apply round the abdomen to retain 
the head on the brim of the pelvis after external 
version has been performed. Dr. Pinard thus se- 

cures a head-presentation weeks before the labour 
sets in.—/eP. | 

9. Landau on the Means of Dilating the Cervix 
Uteri.—Dr. Landau rejects the various metrotomes, 
as cutting too deeply and as causing hzemorrhage. 
The dilators of Sims, Ellinger, and others, in his 
opinion, require that the patient should be under 
chloroform narcosis. Sponge-tents he objects to as 
likely to originate blood-poisoning. He advises the 
use of the tupelo tent made from the Nyssa aqua- 
tica, a plant growing in the South American swamp. 


This, he states, does not lead to septicemia. [The 
author overlooks the true course of septicaemia from 
tents, which arises not so much from the nature of 
the tent as from the abrasion of the cervix which it 
causes, and which thus offers an absorbing raw sur- 
face for foul matters.—e/. | 

11. Zazt on Pelvic Suppuration.— Mr. Lawson 
Tait relates six cases of pelvic abscess from the dis- 
integration of pelvic hzematocele, which he treated 
by abdominal section. All six cases recovered. In 
those cases where the cyst cavity admitted it, 
the edges of the opening into the cyst were carefully 
united to the abdominal wound. A drainage-tube, 
usually Koeberle’s glass-tube, was placed in the ab- 
dominal opening, and replaced later by a soft rubber, 
ora Chassaignac’s wire-tube. The cavity of thecyst was 
always carefully cleansed out before the abdominal 
wound was closed. Mr. Tait is satisfied that, in all 
these cases, vaginal tapping would have been use- 
less. In most of the cases, if the abscess had been 
opened by natural processes, it would have been into 
the rectum. In the last case, it would have probably 
been into one of thegroins ; buthethinksthat,inalmost 
every one of the cases, death would have occurred 
long before a natural outlet could have been esta- 
blished. His general conclusion is, that the open- 
ing of such abscess by abdominal section is neither 
a difficult nor a dangerous operation; that recovery 
is made in this way more certain and rapid than in 
any other; and that, in future, he would always ad- 
vise an exploratory incision where there is good 
reason to believe there is an abscess which cannot 
be reached or emptied satisfactorily from below. 

FANCOURT BARNES, M.D. 
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RECENT PAPERS: 


I. BOULTON.—On the Physical Development of Children. 
(Lancet, Oct. 16.) 

2. SMITH, EusTACE.—On Catarrh of the Stomach in 
Children. (/dzd., Nov. 20 and 27.) 

3. SHARKEY.—Diagnosis of Congenital Heart-Disease. 
(Loid., Nov. 27 and Dec. 4.) : 

4. BUZZARD.—On Acute Atrophic Paralysis. 
Dec. 11 and 25.) 

5. GARLICK.—On Peritoneal Tuberculosis of Children. 
(707d... Dec, 25: am 

6. CrusE.—On Icterus Neonatorum. (Arch. fiir Kinder., 
vol. i, pt. 10.) 

7. HajJEK.—On Post-Scarlatinal Nephritis and Urzemia. 
Lbid.) 
8. PRa&TORIUS —On the Treatment of Uremia by Pilo- 
carpin. (fahr. fiir Kinder., vol. xv, pt. 3 ) 
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CASES ORRCHILDREN’S DISEASES IN 
HOSPITALS. 


Tremors resembling Paralysis-Agitans : Boy aged 8 years. 
My. Pitts. (Brit. Med. Four., Oct. 2, 1880.) 

Case of Imperforate Kectum, with a suggestion for a 
new method of treatment: Dr. Neil Macleod. (/é:d., 
Octu2ae) 

Bilateral Eyeball Tension in child, aged I year, treated 
by paracentesis, Sclerotomy, and Iridectomy : successful : 
Mr. Spencer Watson. (/0zd.) 

Infantile Paralysis: Analysis of eighteen cases, showing 
greater likelihood of recovery when upper extremity rather 
than lower is affected : Dr. Warner: East London Hosp, 
for Children. (Zdzd., Oct. 30.) 

(Edema of Legs : Cases independent of cardiac or renal 
disease : apparently due to anzemia. (/dzd.) 

Small-Headed Children. (/0zd.) 
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Case of Infantile Paraplegia, aged 3 years, apparently 
due to concussion. Dr. Lusk. (Jézd., Nov. 6.) 

Toleration of Opium to extent of 6 to 8 drachms in 24 
hours, given in drachm doses at the age of 4 months, gradu- 
ally increased from birth: complete recovery in two 
months. Dr. Booth. (Jdzd., Nov. 13.) 

Treatment of Destructive Inflammation of Knee-Joint : 
Dr. Newman. (Jdid., Nov. 20.) 

Case of Talipes Equino-Varus: Boy, aged 6: Extreme 
in right foot, less marked in left: Complete recovery by 
removal of a triangular piece of bone from anterior surface 
of os calcis, antiseptically, and subsequent elastic tension. 
Mr. Whitehead. (J/é7zd., Nov. 27.) 

Inflammation of Vermiform Appendix from Fecal Accu- 
mulation: Death from general peritonitis: Boy, aged 13 
years: duration of symptoms, four days: quite well 
previously. Mass of hard feces of size of hen’s egg in 
coecum, and similar fragment of size of cherry-stone in 
appendix: no ulceration of the latter, which was intensely 
inflamed: Dr. Rickards. (/did., Dec. 11.) 

Case of Congenital Cardiac Malformation : pulmonary 
stenosis : aorta arising from both ventricles : 6 years. Dr. 
Peacock. (ZLazcet, Oct. 2.) 

Strangulated Congenital Inguinal Hernia: operation, 
antiseptic : recovery: aged 14 months. Dr. W. M. Ball. 
(Jbid., Oct. 9 ) 

Gunshot Wound of Median Nerve : Boy, aged Io years : 
paralysis and hypersesthesia of fore-arm: removal of 
pellet from interior of nerve: recovery. Dr. Laurie of 
Lahore. (Jézd.) 

. Two Cases of Fracture of Basis Cranii in children aged 6 
years. Mr. Walmsley: Salford Royal Hospital. (/é7d ) 

_ Case of Cerebro-Spinal Meningitis : aged 8 years : Fatal: 
Duration of symptoms, ore month: destruction of eyeball, 
and cutaneous gangrene: Notubercle. Mr. T. Robinson. 
(léid., Oct. 16.) 

Case of Syphilitic Enlarged Spleen: aged 5 years: 
viscus reached to crest of ilium: reduced to normal size, 
under treatment by mercury and iodide of potassium. Mr. 
Tyson. (/dzd., Oct. 23.) 

Cases of Diphtheria: 
Whipham. (/é7d.) 


Paraffin-poisoning: aged 2 years: symptoms similar to 
belladonna-poisoning: Recovery. Mr. Elliott, Westmin- 
ster Hospital. (JZdzd., Nov. 6.) 

Rupture and Removal of Eyeball in a Boy aged 14 
years, the subject of Hemiplegia: profuse hzemorrhage 
uncontrolled by ergotin, actual cautery, etc.: Ultimate re- 
covery. Dr. Emrys-Jones, Royal Eye Hospital, Man- 
chester. (/did., Nov. 27.) 

Tracheotomy in a Child aged 6 months: Recovery. 
Mr. Croft, St. Thomas’s Hospital. (/d7d.) 

An Unusual Case of Congenital Syphilis: subcutaneous 
extravasation: collapse: death, at 20 days. Dr. Puckett. 
(loid., Dec. 18.) 


St. George's iiospital. Dr. 





CASES AND SPECIMENS OF CHILDREN’S 
DISEASES EXHIBITED AT SOCIETIES: 


CLINICAL SOCIETY OF LONDON.—Oct. 8, Case of 
Traumatic Epilepsy, treated by Trephining: aged 14 
years. Dr. Lees and Mr. Bellamy.— Oct. 22, Intestinal 
Obstruction, caused by a Hernia through the mesentery of 
a Meckel’s diverticulum, which had retained its attachment 
to the umbilicus: aged 7 years. Dr. Greenhow.—Nov. 
12, Erythema Gyratum in brotherand sister, persistent from 
age of 3 or 4 years to 20 years. Dr. T. C. Fox.—Nov. 
26, Hydro-Encephalocele: Boy, aged 7 years; sessile, soft, 
fluctuating, non-pulsatile, non-translucent tumour at ver- 
tex and back of cranium, 14% inches in circumference at 
base, 7% inches in one vertex from side to side, apparently 
originating from deficiency of parietal bones, first noticed 
at age of 2 years: Epileptiform fits and athetosis of in- 
creasing severity. Dr. Carrington.—Right Hemiplegia 
after Scarlet Fever: Embolism of Middle Cerebral Ar- 
tery: Disturbance of Broca’s Convolution without Apha- 
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sia: Death from Diphtheria: aged 5 years. 
Taylor. 

PATHOLOGICAL SOCIETY OF LONDON.—Oct. 19, Para- 
lysis of 3rd and 6th Cranial Nerves in Congenital Syphilis on 
Right Side only, and partial Anesthesia of Skin supplied 
by the 5th on same side: girl, aged 14. Mr. Nettleship. 
—Nov. 2, Multiple Exostosis in neighbourhood of Shoul- 
der-joint, Knee, and Ankle: exact symmetry in position: 
right larger than left: similar affection in five generations 
of family: boy. Mr. Jonathan Hutchinson.—Papilloma of 
Umbilicus, size of currant, removed from child at 5 months. 
Mr. Gould.—Telostititis in Syphilitic Infant, aged 6 weeks : 
Suppuration of left elbow and both knee-joints: Recovery 
under mercurial treatment, noteworthy from multiplicity 
of affections, and early age, at- which bone disease had 
occurred, Dr. Lees.—Nov. 16, Living Specimens of Com- 
plete absence of Fibula: boy, aged 3 years: only 14 cases 
on record: deficient development of foot. Mr. Gould. 


Dri «Fs 


1. Boulton on the Physical Development of Chit- 
dren.—Dr. Boulton urges the importance of a reli- 
able standard of height for weight during that period 
of childhood which lies between three and five feet; 
for it is during the period of growth that mischief is 
done, or can be averted. From observations, not 
on single individuals, but from repeated ones on the 
same, extending over ten years, Dr. Boulton concludes 
that different healthy children grow at different 
rates, and that in average English children, brought 
up under favourable circumstances, the rate is two 
to three inches per year—a growth of more or less 
than this should excite apprehension. The healthy 
child, that grows regularly two inches per year, 
becomes a short-statured adult, whilst the rate of 
three inches per year indicates a tall adult. Puberty 
arrests the growth normally, but intercurrent dis- 
ease will interfere with the regular progress. What- 
ever the rate of growth, the writer affirms that 
weight for height should be in each case identically 
the same; and all healthy children should grow 
broad in proportion to their height. Between three 
and four feet, the increase in weight should be 2 |b. 
per inch; and between 4 and 5 ft., 2% lbs. per inch. 
And further, the average weight at 3 ft. is 2 st. 8lbs.; 
at 4 iti, mist. glbs: ;sandhapegut., so staGibs., “iiiese 
weights may be exceeded slightly within healthy 
limits, but the author gives 7 lbs. below these aver- 
ages as the margin of safety; below that limit 
the children are ill developed, and readily succumb 
to constitutional diseases. The value of such stand- 
ards in preventive medicine is obvious. 

2. Smith on Catarrh of the Stomach tn Children. 
—After referring to the well-known susceptibility to 
catarrhal disorders in early life, and the special l- 
ability of the mucous membrane to be affected 
by cold, more particularly of the gastro-intestinal 
tract, Dr. Eustace Smith proceeds to illustrate, by a 
case, the occasional difficulty that is met with in 
distinguishing between acute gastritis, enteric fever, 
and acute tuberculosis. Even in children, it is ex- 
ceptional for the acute gastritis to be accompanied 
by pyrexia, and it is in these exceptional cases that 
the difficulty arises. Cases of recurring gastric 
catarrh, of varying severity, are not uncommon; 
and if the intervals between the attacks be short, 
the children very seriously suffer from the disturb- 
ance of their nutrition. Catarrh of the: stomach, 
unaccompanied by fever, is perhaps the commonest 
derangement to which children are liable. The 
general appearance of such cases is well known; 
but the writer draws attention to certain symptoms, 
such as the unfrequency of sickness, since the gas- 
tric catarrh is not always accompanied by irritability ; 
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rarely quantities of some fluid and mucus are 
vomited. Frontal headaches are invariable, and 
usually intense. The urine is loaded with lithates 
at intervals, and occasionally a precipitate of 
uric acid is to be seen, and even a trace of 
albumen. Attacks of syncope, more or less com- 
plete, are not uncommon, even in mild_ cases, 
when the general nutrition has not suffered, and 
are usually accompanied by palpitations and flatu- 
lent pains about the chest. Among the most 
important points in the treatment of this disease, 
in whatever form it occurs, are removal of all 
such causes as improper food; and an emetic of 
wine of ipecacuanha is often valuable in clearing out 
of the stomach the fermenting masses, and subse- 
quently a mixture containing tincture of nux vomica 
and bicarbonate of soda. A mild aperient may be 
needed. The diet must be light and nutritious, espe- 
cially avoiding such substances as tend to ferment 
in the stomach, such as starches and sugars and 
-milk, unless with lime-water. The weakness induced 
‘by successive attacks is to be treated with iron, but 
Dr. Smith objects to it being given in the form of 
Parrish’s food, the syrupy constituents of which he 
considers to supply material for fermentation, and so 
increase and maintain the original mischief. Dr. 
Smith even goes further, and disapproves generally 
of syrups being given to make medicine palatable for 
young children, and prefers glycerine or a few drops 
of spirits of chloroform. The iron should be given 
in the dialysed form or the ammonio-citrate, to which 
liquor strychniz may be subsequently added. The 
writer forcibly insists upon the absolute necessity of 
taking precautions against chills, since the catarrhal 
State, whichever organ be affected, tends readily to 
recurrence, and induces a state very susceptible to 
change of temperature. For this purpose a broad 
flannel abdominal belt, reaching from the axillze to the 
hips, should be worn daily. Cold bathing is a powerful 
aid to increase the resisting power of the child. The 
writer gives the details of an excellent plan for effect- 
ing this often difficult operation. The child should 
be given alittle milk or bread and butter, and then 
well rubbed, especially over the back, and sat 
in a few inches of hot water, and a douche of cold 
salt water applied over the shoulders. After drying, 
the child may be rubbed with flesh-gloves, and may 
be even returned for a short time to bed before 
dressing. Such treatment has a most invigorating 
effect, and is applicable to the most delicate 
children. 

3. Sharkey on the Diagnosis of Congenital Heart- 
Disease.—Dr. Sharkey. draws attention to the well 
known difficulty in making a diagnosis in congenital 
heart-disease, which he attributes to the existence of 
the abnormal patency of the auricular or ventricular 
septa or of the ductus anteriosus. Such lesions may be 
purely compensatory to other imperfections, but 
their existence gives rise to sounds which tend to 
the utter confusion of the observer, and, whilst an 
acquired state of heart-disease may be usually as- 
certained with certainty, by attention to the site, 
time of occurrence, and course in which murmurs 
are conducted, together with the condition of the 
curvature as regards hypertrophy and dilatation, 
such data are comparatively useless in congenital 
merbus cordis, when the abnormal openings pre- 
vent our having to deal with ‘an almost constant 
anatomical structure’, such as the heart of the adult 
is. In short, no positive physical signs of these 
lesions are known, owing to the different combina- 
‘tions in which they occur; one and the same physical 


condition being brought about by very different im- 
perfections. Nor is the making of a prognosis 
more satisfactory, since we can do little more than 
guess at the compensating alteration that may 
exist, | 

4. Buzzard on Acute Atrophic Paralysis—lIn the 
course of a lecture on cases of acute anterior polio 
myelitis (‘the essential paralysis of children’, or ‘ in- 
fantile paralysis’) in both children and adults, given 
by Dr. Buzzard in the National Hospital for the 
Paralysed and Epileptic, the following excellent 
summary of this condition was given. As it occurs 
in infancy, and it is peculiarly apt to attack children 
under two years of age, after a varying amount of 
febrile movements, one or more or all of the limbs 
are observed to be paralysed. The muscles of the 
trunk are also sometimes involved, and very excep- 
tionally some of those supplied Ly the medulla. 
There may have been convulsion, coma, some tran- 
sient loss of cutaneous sensibility, and a temporary 
trouble with the bladder or rectum; but to a great 
extent, though not exclusively, the brunt of the dis- 
ease falls suddenly, or at least very rapidly, upon the 
motor power of a limb or limbs. After the first day 
or so, any change which takes place in the power of 
movement is a change for the better. The limbs do 
not become more paralysed. On the contrary, after 
a few weeks, or sometimes days, there is a gradual 
clearing off of the difficulty as regards some of the 
limbs, one or more, perhaps, remaining unimproved. 
There is a remarkable feature in this form of para- 
lysis. Many of the muscles paralysed lose their 
faradaic excitability entirely within a week, and ra- 
pidly waste. But although they fail to respond to 
the strongest induced currents, they react to slow 
interruptions of the constant current (reaction of de- 
generation). The nerves to the muscles, on the 
other hand, lose their excitability to both forms of 
electrical excitation. Some, again, of the muscles 
whose faradaic excitability has been lowered, but not 
lost, are not long in regaining the power of contrac- 
tion to voluntary impulses. (Duchenne felt able 
from his experience to say that any muscles retain- 
ing some amount of faradaic excitability after the 
eighth day would recover.) The paralysed muscles 
are flaccid. This constitutes what is called the 
first period. ‘The second begins a few weeks, or 
may be delayed for several months, after the attack. 
It is called the period of regression, for in itis a 
gradual return of power in more or less of the mus- 
cles, and their excitability to faradism again appears. 
The amount of recovery differs extraordinarily in 
cases, so that it is impossible to say more than this; 
that, when several limbs are attacked at first, it is 
much more common than not for some of them to 
recover, but rare for all to do so. The muscles may 
be so wasted as to leave the limb in a skeleton-like 
state, or fatty substitution may mask the real loss of 
muscular substance, and give a false air of plumpness 
to the limb. Thedevelopment of the osseous system 
is more or less arrested, so that a bone may, in 
course of years, be some inches shorter and consi- 
derably thinner than its fellow. There is a diminu- 
tion in the calibre of blood-vessels, leading to com- 
parative coldness and blueness of the limbs, which 
also often show unusual liability to chilblains; and 
most important of all, perhaps, the tonicity of such 
muscles as remain sound or comparatively little in- 
jured, causing them gradually to overpower those 
whose function is destroyed, gives rise to deformi- 
ties, which often tend to persist and increase in spite 
of all efforts to reduce them.’ A series of cases 
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illustrative of the foregoing descriptions are re- 
corded. 

5. Garlick on Peritoneal Tuberculosis of Children. 
—The cases in which the lesion consists in a growth 
of tubercle in the peritoneum are very numerous and 
various in the appearances they present.. Based on 
their clinical characters, Dr. Garlick offers the fol- 
lowing classification. 1. Latent cases, either a part 
of a general tuberculosis, or secondary to tubercular 
ulcers. These are probably the most frequent, and, 
as the writer points out, ‘their latency results either 
from the absence of inflammatory change or from 
the obscuring of its symptoms by the more grave 
affections of other organs’. The difficulty of dia- 
gnosing tubercular ulceration is insisted on. 2. 
Cases characterised by an ascites, which may mask 
all other conditions. It is well known that the ex- 
tent to which atrophy exists in these cases is very 
variable, being sometimes extreme, but even then 
may be completely absorbed. Sometimes the fluid 
is thrown out in pus, and a long-continued discharge 
may take place from the navel. 
distinct abdominal tumours of various sizes and 
shapes, but with a characteristic hard transverse 
ruler-like band, situated about or above the navel, 
sometimes stretching across the abdomen, and losing 
its definition at its extremities, or passing into other 
masses. The writer has measured one eight inches 
long. Such tumour is caused bya rolled up great 
omentum. Other tumours are found by thickening 
and adhesions of the peritoneum and intestinal wall, 
often involving enlarged glands; but the author 
points out often great disproportion between the 
amount of tubercular disease and the enlargement 
of the mesenteric glands, the latter being often 
scarcely affected, when there may be extensive ulcer- 
ation of Peyer’s patches, and the czecum and the peri- 
toneum strewn with tubercle. 4. Cases in which 
all the abdominal contents and the abdominal wall 
are mutually and inextricably united, often with at- 
tendant intercommunication of different parts, so 
converting the abdomen into a trabeculated cavity. 

6. Cruse on Icterus Neonatorum.—Dr. Cruse, of 
the Foundling Hospital at St. Petersburg, con- 
tributes to the tenth part of the first volume of the 
Archives of Children’s Disease, a most exhaustive and 
important paper on the subject of icterus neona- 
torum. He classifies the various views held as to 
the nature of this disease into three groups as fol- 
lows : 1. As an icterus due to congenital or acquired 
obstruction of the bile-ducts, or to venous conges- 
tion of the liver from imperfect development of the 
lungs. 2. As an icterus due to resorption. The 
cessation of flow through the umbilical vein causes 
a diminution of pressure on the hepatic capillaries, and 
hence the bile, instead of being secreted into the 
ducts, passes into the blood and lymph-channels. 
3. The hematogenous theory of the cause of icterus ; 
the discoloration being assumed to be due to de- 
composition of the blood-pigment, and not to direct 
absorption of the biliary colouring matter. On the 
hepatogenous theory of the causation of jaundice (the 
bile-pigments being absorbed as such into the blood), 
these yellow discolorations of the skin, which fre- 
quently follow the cutaneous congestion of the new- 
born, and from which the conjunctiva is free, are ex- 
cluded from the definition of icterus neonatorum, 
while in the hematogenous theory of jaundice 
they would be included. The true icterus neona- 
torum may be divided into idiopathic or simple, and 
symptomatic or malignant, from congenital oblitera- 
tion of the ductus choledochus or phlebitis of the 
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umbilical vein. The author divides his paper into three 
sections in which he treats respectively of the con- 
dition of the urine in this disease, the statistical data 
concerning the etiology, symptoms, and prognosis ; 
and lastly, the pathognosis. Respecting the urine, the 
author concludes that, in all cases of icterus of the 
new-born, where there is staining of the sclerotic 
conjunctiva, the urine contains granular and 
dissolved bile-pigment, but that in cases where 
the conjunctiva is unaffected there are only 
traces, and not always those, of bile-pigment in 
the urine ; and, further, that the view adopted by 
Porak and others that this affection is hamapheic 
in nature is untenable, since the absence of bile-pig- 
ment in the urine is characteristic of the latter dis- 
ease. According to the hematophein theory the 
blood-pigments are converted into hematin from 
which the biliary colouring matters are derived, and 
not into hazmaphein, as in the former case. This 
view, however, Dr. Cruse does not regard as a satisfac- 
tory explanation of icterus neonatorum, except so far 
as regards the cutaneous discolorations from altered 
blood-extravasations. Others, such as Leyden, as- 
suming that the conversion of blood-pigment into 
biliary colouring matter takes place in the vessels 
and not in the tissues, explain the origin of icterus 
neonatorum on this view. 

7. Hajek on Postscarlatinal Nephritis. — The 
greater part of the contribution by Dr. Hajek agrees 
with the majority of articles to be found in German 
periodicals, in consisting almost entirely of an enu- 
meration of the names of every one who has had 
anything to say on the subject in question, coupled 
with a partial criticism of their views, and conclud- 
ing by leaving the question still in doubt, or only 
augmented by some trifling additional information. 
As articles of reference to what has been said, such 
papers are invaluable. Whether all that has been said 
is worth being referred to, is perhaps doubtful. With 
the uncertainty that exists as to the cause of the 
complex symptoms included under urzemia, this title 
is rather to be regarded as provisional; and the 
further question of the exact connection with ne- 
phritis with the acute exanthemata, especially scarlet 
fever, is still uncertain. Urzmia is a constant ac- 
companiment of diffuse inflammation of the kidneys ; 
and researches on uremic eclampsia have dis- 
closed affections of the brain and cord, such as 
oedema, and even hemorrhage into the meninges and 
nerve-substance, which, according to Traube, by 
producing a capillary anzmia leads to convulsion, 
a theory at variance with what is usually held. 
Frerichs attributes the symptoms of so called uraemia 
to carbonate of ammonia, derived from urinary 
salts, whilst Voit regards the retention of all or 
some of the products of decomposition within the 
body as the cause, and compares the result to the 
extinguishing of a fire by accumulation of ashes. 
Caffer (1878), by injections of carbonate of ammonia 
into the blood, found that the corpuscles by the re- 
tention of this salt are materially changed in their 
structure and power of absorption of oxygen, and 
their number considerably diminished. Jaksch and 
Treitz suggest the decomposition of materials in the 
intestine as a supplementary source of ammonia. 
Mantegazza has seen muscular convulsions from 
injection of urinary matter as well as from the im- 
mersion of portions of muscle in urinary sediment. 
Perles and others speak of the quantity of kreatin 
and kreatinin in the blood in Bright’s disease. In 
short, the connection between retention of urine in 
nephritis, and the appearances of uremia or am- 


FEB. 15, 1881.] 


monzemia is yet so imperfectly defined, that Thomas, 
in Gabault’s Handbook of Children’s Diseases, says 
that urzemia arises upon some disturbance of urinary 
secretion, and is probably occasioned by it. To the 
question, what is the pathological connection be- 
tween nephritis and scarlet fever? ‘the answer is, 
the long-continued, more or less complete, suppres- 
sion of the perspiration. The constant results of 
‘complete or partial covering of the skin with oil, 
varnish, etc., are albuminuria, and diminished quan- 
tity of urine, fall of temperature, dyspnoea, convul- 
sions, coma, and death. Corresponding fost mortem 
to these symptoms are diffuse nephritis, pneumonia, 
myocarditis, and hepatitis. Some observers con- 
sider that death is due to increased radiation of heat 
from the distended superficial capillaries ; others 
attribute it to ureemia, and the crystals of triple 
phosphates which are found in the bodies of animals 
so treated are products of urinary decomposition. 
Lang clearly explains the uremia as being caused 
by disease of the looped renal tubules; since ex- 
cretion of water by the skin is stopped, and the 
lungs cannot compensate, the tubules are blocked 
up, and retention of urine brings about the urzemia. 
Lassar supposes that the sudden determination to 
the internal organs of blood very much cooled at the 
surface of the lung, is itself a cause of inflammation. 
An identical train of symptoms follow extension of 
superficial scalds. The identity in symptoms and 
post mortem appearances between primary or scar- 
latinal nephritis, will thus be brought about by arti- 
ficial suppression of cutaneous secretion, however 
produced, justifies the conclusion that in scarlet 
fever the same causes, viz., the suppression of per- 
spiration, induces the same effects, viz., nephritis and 
uremia. Barthez and Rilliet put forward the idea, 
in which they were supported by Baginsky, that the 
albuminuria depended upon the non-conversion into 
epithelium, for which it was destined, of certain albu- 
minous matter in the blood, which was, therefore, 
excreted by the urine. Bohn opposed this view, and 
showed how the function of the skin is impeded by 
the cedema of the cutis, and the dead and stiffened 
epidermis. From this point of view the scarlatinal 
nephritis would seem not to be a local expression of 
the primary disease, and still less due to taking 
cold (that scape-goat of etiology, as Bartels says) 
during the desquamation stage, but to be a direct 
consequence of the fever from the conditions of the 
skin. 

8. Pretorius on the Treatment of Uremtia by 


Pilocarpin.—Dr. Pretorius publishes the details of 


eleven cases of urzemia treated with muriate of pilo- 
carpin, and arrives at the following results. 1. The 
drug is of distinct value, and should be injected so 
soon as the symptoms of headache, irregular pulse, 
vomiting, and diminished secretion of urine appear. 
2. Its administration is only contra-indicated in 
cases of extreme weakness and threatening collapse, 
or general anasarca. 3. It,;has no effect in cases of 
glomerular nephritis ; but, since this condition can- 
not be diagnosed by the microscope, its administra- 
tion should not be prevented. 4. Pilocarpin is not 
only a diaphoretic, but also has a direct influence on 
the renal secretion. An extensive series of references 
to the use of the drug is appended, as well as a 
description and method of administration, etc. 
W. H. ALLCHIN, M.B. 
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2. LANGLEY, J. N.—On the Changes in Various Glands 
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3. EWALD, C. A.—Experiments on the Energy of various 
Artificial Digestive Preparations. (Zeztschr. fir Klin. Med., 
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4. ALBERTONI, P.—On Peptones. 
Med. Wiss., Aug. 7, 1880.) 

5. SCHMIDT-MULHEIM, A.—On Peptones and their 
Physiological Significance. (Arch. fiir Anat. und Phys., 
Phys. Abth., 1880, p. 33.) 

6. LANGLEY and SEWALL.—On the Changes in Pepsin- 
forming Glands during Secretion. (Journal of Physiol., 
vol. i, p. 281.) 

7. ARNOZAN and FRANCOIS-FRANCK.—On the Mechan- 
ism of Vomiting. (Progrés Méd., August 1879.) 

8. ARNOZAN and FRANcOIS-FRANCK.—On the Role of 
Thoracic Aspiration in the Mechanism of Vomiting. (Gaz. 
Meéd. de Paris, 1879.) 


1. Edinger on the Gastric Follicles.—Opportunities 
for examining the follicles of the human stomach 
lead Edinger to the interesting conclusion, that there 
exists but one variety of cell in these glands, and 
that its form becomes changed by its becoming 
filled up with ferment. 

2. Langley on the Changes in Glands during Secre- 
tion.— The examination of the changes in gland-cells 
during activity is usually made by hardening glands 
before and after activity, and comparing the stained 
sections. This method affords much information, but 
inferences drawn from knowledge so gained are open 
to grave suspicion, when not supported by observa- 
tions made on the living tissue. To obtain glands 
in the living condition for observation, Langley 
recommends either that the thin edge of a lobule be 
cut off with scissors and at once mounted (this is 
best for thin soft glands), or that a piece of the size of 
a pea be cut out, and a thin section with a sharp 
razor or Valentin’s knife made (this serves for more 
consistent glands). In either case it is best to mount 
without adding any fluid. In the rabbit, the thinner 
lobes of the parotid may be viewed under the micro- 
scope with the blood circulating freely, and may 
be thus watched in the living condition for many 
hours. By comparing the living gland with mounted 
specimens freshly cut, it 1s found that the latter give 
unaltered the appearances of the living gland. The 
parotid gland of the rabbit.—The alveoli of the parotid 
of a hungry rabbit, taken fresh from the animal, and 
at once examined, are granular throughout; but if the 
gland be thrown into a state of activity, either by 
stimulating the sympathetic in the neck, or by in- 
jecting pilocarpin, or by feeding, the alveoli alter 
their appearance, and, instead of being granular 
throughout, become clear at their outer portion near 
the basement-membrane, and thus show an inner 
granular, and an outer clear non-granular, zone. 
That is, during secretion the granules, normally con- 
tained by the cells, are in some way or other used 
up, probably to form part of the saliva secreted. 
After prolonged secretion, very few granules are left 
in the cells ; those that do remain in any cell form a 
thin layer at its inner portion, that is, at the portion 
bounding the lumen, and stretched outwards ; also 
as a thin layer, along the cell-sides at a variable 
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distance from the lumen. In an alveolus, during 
secretion the cells separate from one another slightly 
near the lumen. Thus the lumen stretches out for a 
short distance between the cells ; it becomes, at the 
same time, larger by the diminution which takes 
place in the size of the cells. The above described 
changes occur, whether the secretion is induced by 
giving food to the animal, or by giving it pilocarpin, 
_ or by stimulating the sympathetic nerve running to 
the gland. ‘The two zones of the fresh state are not 
preserved by alcohol and other reagents. Osmic 
acid shows considerable differences between the 
resting and the active gland, the chief amongst 
which is the more equal staining of the substance of 
each alveolar cell in the active state. Zhe parotid 
gland in the rat, cat, and dog behaves, in rest and in 
activity, like the parotid of the rabbit in a corre- 
sponding condition. The living condition in these 
animals, however, has not been observed with intact 
circulationjof the blood. In one case, where the sym- 
pathetic nerve of a dog was stimulated, a saliva of 
unusual character was obtained. The saliva clotted 
readily, and contained 8.3 per cent. of solids, of 
which 7.8 per cent. were organic substances. Jacob- 
son’s nerve was uncut. The much more rapidly 
flowing saliva, following subsequent injection of 
pilocarpin, had a slightly lower percentage of salts 
than the slowly secreted sympathetic saliva. In 
several other cases, Langley has seen a diminution 
in the percentage of salts, notwithstanding an in- 
creased rate of secretion of the fluid. Zhe szé- 
maxillary gland of the rabbit—-Both in hurger and 
in digestion, the appearance of this gland in the fresh 
state is less constant than in the case of the parotid. 
It would appear that it is more independent of the 
intaking of food. The changes, though less marked, 
are in the main similar to those which occur in the 
parotid. The submaxillary gland has one very cha- 
racteristic point, viz., the transition-cells, and at any 
rate some of the ductile cells, are crowded with 
granules much larger and more distinct than those 
of the alveolar cells. How far these disappear 
during secretion is uncertain. As in the parotid, so 
in the submaxillary, reagents do not preserve the 
normal appearances. ‘The secreting gland, however, 
treated with osmic acid, shows alveolar cells much 
more evenly stained throughout than does the resting 
gland. The deep black staining of the transition- 
cells observed by Nussbaum, does not take place if 
the gland be treated with osmic acid only ; the deep 
coloration is the result of subsequent treatment with 
alcohol. With osmic acid alone, the ducts stain 
darker than any other part of the gland. Langley 
upholds his previous objection to Nussbaum’s view, 
that ferment is formed in the transition-cells and not 
elsewhere. Briefly, his objections were that the 
ductile cells, in their method and depth of colouring, 
behave like transition-cells, and that the black 
coloration of the transition-cells with osmic acid 
does not occur if the gland be previously treated with 
absolute alcohol, in which the ferment is said by 
Nussbaum to be insoluble. In the main, Langley 
confirms Bermann’s description of a ‘tubular gland’ 
in the submaxillary gland of the rabbit. The znfra- 
orbital and lacrymal glands of the rabbit show an 
outer clear, and an inner granular zone in activity, 
even more distinctly than the parotid: In both 
these glands, osmic acid preserves more nearly the 
living appearances. The two zones, if present 
normally, are also present after treatment with osmic 
acid. Mucous Glands.—The changes which take 
place in these glands are not so readily followed as 
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in the serous glands, and it is more difficult to obtain 
normal specimens for observation. The mucous 
glands, neither in rest nor in activity, show distinct 
granules. The alveoli do not show cell outlines, but 
are formed of a mass looking like ground glass. 
Soon after mounting, this appearance gives place to 
a granular one. Probably these granules are present | 
in the perfectly fresh living cell, but have very nearly 
the same refracting index as the surrounding cell- 
substance, and so are not visible until some shrinking 
or swelling takes place. Assuming this to be the 
case, it is found that in the mucous cell, as in the 
cells of a serous gland, during secretion the granules 
disappear, and disappear first from the peripheral 
part of the cell. As the granules become more 
distinct in the mounted specimen, their cells run into 
the ductules and out into the surrounding fluid, and 
thus the action of re-agents upon these granules can 
be very readily watched. Under the action of osmic 
acid some swell up, lose their distinctness of outline, 
and then disappear ; others lose their distinctness of 
outline, but do not disappear. A mass of these, so 
acted upon, cease to look like granules, and become 
an uneven fairly transparent clump; lastly, others 
become more refracting, and come out sharply as 
black dots. 

3. Ewald on Artificial Digestive Preparations.— 
Ewald tested a series of such preparations, in order 
to ascertain which were the most reliable. A 
measured quantity of the ferment was added to a 
two per cent. solution of starch, to a weighed quantity 
of pure ox-fibrin, or hard-boiled white of egg. The 
mixture was then placed in a digesting oven until 
complete solution took place, and the movements of 
the stomach and bowel were imitated by agitation of 
the flask at regular intervals. Most of these pre- 
parations were foreign, and do not therefore demand 
detailed notice. Ewald recommends the soluble 
pepsinum Germanicum (Witte), and the powdered 
pepsin of Simon as most powerful. Savory and 
Moore’s pancreatin he also found very efficacious, 
especially on starch. Ewald doubts, however, the 
utility of the administration of pancreas preparations, 
in so far as the trypsin fermentation is concerned, 
for, as Kiihne has shown, the trypsin is destroyed by 
the action of pepsin, and loses its power of acting 
upon albumin in neutral or alkaline solutions. Pepsin 
wine, also, he does not recommend, because not only 
is it weaker than a corresponding quantity of the 
pure pepsin; but also it requires a considerable 
addition of acid, in order to reach the height of its 
action. 

4. Albertont on Peptones.—In investigating the 
action of digestive ferments on the blood, Albertoni 
noticed that the peptones, which are always to a 
greater or lesser degree mixed up with these ferments, 
exercised a very remarkable influence on the blood. 
I. Injection of 
peptones into the blood of dogs so acts, that the 
blood flowing from the animal completely loses its 
power of coagulation; but in the case of rabbits 
this action is not so decided. While a certain quan- 
tity of peptone, injected into the blood of a dog, 
suffices to destroy its power of coagulation, and this 
not merely for the time being, but for a considerable 
period, the same quantity in a rabbit is only sufficient 
to prevent coagulation for a few minutes. Since 
the same occurred in an experiment on a sheep, it is 
quite possible that there exists a difference between 
the blood of herbivora and of carnivora. 2. The 
quantity of peptone which was required to produce 
this action in the dog was very variable, and this 
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quantity appeared to stand in direct relationship to 
the quantity of leucocytes the blood contained. The 
more numerous the leucocytes, the weaker the action 
was. It is not necessary that the peptones should 
be pure. A few cubic centimetres of gastric juice 
in which fibrin has been digested, may be employed, 
after the action of the pepsin has been destroyed by 
boiling, and the fluid has been filtered. 3. It is more 
easy to obtain this action on the blood when the 
peptones are injected into the blood-vessels of the 
living animal, than when the blood is simply mixed 
with the solution outside the body. 4. The blood 
which has been prevented from coagulating by the 
action of peptones gives a white clot when it begins to 
decompose. 5. As the digestive ferments are always 
more or less mixed with peptones, it is to be observed 
that the latter take part in every action of the blood 
which has been ascribed (by Albertoni) to these 
ferments. 6. The peptones disappear very rapidly 
from the blood, and pass into the various organs and 
tissues of the body. 

5. Schmidt-Miilhetm on the Physiological Signifi- 
cance of Peptones.—From solutions of peptone all 
the albumen was removed by the addition of acetate 
of iron and boiling. By this, all the albumens are 
precipitated, provided that the solution has not a too 
strongly acid reaction. The quantitative estimation 
of the peptones in solution was performed colori- 
metrically, and was founded upon the well-known 
wine-red colour which peptone solutions assume 
when caustic soda and sulphate of copper are 
added. A standard solution for comparison was 
made by dissolving 1 gramme of peptone in 3,000 
cubic centimétres of water. The error by this 
method of estimation did not exceed 6 per cent. 
In these experiments the author made use of the 
* peptone’ manufactured by Witte ; but this prepara- 
tion was found to consist of more than one substance. 
If the solution of this peptone were boiled with 
acetate of iron, a substance separated out which the 
author names ‘ propeptone’, leaving the peptone itself 
(which alone was made use of in these investigations) 
in solution. Zhe course of the peptone after tt leaves 
the alimentary canal.—The blood of hungering dogs 
contained no peptone ; but when the thoracic duct 
was ligatured immediately after a meal of meat, 
twenty-four hours afterwards the blood gave evidence 
of the presence of peptone (in one case 0.017 per 
cent., and in another 0.28 per cent.) The chyle on 
no occasion contained peptone. Zhe behaviour of 
peptone after entering the blood.—In a series of ex- 
periments there was injected into the jugular vein of 
hungering dogs 6 to 1o grammes of peptone dissolved 
in half per cent. salt solution. Blood was drawn 
from the carotid from time to time. When the in- 
jection was slowly made it was found that in a very 
few minutes no peptone could be detected in the 
blood. If, on the contrary, the injection were rapid, 
the first quantities of blood taken were very rich in 
-peptone. In one case there was detected a quantity 
of 0.967 per cent. after one minute, 0.015 after six 
minutes, and when ten minutes had been allowed to 
elapse no peptone could be discovered. The change 
in the peptone does not take place in the liver, 
according to these observations. What becomes of 
the peptone? The hypothesis that it is transformed 
into albumen was not supported by the results of these 
experiments. There was another action of peptones 
observed. Blood drawn from the body after the 
injection failed to coagulate, and this fluidity remained 
from one-half hour to one hour. The addition 
of fibrin-ferment, or of a small quantity of filtered 


decomposing albumen solution, at once produced 
coagulation in the blood. Rapid injection of a solu- 
tion of peptone into the jugular vein produced an 
extraordinary depression in the blood-pressure. In 
one case, in a dog weighing 7.9 kilogrammes, 6 
grammes of peptone were injected into the carotid 
- artery. The blood-pressure at once fell from 208 milli- 
metres to 12 millimétres, and the animal died of dys- 
pnoea. The urinary secretion was completely sup- 
pressed, as was to be expected. The experiments 
indicate that great caution must be used in the 
therapeutic injection of peptones. 

6. Langley and Sewall on the Changes in Pepsin- 
Jorming Glands during Secretion.—The main objects 
of these experiments were to find out whether a 
round of events took place in the gastric glands 
similar to what has been shown to be the case with 
regard to the pancreas and salivary glands; and, 
further, whether in the mammals there are any 
differences in the behaviour of border and chief 
cells (the Beleg- and Haufpt-zellen of Heidenhain), 
which would make their functions more certain. 
The chief results of these observations are given as 
follows. Zhe esophageal glands of the frog.—I\n 
the frog, three or four days after food, the alveoli 
are, in the living state, granular throughout. The 
outlines of the cells are not visible. Shortly after 
food is given, the granules thin away at the peri- 
pheries of the alveoli, and thus render the alveolar 
outlines more obvious. This thinning proceeds so 
rapidly, that in a few hours there is a well-marked 
clear zone in the outer part of each alveolus, the 
part nearest to the basement-membrane. Later, the 
clear zone becomes larger, the granular zone becoming 
smaller ; but as the clear zone enlarges it ceases to 
form in section a ring,and dips down into the granular 
zone at intervals. Nuclei are not seen either in the 
resting or in the digesting glands. Frogs in a bad 
state of health do not show the full granular con- 
dition characteristic of the normal healthy frog 
The granules are much less numerous, and often 
indeed do not: extend to the basement membrane 
The granules we have hitherto spoken of may be 
called ‘central’ granules, to distinguish them from 
others which occur immediately beneath the base- 
ment-membrane. These border-granules are smaller 
and more highly refracting ; they occur usually in 
small clumps. The points mentioned above as 
observable in the fresh tissue, can also in the main 
be observed in glands treated with osmic acid ; the 
border-granules, however, stain more deeply and 
readily than the central granules. The mucous cells 
are fewer in the active than in the resting glands ; it 
is only in the fresh state that they appear granular. 
Whilst not prepared to deny that an increase of size 
may take place in the first stages of digestion, the 
authors have failed to observe it, and are inclined to 
think that as the granules are used up there is a 
steady diminution in the size of the glands. The 
granules they consider as stored up cell-products 
which, on suffering molecular re-arrangement during 
the secretion, give rise among other substances to 
the proteolytic ferment. The authors cannot agree 
with Nussbaum’s view that the depth of staining 
with osmic acid is a trustworthy index of the amount 
of ferment present in the cells. On his view, it would 
appear that the border rather than the central 
granules should be connected with the ferment. 
The gastric glands of the newt (Triton teniatus). 
—In the newt, the glands were observed through the 
muscular coat of the stomach with a rapid capillary 


circulation still going on. ‘Twenty-four hours after 
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feeding, the glands of the fundus are thickly granular 
throughout ; about three hours after feeding, the 
maximal change takes place; it corresponds in the 
main to that already described for the cesophageal 
glands of the frog. In the newt, the lumina and 
outlines of cells become more conspicuous, the clear 
zone is generally less sharply marked off from the 
granular zone ; the star arrangement of the granules 
1s caused by the presence of granules along the lateral 
margins of the cells. The glands recover their granular 
appearance comparatively quickly ; in six hours after 
feeding, the granules have usually again crept up 
to the periphery; they then increase in number 
throughout the cells up to about the twenty-fourth 
hour. Later than this they diminish somewhat ; in 
six days, the peripheries of the glands have become 
more sparely populated. It is at this period that 
digestion changes are most readily observed. The 
pyloric glands are clear, or very finely granular, in 
such observations as the authors made. No difference 
was observed in them between the hungry and the 
digesting states. The gastric glands of the stickle- 
back.—In the gastric glands of the hungry fish, the 
granules thin away somewhat from the centre to the 
periphery, the lumina are inconspicuous. Three to 
four hours after feeding the lumina are much larger, 
the granules are aggregated about it, leaving a 
peripheral clear rim, the glands are more unequal in 
size, some having lost more granules and diminished 
more in size than others. The gastric glands of 
mammatls.—In the glands of the fundus of the 
stomach of all mammals investigated, viz., dog, cat, 
rat, and rabbit, the chief cells are, in rest, crowded 
with conspicuous granules; the border-cells are 
either without conspicuous granules or are finely 
granular. During digestion, the granules in the chief 
cells diminish. The stomach of the rabbit has 
certain structural peculiarities ; the principal of these 
is that a large portion of the greater curvature 
contains glands, in which the chief cells are not 
coarsely granular. The glands of the greater curva- 
ture contain scarcely more pepsin than the glands 
of the smaller curvature and pylorus, but in the latter 
there are few if any border-cells, whilst there are 
many in the greater curvature. Hence it follows 
that the border-cells are not directly connected with 
the formation of pepsin. The glands of the fundus 
contain a very much larger amount of pepsin than 
the glands of the greater curvature ; that is, where 
‘there are coarsely granular chief cells there is a large 
amount of ferment. Further, during digestion the 
fundus-glands contain less ferment than in hunger— 
a fact observed first by Griitzner; and it is during 
digestion that the chief cells have fewest granules. 
Hence the conspicuous granules in the chief cells 
are directly connected with the formation of ferment. 
Since, in passing from the fundus to the greater 
curvature, we meet all stages of granularity in the 
chief cells, and since the chief cells of the greater 
curvature, do not differ in any essential point from 
the pyloric gland-cells, it may be concluded with 
Heidenhain that the pyloric gland-cells and the 
chief cells of the fundus are fundamentally the same. 
The authors consider, however, the chief cells of the 
fundus to be a highly differentiated form of the 
pyloric gland-cells ; a form more especially designed 
for the production of pepsin, and probably other 
solids of the gastric secretion. It is only in the 
rabbit that this differentiation is confined to the 
fundus of the stomach ; in the dog, cat, and rat it 
extends also to the greater curvature. In these 
latter animals the area of distribution of coarsely 


granular chief cells is, roughly speaking, the same as 
that of the border-cells. 
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1. Sepilli and Riva on the Senile Form of General 
Paralysis—The joint authors of this paper (/’zvzs¢a 
Sperimentale di Freniatria e di Medicina Legale, 
Anno vi, Fasc. 1 and 2) report very fully the de- 
tails of a case of this nature. Good figures and 
descriptions are given of the microscopic appear- 
ances seen in the cortex of the brain; the most re- 
markable of these were a great number of micro- 
scopic aneurisms situated on the arterioles which 
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supply the cortical layers, and have their origin in the 
pia mater. After discussing much of the literature of 
the subject, the writers submit the following conclu- 
sions. 1. Cerebral aneurisms may result from endo- 
arteritis of very small vessels; they may be due 
either to a dilatation of the vascular parietes, or to 
an accumulation of blood in the lymphatic space. 
2. The most salient anatomical changes found in the 
senile form of general paralysis are the presence of 
minute aneurisms as described above, hyperplasia 
of the interstitial connective tissue of the brain, 
adipose and pigmentary degeneration of the nerve- 
cells, and diffuse atheroma. 3. The chief clinical 
symptoms which distinguish the senile from other 
forms of general paralysis, are the atheromatous 
pulse, the less severe nature of the apoplectiform 
attacks, the very slight tendency to elevation of 
temperature, and the absence of those periodical 
recurrences of pyrexia which point to aggravation 
of the meningo-cortical process. The progressive 
‘mental weakness which accompanies the paralysis 
is characterised by aberrations of an affective 
character, and is without any trace of ambitious or 
expansive delirium. 

2. Tamburini on the Genesis of Hallucinations.— 
In the Rivista Sperimentale di Frentatria e di Medt- 
cina Legale, Anno vi, Fasc. 1 and 2, Professor Tam- 
burini discusses this subject at some length, and 
concludes as follows. 1. Hallucinations necessarily 
have their seat in the sensory cortical centres, where 
the impressions received from the organs of the 
senses are perceived. 
a morbid excitement of the sensory centres of the 
cortex, analogous to that which, occurring in a motor 
centre, may produce cortical epilepsy ; the one has 
abnormal sensation, and the other abnormal motion, 
for its result. 3. This morbid irritation may either 
arise spontaneously, or it may be due to irritation in 
the peripheral organs of the senses, in the conduct- 
ing nerves, in the sensory ganglia at the base, or in 
the white medullary conducting fibres ; it may also 
be due to morbid activity commencing in the centres 
of ideation. In the first case the origin of hallucina- 
tion is central, in the second, either peripheral or in 
the conducting media, in the third it is intellectual ; 
but in every case the sensory centre plays a most im- 
portant part, for, if it be unaffected, no real hallucina- 
tion can exist. 4. An illusion is merely an halluci- 
nation in which the morbid excitement of the sen- 
sory centre is due to a real impression received from 
without. This nervous impression, however, acting 
upon a nervous centre in a state of abnormal irrita- 
bility, becomes transformed by it into a sensation 
other than the true one. 

3. Buccola on Fixed Ideas.—In this paper (2zvista 
Sperimentale at Frentatria e di Med. Legale, Anno 
vi, Fasc. 1 and 2) Dr. Buccola reviews a great deal 
that has been written during recent years, especially 
in German, upon this subject, and relates several 
typical cases. He argues that, in this malady, the 
abnormality of association of ideas is due to the 
abnormal functional activity of small groups of cells, 
which, not diffusing their energy, vibrate with such 
preponderance as to impede and overpower the con- 
temporaneous manifestations of the other groups of 
cells situated in the cerebral cortex, and with which it 
is necessary that they should act in harmony, in 
order that a healthy equilibrium may be maintained 
by the mind. 

5. Mann on Dipsomania and the Opium fabit.— 
Dr. Mann reports (Journal of Nervous and Mental 
_ Disease, July 1880) that the treatment which he prac- 







2. Hallucinations consist of 





tises and finds successful in cases of periodical dip- 


somania, is the total withdrawal of stimulants ; phos- 


phorus is administered in cod-liver oil ; insomnia is 
relieved by prolonged warm baths at bed-time, aided 
if necessary by monobromide of camphor or gelse- 
mium, with sodium and chloral. 


Most important of 
all, constant and induced currents of electricity are 
administered once or more daily. This acts far more 


beneficially upon the exhausted and morbidly sensi- 


tive nervous system than the nerve stimulants 
usually prescribed; by its use the processes of nerve- 
growth and repair are hastened. ‘The negative elec- 
trode being applied at the lower end of the spine or 
the pit of the stomach, the positive pole is applied to 
the head, the cervical sympathetic, the cilio-spinal 
centre (or region over or on each side of the seventh 
cervical vertebra), and up and down the spine, during 
a sitting of fifteen or twenty minutes. The use of 
electricity seems to supply to the system, in cases 
of inebriety, the stimulus which has been withdrawn. 
Patients often reported that under its use they expe- 
rienced little, if any, of the terrible feelings produced 
by the withdrawal of stimulants under ordinary cir- 
cumstances. In speaking of the opium and morphia 
habit, the author notes, as a most frequent and trou- 
blesome symptom, a general hyperezesthesia, painful 
nervous. susceptibility, and intractable neuralgia. 
His treatment consists in considerably reducing the 
habitual dose of opium at once, then gradually 
diminishing it until total withdrawal is reached in 
ten or twelve days. Warm baths and sedatives are 
given to obviate sleeplessness ; electricity in the form 
of general faradization, a tonic mixture containing 
strychnia or phosphorus, and cold sponge baths aid 
the recovery of the nervous system. Cases of cure 
are reported in which, after an interval of several 
years, no relapse has taken place. 

6. Kiernan on the Psychoses of the Secondary Fever 
of Syphilis—Four cases are reported (Yournal of 
Nervous and Mental Disease, July 1880) and the fol- 
lowing conclusions are deduced. The mental symp- 
toms, due to the secondary fever, are analogous to 
those produced by alcohol, narcotics, and essential 
fevers. Mickle’s opinion that it is not necessary to 
make a separate symptom-group for syphilitic psy- 
choses is supported. Mercurial inunction yields the 
best results, but mechanical restraint is necessary to 
its proper application. Asylum treatment is not 
advisable ifit can be avoided. 

7, Gray on the Dilated and Mobile Pupil of Ept- 
lepsy.—In a paper read before the American Neuro- 
logical Association, Dr. L. Carter Gray draws 
attention to a dilated and mobile pupil as of great 
diagnostic value in epilepsy. -He had examined 
forty-nine epileptics with regard to this symptom, 
and found only four doubtful exceptions among them. 
The mobility and dilatation were usually, though not 
always, in proportion to the inveteracy and violence 
of the disease. The observations apply only to cases 
of true functional epilepsy. In a discussion which 
followed the reading of the paper, it was remarked 
that a similar condition of the pupil is very com- 
monly present in the insanity of masturbation. 

8. Spitzka on the Relations of Race to Insanity.— 
Taking advantage of the opportunity afforded by the 
large foreign population of Néw York, and the sta- 
tistics for a series of years of the New York City Asy- 
lum for the Insane, Dr. Spitzka has been studying the 
relation of races to insanity in general, and of each 
race to each particular form of insanity; he gives 
his figures, arguments, and conclusions, in an able 
paper contributed to the October number of the 
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Journal of Nervous and Mental Disease. The 
following conclusions seem fairly to be established by 
the facts given.—The different forms of insanity 
occur in nearly the same proportions in the Anglo- 
Saxon, Teutonic, Celtic, and Hebrew races ; paraly- 
tic insanity is most common among Anglo-Saxons 
and least common among Negroes ; melancholia is 
most common among the Germanic peoples; the 
tendency to terminal dementia is greater in the 
Anglo-Saxon than in the German or Celt; and the 
forms dependent upon hereditary taint are most 
common among Hebrews. With this itis in accord 
that, since the termination in dementia and the influ- 
ence of heredity are the factors which chiefly cause 
an accumulation of the insane population, the 
Hebrew and the Anglo-Saxon should have the high- 
est proportions insane of their respective popula- 
tions. The author finds that paralytic insanity is 





more frequent among races of a high than a low cere-. 


bral organisation, and believes that syphilis plays 
about the same 7éZe in its causation in all the races 
named, excepting the Negro, with whom it is in ex- 
cess. The comparative immunity of the Hebrews 
is attributed to the fact that they have for centuries 
been preparing themselves by their commercial ten- 
dencies for the excitement and general activity of 
the nineteenth century, and are thus far less injured 
by it than are descendants of artisans and farmers 
who are thrown upon the turmoil and routine of 
business, with brains unprepared by hereditary influ- 
ence. The Celtic race is found to be quite as sub- 
ject to paralytic insanity as the Teutonic peoples. 
The author’s figures tend still further to discredit 
the belief in the relation of sexual excess to the para- 
lytic insanities, as a primary cause. 

9g. Kiernan on Transttory Mania.—Dr. Kiernan 
(Journal of Nervous and Mental Disease, October 
1880) relates two cases, and claims recognition 
for ‘mania transitoria’ as a distinct psychosis. It 
is an ordinary form of acute mania, characterised by 
the brevity and explosive character of the violence ; 
it rarely relapses, seldom lasts more than six hours, 
and always occurs in individuals sane before and 
after the attack. Neither prodromata nor sequel 
are apparent, unless the turgid hands and slumber 
be regarded as such. Its predisposing causes are 
heredity and an excitable temperament. The ex- 
citing causes may be alcoholic excess, insolation, 
physical exhaustion, violent emotion or mental strain. 
The patient is apt to commit violence during the 
attack, of which he retains no after-remembrance. 
The disease tends of itself to recovery; it is analogous 
to the psychoses which take the place of epileptic 
seizures. The plea of transitory mania is liable to 
much abuse in criminal cases. 

10. Kiernan on ‘Folie a deux’ or‘ Folie Commu- 
niguée.—Thirteen cases are related by Dr. Kiernan 
(loid). The author concludes that /olze a deux, 
considered in its wider relations as affecting the in- 
sane, is not exceptionally rare ; that the same con- 
ditions obtain among the insane as among the sane, 
the active agent being usually an intellectual chronic 
maniac, the passive recipient an insane patient whose 
mind is enfeebled, the case being here more pro- 
perly a folie communiquée than, strictly speaking, a 
Jolie a deux. 

11. Kzernan' on the Treatment of the Convut- 
stons of General Parests by Ergot.—The drug was 
usually given by the mouth in the form of fluid ex- 
tract; its use was originally recommended to Dr. 
Kiernan by Dr. E. C. Spitzka. The former now 
records (zdzd.) a number of cases, and reports that 
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ergot exercises a decided influence over the convul- 
sions of general paralysis, its effects being most 
marked in the apoplectiform attacks. 

12. Browne on the Minute Study of Mania. 
—In this paper, published in the October 
number of Braim, Dr. Crichton Browne warmly ad- 
vocates the more minute study of the symptoms of 
mania, with a view to determining with more or less 
precision the position of the brain-lesions upon 
which the mental disease depends. It is considered 
as proved that there is localisation of function in the 
brain; also that insanity is a disease of the brain 
which does not always involve the whole of that 
organ, but which, in a large majority of cases, is 
localised in certain regions of it. The pathological 
changes which subtend mania probably partake of 
the character of an erythema, and are not spread over 
the whole of the brain, but limited to certain regions. 
Attention is directed to the vinous staining, due to 
capillary congestion of the grey and white matter, 
which is found after death during acute mania. 
This staining is not generally diffused ; in the me- 
dullary substance it occurs in scattered blotches ; 
in the cineritious matter it is also very unequally dis- 
tributed, both in the layers of that substance and 
over its superficies. These facts are mentioned to 
indicate that the pathological changes in mania do 
not implicate the whole of the cortical substance of 
the hemispheres. During the course of the disease, 
certain functions of the highest nerve-centres are 
manifestly perverted, and experiment is teaching us 
to regard these functions as dependent on certain 
brain-territories. Careful observation, therefore, of 
these perverted functions, especially if they can be 
clearly differentiated, should enable us to determine 
what brain-territories are implicated by the lesions 
or functional derangements on which mania depends. 
Certain peculiar, persistent, and purposeless move- 
ments seen in maniacal patients are of special value 
in this connection. The earliest motor symptoms 
should be carefully noted, and also their order of 
succession as the disease advances ; for this order of 
succession, if it could be ascertained, would dis- 
close the line of march of the disease over a certain 
district of the cerebrum. Itis pointed out that much 
useful information may also be gained from sensory 
symptoms, especially at the commencement of the 
malady. The improved results of treatment which 
may be anticipated when cerebral lesions can be 
accurately localised are thus hinted at. ‘Inthe pro- 
gress of pharmacology, it has been established that 
certain drugs act specifically on certain centres in 
the spinal cord, medulla oblongata and basal gan- 
glia ; and it is not too much to anticipate, when cer- 
tain functional areas and centres have been satisfac- 
torily differentiated in the brain, we shall soon be 
put in possession of means of modifying their acti- 
vity, and of arresting some of the disordered states 
into which they are liable to pass.’ 

13. Protection of the Insane.—Under this title are 
published the proceedings of the inaugural meeting 
of the American National Association for the Pro- 
tection of the Insane and the Prevention of Insanity. 
In a paper on the necessity for such an Association, 
Dr. G. M. Beard propounds his well-known views 
of the relations subsisting between education, civili- | 
sation and insanity. He considers insanity to be 
‘part of the cost of liberty’ and ‘a tax upon our free- 
dom’. A paper by Dr. J. C. Shaw points out the 
advantages of the non-restraint system, and demon- 
strates that it is as practicable in the asylums of 
America as in those of other countries. Dr. E. C. 
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Seguin contributes a paper on lunacy laws, the 
necessity for reform, and the abolition of the habi- 
tual use of restraint. 

14. Rousseau on the Treatment of Acute Delirium. 
—Dr. Rousseau, of the Auxerre Asylum, remarks 
(Annales Méd.-Psychol., September 1880) that recog- 
nised methods of treatment are usually successful in 
ordinary cases of alcoholism, but that medicine is 
hitherto powerless in certain cases, when, even after 
the elimination of the poison, delirium and fever, 
due to cerebro-meningeal irritation, and inflammation 
of part of the vascular system, continue unabated. 
In 1877, Dr. Féréol recorded a case of delirium 


tremens, with severe cerebral complications, which~ 


was treated, with the best results, by cold baths and 
large doses of bromide of potassium. Dr. Rousseau 
has since been treating a number of simple cases of 
alcoholism with the bromide of potassium, and ‘con- 
cludes that, when given in sufficient doses, it succeeds 
perhaps better than opium, especially if the treatment 
be commenced early. In two very severe cases, one of 
alcoholism and the other of acute delirious mania, 
the prolonged cold bath was used in addition to the 
administration of the bromide. Both cases were 
admitted late in the day, in each a draught contain- 
ing ten grammes of bromide of potassium produced 
no soothing effect whatever ; each was treated next 
day bya cooling bath, lasting seven hours, cold affu- 
sion being applied to the head, and the bromide 
being continued. In both cases the patient became 
calm after being several hours in the bath, and in 
both the result was permanent, the patient being 
only somewhat dull and confused for a day or two, 
but sleeping well at night and making rapid re- 
covery. One was discharged well in ten days, and 
the other in twelve days after admission. In the 
first case, that of alcoholism, the bromide of potas- 
sium was continued as a precautionary measure for 
five days ; during that time over an ounce and a half 
of the salt was administered. In the second case 
(acute delirium) the symptoms had been coming on 
for over a week; the delirium was very acute at the 
time of admission, and the signs of active cerebral 
hyperzemia were present. After the bath, the patient 
was purged daily for five days by calomel and aloes ; 
he has remained quite well forayear. [It is to be re- 
eretted that the paper gives no definite information 
as to the temperature of the baths used, for a really 
cold bath lasting seven hours is a heroic measure 
of treatment. The effects upon the temperature, 
pulse and respiration of the patient, are unfortu- 
nately also not recorded.—feP. | 

15. Cotard on Hypochondriacal Delirium.—In the 
September number of the Annales Médico-Psycho- 
logigues, Dr. Jules Cotard describes a series of de- 
lusions which are sometimes met with in cases of 
melancholte anxteuse, under the name of ‘ hypochon- 
_ driacal delirium’. He gives the case of a lady, aged 
43, as typical of a class. The patient affirmed that 
She had neither brain, nerves, chest, stomach, nor 
bowels, all that remained of her was skin and the 
bones of a disorganised body; she also stated that 
she had no soul, and that neither God nor the devil 
had any existence, although she had previously be- 
lieved firmly in all three. Being only a disorganised 
body, it was not necessary for her to eat to live; she 
could not possibly die a natural death, but would exist 


eternally unless she were burnt, which was her most | 
Baillarger and others | 
have shown that a similar group of delusions some- | 
times occurs in cases of general paralysis of the in- | 


ardent desire and request. 


sane. Dr. Cotard discusses the literature of his 


subject, and points out the distinction between the 
cases he is describing and others which bear some 
resemblance to them. If this class of cases be 
detached from others, the author would consider 
the following as its characteristics :—Melancholic 
anxiety ; belief of being damned or possessed ; pro- 
pensity to suicide or voluntary mutilation; anal- 
gesia; hypochondriacal ideas as to the non-existence 
or destruction of divers organs, of the entire body, of 
the soul, of God, etc. ; belief in incapability of death. 

16. Régis on Lead-Poisoning and General Para- 
lysts.—Two views have hitherto been held on this 
subject :—1. That there is a genuine saturnine form 
of general paralysis, distinguished from the typical 
disease only by certain symptoms; 2. That mental 
disease resulting from lead-poisoning might so nearly 
simulate general paralysis as to justify the use of the 
term ‘Saturnine pseudo-general paralysis’. Dr. 
Régis now (Annales Médico-Psychologiques, Septem- 
ber 1880) believes himself justified in concluding 
that saturnine general paralysis has no existence ; 
that although saturnine encephalopathy may, in cer- 
tain cases, much resemble general paralysis, it must 
on no account be confounded with it, as the para- 
lytic symptoms are mostly temporary in character, 
and are due only to saturnine intoxication. Two 
cases are related in detail of men who had been 
lead-workers, and who, when admitted to the asy- 
lum, were apparently in the last stage of general 
paralysis. Both, however, perfectly recovered in the 
course of a few months, and have since resumed 
their usual occupations. The author cautions us 
against assuming that any given case of general 
paralysis is due to lead-poisoning, simply because 
the patient has been exposed to lead, and has at 
some previous time suffered from its toxic effects. 

21. Mabille on General Paralysts supervening in 
Melancholia.—The case is related (Annales Médico- 
Psychologigues, July 1880) of aman, aged 29, who 
was acutely melancholic and suicidal for about seven 
months; at the end of this time he appeared to be 
improving slowly; but an attack of cerebral con- 
gestion, with loss of consciousness, occurred sud- 
denly, and next day, the patient having recovered 
consciousness, was found to be full of the large de- 
lusions characteristic of general paralysis; he had 
also unequal pupils and his speech was hesitating. 
From this time symptoms of general typical para- 
lysis continued ; but the case is at present an un- 
finished one. 

24. Allen on Asylum Supervision.—This paper 
was read before the National Conference of Cha- 
rities at Cleveland, Ohio, and is published in the 
Journal of Psychological Medicine, vol. vi. It is a con- 
tribution to the movement in favour of the reform of 
the lunacy laws, which is daily gaining strength in 
the United States. The necessity of State super- 
vision of all asylums, similar to that exercised in 
this country by the Lunacy Commissioners, is spe- 
cially insisted on. 

25. Wooton on the Centralisation of Energy.— 
In this paper (Journal of Psychological Medicine, vi, 
2) the author traces the development of the nervous 
system from the lowest forms of animal life up to 
man. He concludes that percipience and volition 
are the properties of the simplest protoplasm ; they 
first find a differentiated locus in one or more 
ganglia. They are then elaborated to a greater 
extent in one ganglion (the cephalic), which sends 
back a process and forms with it the cerebro-spinal 
axis. ‘This axis now assumes the totality of certain 
properties lately common to the ganglia, and gra- 
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dually centralises these faculties in its anterior 
extremity and cephalic ganglion. With this cen- 
tralisation, the reflex function of the non-cephalic 
ganglia extends into the cord,and a coincident struc- 
tural elaboration of the whole nervous system occurs. 
Percipience and volition, therefore, are throughout 
the invertebrata and lower vertebrata not confined 
to the cephalic ganglion or brain. 
Chae COBBOLD, VLD: 
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26. HUNT, Jos—EPH.—Two Cases of Syphilitic Cerebral 
Disease. (Med. Times and Gazette, Nov. 13, 1880.) 
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1. Mauriac on the Constitutional Symptoms which 
occur during the Prodromal Period of Syphilis —The 
following is a résumé of M. Mauriac’s views on this 
subject, as set forth in a lecture published in Nos. 
31, 32, and 34 of the Lyon A/édical, 1880. ‘There is 
never any constitutional disturbance before the ap- 
pearance of the chancre. The interval between the 
chancre and the manifestation of constitutional dis- 
turbance ought to be called secondary, or constitu- 
tional, or syphilitic incubation, to distinguish it from 
the period of incubation which intervenes between 
contagion and the appearance of the initial lesion. 
The duration of this secondary incubation varies 
considerably. In a large number of cases where 
the disease was left to itself, the author found that it 
ranged between forty-five and sixty days. The appear- 
ance of general symptoms may be influenced in vari- 
ous ways. 1. S#ecifics—The influence of these has 
been exaggerated. Often, in spite of mercury having 
been given from the first appearance of the chancre, 
the period of incubations not delayed. 2. Seasou.— 
The stages of syphilis are shorter, and succeed each 
other more quickly in hot than in cold climates ; 
but in our own climate the variations of temperature 
are too feeble to exercise much influence in this 
respect, except in unusually severe seasons. 3. /zter- 
current Matadies.—Fevers and inflammations are 
those which most manifestly prolong the incubation 
of syphilis. The following are the prodromata of 
secondary syphilis: a, syphilitic fever; 4, pain of 
various kinds, z.e., nocturnal headache, neuralgia, 
muscular pains, osteocopic pains, arthralgia, pleuro- 
dynia, lumbago, etc.; c, encephalic troubles; d, 
cardio-pulmonary disturbances; ¢, disturbance of 
nutrition, with or without asthenia of the functions 
of the sympathetic nervous system. All these pro- 
dromata occur much more frequently in women than 
in men. In most men, syphilis produces its first 
effects without disturbing the general health. In 
women, slight headache, malaise, and sweating are 
the most usual prodromata. The constitutional 
troubles generally cease when the exanthem appears, 
but sometimes they persist during the secondary 
stage, and may even cause a state of cachexia. In 
most cases the prodromal symptoms have no special 
gravity, and disappear spontaneously, or under speci- 
fic treatment. They are of no value as regards pro- 
gnosis; sometimes a mild course of syphilis is pre- 
ceded by severe general disturbance, while a grave or 
even malignant form of the disease may occur when 
there has been no marked physical or functional dis- 
turbance at the outset. Syfhilitic Fever.—The fre- 
quency of this has probably been exaggerated. In 
most patients, it is exceptional or very slight. It is 
infinitely more common in women than in men. Syphi- 
litic fever never occurs during the first week of the 
chancre, but only when the general intoxication re-. 
veals itself; this is usually about eight to fifteen days 
before the appearance of the rash. The fever is 
generally intermittent, rarely continued. The attacks 
occur at irregular intervals, and are often incomplete. 
Sometimes the fever comes on abruptly; sometimes 
it is preceded for a few days by general malaise, 
headache, etc. The ztermittent form consists of a 


FEB. 15, 1881.] 


THE LONDON MEDICAL RECORD. 


77 





series of fits, which come on almost always towards 
evening, and in this respect resemble hectic much 
more than ague. Each fit lasts eight or ten hours, is 
followed by a period of complete apyrexia, and the 
attack does not return with the almost mathematical 
regularity of malarial ague; very frequently one stage 


may be absent. Violent shivering is very rare ; much . 


more usually there are repeated slight shivering fits, 
which precede the fever by some hours. The hot 
stage is much more constant than the cold stage. 
The sweating stage is very rarely absent; indeed, in 
some cases it is so prominent a feature that it seems 
to constitute the whole fit, and may last all the night. 
Intermittent syphilitic fever is nearly always quoti- 
dian, but the author has seen the tertian variety, and 
gives a case of this form. One most remarkable 
character of syphilitic fever is its slight influence on 
the general health. The tongue often remains clean 
and moist, and the appetite unimpaired. M. Mauriac 
has never observed boulimia or polydipsia in men. 
The spleen is not usually affected, but if it be slightly 
enlarged, never to the extent observed in malarial 
fever. The vemittent form of syphilitic fever is less 
common than the preceding, but, like it, lasts a week 
or a fortnight. The fever never completely ceases. 
The exacerbations have no regularity; they occur 
sometimes in the morning, sometimes in the evening ; 
and are generally more incomplete and irregular in 
their stages than the intermittent form. The re- 
mission is always longer than the attack. This form 
- is more serious than the intermittent, and affects the 
aeneral functions more severely. There are nearly 
glways violent headache, general malaise, etc., and 
sometimes insomnia and asthenia, of a typhoid cha- 
racter. The digestion, however, is offen normal. A 
third form of syphilitic fever has been described by 
some authors, but it is really only a mixture of the 
two preceding forms. 

2. Atkinson on Two Cases of Syphilis occurring 
very Early in Life.—Dr. 1. E. Atkinson, of Maryland, 
publishes the particulars of two cases of acquired 
syphilis in children (Archives of Dermatology, July 
1880, p. 241). Case 1.—A mulatto boy, aged 10, hada 
hard sore on the prepuce, and double inguinal adeno- 
pathy ; afterwards, roseola, papular syphilide, gen- 
eral adenopathy, etc. Case 2.—A girl, aged 8, 
cousin of the boy in the preceding case. Her sym- 
ptoms were said to have appeared before those of 
the boy. Dr. Atkinson found, on examination, gen- 
eral alopecia, roseola, general glandular enlarge- 
ment, and mucous patches of the vulva. The vagina 
would only admit a crow-quill. Both children denied 
any attempt at sexual intercourse. 

3. Gamberini on Pulmonary Syphilis.—In a recent 
article on syphilis of the lung (Gzornale Italiano 
aelle Mal. Ven. e della Pelle, August 1880), Professor 
Gamberini relates the following cases which came 
under his observation, and which he considered to 
be instances of early syphilitic disease of the lung. 
Case 1—A man, aged 32, of healthy antecedents, 
contracted a hard sore on the prepuce, which was fol- 

lowed by papular angina. The symptoms yielded 
to mercury. Four months afterwards, difficulty of 
breathing came on, and soon became so severe that 
he returned to Gamberini’s clinic for relief. On ex- 
amination, the left side of the chest moved less freely 
‘than the right. There was also a localised patch of 
dulness between the third and fifth ribs on the 
left side of the chest, with deficient respiratory mur- 
mur. The remainder of the chest was normal. There 
was enlargement of the inguinal, axillary, and cer- 
vical glands. Dyspnoea and general malaise were 


complained of, but there was little or no cough, nor 
expectoration, and no fever. Under the administra- 
tion of iodide of sodium gradually increased to 3 
grammes (45 grains) daily, all signs of the lung affec- 
tion disappeared in forty days. Case 2.—A man, 
aged 27, of previous good health, and with no family 
history of tubercle, came under treatment for pain at 
the lower part of the chest, cough and expectoration, 
with fever. He had at the same time an indurated 
cicatrix on the franum, and multiple glands in the 
groins. A few days afterwards, a lenticular syphilide 
and erythema of the fauces appeared. The chest 
was well formed, but the right side moved less freely 
than the left during respiration. In front, percus- 
sion showed no difference between the two sides, 
but behind, on the right side, there was diminished 
vocal resonance in the supraspinous and _infra- 
scapular regions, with deficiency of the respiratory 
murmur in those situations. In front, on the right 
side, inspiration was interrupted, and weaker than on 
the left, and coarse crepitating ~d/es could be heard. 
The spleen was slightly enlarged. The other viscera 
were normal. Mercury was given by the mouth, 
and also by subcutaneous injection, for about three 
weeks,and subsequently iodide of sodium. The patient 
recovered ina month. The temperature in this case 
never exceeded 1o1.4 deg. Fahr. The expectoration 
was at first yellowish-white, then became rusty and 
tenacious ; subsequently it was mucous in character, 
and finally ceased altogether. The author concludes 
his paper with some propositions, of which the fol- 
lowing are the chief. The existence of a simple in- 
flammatory syphilitic pneumonia is admissible, but 
is not yet proved. There can be no doubt about the 
existence of gummy disease of the lung, for which 
the author proposes the name of ‘consumptive pul- 
monary syphilis’. Specific treatment is the best the- 
rapeutic means at present known for distinguishing 
syphilitic from tubercular disease of the lungs. The 
occurrence of pulmonary disease is not rare, either 
in late or early acute syphilis. Laryngeal lesions 
often precede or accompany the affection of the lungs, 
and the former may be of great value in the diagnosis 
of the latter. The symptoms of syphilitic disease of 
the lung are generally those of pneumonic phthisis. 
Even after death, tubercle cannot always be distin- 
guished from gumma. Tubercle usually attacks the 
apex of the lung, while syphilis usually (but not 
always) avoids it. The course of syphilitic pul- 
monary disease is usually slow and apyretic. Sy- 
philis most usually attacks only one lung, and often 
only one part of a lung. 

5. Vajda: Can Syphilis acquired by the Mother 


| during Pregnancy be Transmitted to the Child in 


Utero?—Dr. Vajda enters at considerable length 
(Wien. Medizin. Wochensch., Nos. 30, 32, 1880) 
into this question, touching on many of the 
cases hitherto recorded which bear on the point. 
He comes to the conclusion that a mother can infect 
her offspring zz wz¢ero, and doubts the correctness of 
the view which holds that a mother can produce a 
syphilitic child without being herself syphilitic. The 
following illustrative case is given. Between the 
20th and 24th of June 1878, a man contracted 
syphilis and returned to his wife, who was at that 
time in the fifth month of pregnancy. On August roth, 
Vajda examined the wife, and found her healthy; 
she became infected on September 9th, and on Oc- 
tober 17th a hard chancre and indolent glands were 
present. The child was born at term, but a papular 
eruption appeared seven weeks after birth. Psoriasis 


and pustules followed. The author states that extra- 
G 
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uterine infection could be excluded in this case, as 
well as a previous attack of syphilis in either parent. 

6. Duplay on Syphilitic Myosttis—M. Duplay 
reports (Archives Gén. de Méd., August 1880, p. 218) 
two cases of syphilitic disease of the mus- 
cles. Case 1.—A man, aged 69, with no history 
of syphilis, but having syphilitic tubercles of the 
chest and double orchitis, was admitted under the 
care of M. Duplay. There was also, on admission, 
a tumour five finger-breadths long and four broad, 
situated a little below the middle of the right thigh 
on its inner aspect. The tumour had been growing 
four weeks, and was of the size of a pea when first 
noticed by the patient. It was hard and somewhat 
uneven. The skin moved freely over it. On putting 
the sartorius into action, the swelling was found to be 
in the substance of that muscle. The tumour rapidly 
diminished in size under mercury and iodide of 
potassium, but the syphilide and the testes remained 
unchanged. Case 2.- A woman, aged 27, applied for 
relief on account of a tumour of the left cheek, 
which she had first noticed five months previously. 
On examination, a hard swelling was found just 
above the insertion of the masseter into the lower 
jaw. The tumour was movable when the masseter 
was relaxed, but fixed when that muscle was con- 
tracted. There was also another swelling at the 
sternal insertion of the sterno-mastoid. No other 
signs of syphilis could be discovered. Under treat- 
ment by mercury and iodide of potassium both 
swellings gradually disappeared. There was no 
history of syphilis in this case. 

7. Hyde on Chancre of the Meatus and Urethra in 
the Male.—Dr. J. Nevins Hyde records (Chicago 
Medical Fournal and Examiner, August 1880) two 
cases in which the initial lesion of syphilis was 
situated within the urethra. In the first case, that 
of a patient aged 50,a hard mass, suggestive of a 
portion of the stem of a clay-pipe, was felt in the 
substance of the glans penis. There was no indura- 
tion of the prepuce nor of the superficial part of the 
glans, and the meatus was normal. A slight mucoid 
discharge was present, and there was multiple adeno- 
pathy in one groin and a single hard gland in the 
other. The endoscope showed thickening and infil- 
tration in the fossa navicularis, and a linear abra- 
sion of the mucous membrane three-quarters of an 
inch from the orifice. Mercury was given. Within 
five weeks, a macular syphilide appeared. In the 
second case, a general syphilitic eruption, mucous 
patches, enlarged glands, etc., were present when the 
patient came under observation. The mucous mem- 
brane of the glans was desquamating, but there was 
no appearance of initial lesion there. A mass of 
induration could be felt in the substance of the glans. 
On the roof of the urethra, about three-quarters of 
an inch down, the endoscope showed a slightly 
elevated granulation. This was considered by the 
author to be the initial lesion transformed into a 
secondary one. The author also cites other cases 
from various sources. 

8. Landowskt on Vaccinal Syphilis—In a paper 
on this subject (fournal de Thérapeutique, Aug. 25, 
1880), Dr. Paul Landowski goes over the old ground, 
but does not bring forward any new facts or cases. 
Vaccination from the calf is advocated. If lymph 
be taken from a child, he should not be less than 
four to six months old, and he, as well as both his 
parents, should be carefully examined. If the child 
have a nurse, she also should be inspected. 

10. Holm on the Temperature of Syphilitic 
Young Children,— Dr. N. Holm of Copenhagen 
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gives the results of his researches on this subject 
(Hosp. Tidende, 1880; and Schmidts Fahrbicher, 
September 1880, p. 40). The number of children 
whose temperature was noted was _ twenty-three, 
seventeen of whom had inherited and six acquired 
syphilis. The ages of the seventeen children, of 
whom eight were males and nine females, ranged 
between nine days and four months ; and of the six 
with acquired disease, between one year and a quarter 
and two years and a half. The temperature was 
taken in the rectum morning and evening daily. 
The following were the results of the observations. 
1. Inherited Syphilis.—One child, fifteen days old, 
who had, on admission, a scaly rash and scattered 
ulcers of the skin, at first steadily lost weight. The 
temperature remained below normal whilst wasting 
was going on, but rose to the healthy standard as 
the weight increased. In another case the tempera- 
ture was 97 deg. in the morning and 99 deg. in the 
evening. A third child had a similar low tempera- 
ture. In a case, which ended fatally, the temperature 
was sometimes only 95 deg. Fahr. In all the seven- 
teen children the temperature was habitually below 
normal, except when intercurrent febrile affections 
were present. 2. Acguitred Syphilis—In one case 
the temperature rose above 1Ioo deg. Fahr. in the 
evening, but always fell to normal in the morning. 
In the remaining five children the temperature was. 
normal. 

11. Zetssl on Lxctston of the Initial Syphilitic 
Sclerosis, and on the Treatment of Syphilis.—In the 
Weener Med. Presse, Nos. 27, 28, 29, 1880, Professor 
Zeiss] opposes the view that the initial sclerosis is 
only a local symptom whence the general infection 
takes place; he believes the initial lesion to be the 
first expression of the general infection of the 
patient’s system. The author also relates five cases 
of excision of indurated sores, in all of which 
general syphilis followed, notwithstanding the re- 
moval of the initial lesion. In the treatment of 
syphilis the author speaks favourably of Zittmann’s 
decoction, but states that he has not found benefit 
from pilocarpine. 

15. Gzbier on a Case of Syphilitic Chancre in an 
Unusual Situation.—A man, aged 33, was admitted 
into the Hépital du Midi, under the care of M. Hor- 
teloup (L’Union Médicale, 1880, No. 127), having at 
the time, below the fold of the right groin, a sore with 
an indurated base, which was considered to be the 
initial lesion of syphilis. Nothing is saidrespecting the 
genital organs at this time, but a week afterwards the 
furrow was the seat of erosive syphilides. There 
were also mucous patches of the anus, and ulcers 
between the toes, a general papular syphilide, and 
double inguinal adenopathy. 

16. Schivajew on Hard Chancre of the Tonsil.— 
Dr. P. Schirajew of Moscow reports’ the following 
cases (St. Petersburg Med. Wochenschrift, 1880, 
No. 39). Case 1.—A married domestic servant,, 
aged 28, was admitted into hospital after having 
been ill fortwo months. On examination, the genital 
organs were found to be quite healthy. There were 
roseolar rash on the skin, and commencing glandular 
enlargement. The velum and left tonsil were red 
and swollen, and the latter was covered with a 
greyish deposit. After a few days a well-marked 
papulo-macular exanthem appeared, and the tonsil 
was found to be the seat of a superficial ulcer, with a 
distinctly hard base. It was ascertained that a 
cook, the fellow-servant of the patient, was suffering 
from syphilis. Case 2.—A child, six months old, 
was infected with syphilis by its nurse. The child’s 
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mother, who was suffering at the time from a folli- 
cular angina, though warned of the contagious cha- 
racter of her child’s disease, developed after six 
weeks an indurated chancre on the left tonsil, which 
was soon followed by roseola. 

17. Ott on a Case of Galloping Syphilts.—This 
case, which is reported by M. Ott, was under the 
care of M. Guibout in the Hopital St. Louis (L’ Unzon 
Médicale, Oct. 16th, 1880). A man, aged 25, had sores 
of the penis in Feb. 1880. In June, rupia appeared. 
He was admitted into the hospital in July. The 
treatment consisted in the administration of wine, 
quinine, raw meat, strychnia, and gentian, until the 
general condition improved. Afterwards, specifics 
were given. The patient recovered in about two 
months. ‘The crusts of the rupial sores were not 
interfered with, but allowed to drop off. 

18. Labat on Congenital Syphilitic Pemphigus.— 
The following case of pemphigus, in which the 
palms and soles escaped the eruption, is related by 
M. E. Labat (Progrées Médical, Oct. 23rd, 1880). 
A woman, who had been a prostitute three years, 
was admitted into the Maternité one month before 
the endiof her third pregnancy. She had contracted 
syphilis during her first pregnancy, and had been 
treated in the St. Lazare Hospital. The first child 
was born dead without eruption. The second child 
was born dead at the eighth month, also without 
eruption. In this, her third pregnancy, the mother 
went her full time, and was delivered of a feeble 
female child, covered with pemphigus. The eruption 
was much more abundant on the front of the body 
than on the back, and was confluent on the belly, 
face,.chest, and scalp. The bullz had nearly all 
burst. The skin of the palms and soles was smooth 
and shiny, but quite free from pemphigus. There 
was no coryza. The child died in twelve hours. 
No visceral disease was discovered fost mortem. 

19. Lox on the Diagnosis of Cutaneous Syphilis. 
_—Dr. G. H. Fox, in a clinical lecture on this sub- 
ject, remarks (New York Med. Fourn., Oct. 1880, 
p. 382) that the patient’s history, especially in the 
late forms of syphilitic disease of ‘the skin, is of 
little use. Polymorphism is of little value in dia- 
gnosis, because it is seen also in acne, scabies, and 
often non-syphilitic affections. The colour of the 
eruption is one of the least important signs; but 
absence of pain and itching is a very important and 
valuable sign. It isnever necessary to.ask whether 
an eruption itches or not; the marks.of scratching 
should be looked for. Much itching of a syphilide 
means the presence of pediculi as well. 

22. Fournier on the Simutation of Venereal 
Assaults on Young Children.—In a paper lately read 
before the Academy of Medicine, Paris (Bulletin de 
PAcad. de Méd., No. 43, 1880), M. Fournier draws 
attention to certain false charges.of assault on young 
female children, which are not unfrequently brought 
against innocent individuals by unscrupulous persons. 
Such charges are generally made for the purpose of 
extorting money, but sometimes also from motives 
of revenge. The following case is related. <A girl, 
aged 8, was admitted under the care of M. Fournier, 
on account of injuries;which were alleged to have 
been inflicted on her a few days before bya middle- 
aged gentleman of excellent character and good 
position. On examination of the child, violent in- 
flammation of the vulva, with copious discharge of 
thick greenish matter and swelling of the labia and 
nymphe, was: found. There were also several 
enlarged and: slightly painful glands: in each groin. 
The hymen was entire. There was no fever, nor 
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health. 
recovered perfectly in a fortnight under treatment 


disturbance of the general 


by rest in bed, baths, emollient lotions, etc. In this 
case, M. Fournier remarked from the first that all 
the symptoms were unusually severe; in fact, more 
severe than he had ever seen in any case of viola- 
tion. ‘This severity was the more remarkable since, 
according to the patient’s own admission, she had 
only been left alone with the accused person for. a 
few moments. His suspicions being thus aroused, 
M. Fournier closely questioned the child, and at 
length, by means of bribes of various kinds, suc- 
ceeded in eliciting the confession that not only was 
the charge of assault altogether false, but that the 
inflammation of the genital organs had been caused 
by her mother, who had on three occasions rubbed 
the parts with a blacking-brush. Thus, in this 
instance, the very intensity of the symptoms aroused 
suspicion. Had the woman caused less irritation, 
her scheme would probably have succeeded; for 
there is no sign by which a vulvitis due to a criminal 
attempt can be satisfactorily distinguished from 
inflammation produced by violence of any other 
kind. In another case, mentioned by M. Fournier, 
vulvitis was produced by repeated friction of the 
genital organs with a. rough and dirty cloth. Onan- 
ism, also, is of itself sufficient to excite in young 
children a degree of vulvar inflammation, in every 
respect similar to that caused by an assault. The 
author also cautions medical men to be on their 
guard in giving any decisive opinion as to the cause 
of discharge from the genital organs of young 
children. No certificate should ever be given, except 
when required by legal authority, and even. then 
should only specify the lesions actually observed, 
without attempting to certify as to their cause. 

23. Tyson on a case of Syphilitic Enlarged Spleen 
in. a Child.—The child in this case (Lancet, October 
23, 1880) was one of twins, and was born in May 
1875; but was not seen by Mr. Tyson until he-was . 
two years old, May 26,1877. At that time he was 
pasty-looking ; and the spleen extended downwards 
for three inches and a half, reaching the crest of the 
ilium ; in front it approached closely to the umbilicus. 
The liver was not enlarged. There was no albumen 
in the urine. One grain of mercury with chalk was 
given twice a day, and one grain of iodide of potas- 
sium with ten minims of syrup of iodide of iron 
three times a day. On August Ist, the spleen was 
decidedly smaller, and on October 20th it was only 
one inch below the margin of the ribs. In Septem- 
ber 1878, the spleen could not be felt, and the child 
was in good health. The mother of this child, now 
39 years old, has been married nineteen years, 
during which time she has had thirteen children. 
The third, fourth, and ninth were still-born. The 
fifth, at ten years old, became stone-deaf, and is so 
now. There are remains. of old iritis, and the incisor 
teeth are notched. The child, whose history is given 
above, is the eleventh. The thirteenth child had, 
soon after birth, a well-marked rash on the but- 
tocks. In July 1875, the mother had gummy 
disease of the soft palate and perforation of the 
septum nasi, and has since suffered from localised 
nocturnal headache, relieved by mercury. 

25. Bader on the Treatment of Gonorrheal Oph- 
thalmia.—In a paper read at the last annual meeting 
of the British Medical Association (British Medical 
Fournal, November 13, 1880), Mr. Bader recom- 
mends the following plan of treatment, which he 
has employed with success, both in adults and 
children suffering from gonorrheeal Oe as 
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well as in infants with purulent ophthalmia. An 
ointment containing one grain of red oxide of 
mercury, and one-fifth of a grain of sulphate of 
atropia to a drachm of vaseline having been pre- 
pared, the patient lies down, and if he be restless an 
anesthetic may be given. The eye is first well 
cleansed with tepid water, and then the ointment is 
to be pushed freely beneath the upper and lower lids 
with a soft camel’s hair brush, so as to cover the 
whole conjunctiva. The dressing is to be repeated 
daily at 9, 12, and 4 o’clock, until the eyelids open 
freely; afterwards, once a day till the discharge 
ceases. The ointment is to be applied by the medical 
attendant himself. If the disease be recognised at 
the onset, only a few days’ treatment will be neces- 
sary. The sound eye is to be kept bound up with 
lint, thickly smeared with the ointment. 

27. Dowse on Syphilitic Ataxia and the Pre-ataxtc 
Stage of Locomotor Ataxy.—Dr. Dowse, in the first 
of a series of papers bearing the above title (AZedical 
Press and Circular, November 24, 1880) remarks 
that, unless there be contrary proof of the most 
absolute and positive kind, irregularity of movements 
and disturbances of volition, either in the engender- 
ment of ideas or in the performance of co-ordinate 
muscular acts, in a very large majority of cases, 
are due essentially to some syphilitic affection of the 
nervous centres. Every case of locomotor ataxy is 
curable, provided it be treated sufficiently early and 
energetically. Every case of locomotor ataxy, with 
very few exceptions, can be traced to a syphilitic 
origin, if due care be taken to enquire carefully into 
the patient’s history. A prolonged first stage in loco- 
motor ataxy is rather against than in favour of a 
syphilitic origin. Thus, out of twenty-three cases 
recorded by the author, seven existed almost 
stationary in the first stage, with ataxy, for a series of 
years varying from eight to fourteen; whereas, in 
the remaining sixteen cases, when there was a clear 
history of syphilis, troubles of the second, and even 
of the third stage, with ocular paralysis and vesical 
and gastric crises, came on in from two to five years. 

ARTHUR COOPER. 





DERMATOLOGY. 


RECENT PAPERS. 


1. UNNA, P. G.—On Vegetable Parasites. (Vzerteljahr. 
fiir Derm. und Syph., Heft 2, 3, 1880. ) 

2. CASPARY, J.— On Wandering Non-Malignant 
Patches of the Mucous Membrane of the Tongue. (J07d.) 

3. SCHWIMMER, Exnst.—On Multiple Keloid. (Loza.) 

4. BABESIU, VIcTOR.—On the Histology of Keloid. 
(Lbid.) 

5, ScuirF, EpuARD.—On the Treatment of Lupus. 
(Lbid.) 

6. ZEISSL, MAXIMILIAN.—A Case of Papillary Growth 
on Lupus Tissue as a Base. (/07d.) 

7. SCHMIEDICKE, OTTO.—On Rhinoscleroma. (Zbid.) 

8. VAN GENSER.—On the Employment of Salicylic 
Ointment in Eczema and other Skin Diseases of Children. 
(Cent. Zeit. fir Kinderheil., 1879.) 

g. EsENBECK.—On Bromide Eruption. 
Arzt., No. 6, 1880.) 


(Der Prakt. 


10. Kiun. — On Erythema Exsudativum. (Berd. 
Klin. Wochen., Nos. 4, 5, 1880.) 

11. BAEGEHOLD.—A Case of Ichthyosis Cornez. (Vir- 
chow’s A7ch., vol. Ixxix, p. 545.) 

12. JARISCH.—The Action of Pyrogallic Acid. (Zez¢. 


fiir Klin. Med., vol. i, 1879.) 
13. MICHELSON.—Critical Remarks on the Etiology of 
Area Celsi. (Virchow’s A7vch., vol. 1xxx, 1880.) 


THE LONDON MEDICAL RECORD. 


[FEB. I 5, 1881. 


14. VipAL.—Alopecia Areata. (Gaz. des Hép., No. 59, 
1879.) 

15. VAN HARLINGEN, 
(Arch. of Derm., Oct. 1880.) 

16. DA S1LvA Lima, J. F.—On Ainhum. 

17. FORLANINI, C.— Studies on _ the Pathological 
Anatomy and Nature of the Kerion Celsi. (Gio. Ital. 
deile Malattie Veneree e della Pelle, 1880, p. 23.) 

18. SMITH, WALTER G.—On Recurrent Vesicular 
Disease of the Hands, z.¢, on the Skin-Affection de- 
scribed as Cheiro-pompholyx (Hutchinson), Dysidrosis 
(Tilbury Fox), Pompholyx (A. Robinson). (Dzd. Four. 
of Med. Science, Nov. 1880. ) 

19. CHANDELUX, M.—On Nerye-Lesions in Zoster. 
(Arch. de Physiol.—Lyon Méd., 18 Ap. 1880.) 

20. TSCHIRJEW.—On Nerve-Lesions in a case of Anzes- 
thetic Leprosy. (Arch. de Physiol., 1879, p. 614.) 

21. ANGELLUCCI, A.—On the Ftiology of Molluscum 
Contagiosum. (Centr. fiir die Med. Wissen., No. 3, 1881.) 

22. JARISCH, A.—On the Coincidence of Diseases of 
the Skin and of the Grey Matter of the Spinal Cord. 
(Sitzungsb. der K. Ahad. der Wissench., vol. \xxxi, p. I 59.) 

23. SANGSTER, A.—A Contribution to the Non- 
Glandular Theory of Molluscum Contagiosum, (A/edzco- 
Chir. Trans.,, vol. 1xili.) 

24. Morris, H.—On two Cases of Carcinoma of the 
Breast, preceded by so-called Eczema of the Nipple and 
Areola. (Jézd.) 

25. Morris, H.—On a Case of Epithelioma of the 
Neck following a Patch of Chronic Skin-Disease. (Zbzd.) 

26. DuckwortH, Dycz.—A Case of Scleroderma 
Adultorum, illustrating the Circumscribed and the Diffuse 
Forms of the Malady. (Zvans. of the Path. Soc. of Lon., 
vol, xxxi.) 

27. LEGG, J. WickKHAM.— Xanthelasma Multiplex : 
Disappearance of the Patches. (/dzd.) 

28. HuTCHINSON, JONATHAN.—On a Peculiar Papulo- 
Vesicular Eruption (Lupus Lymphaticus). (Zd7d.) 

29. BARKER, A. E. J.—On a Peculiar Circular Wan- 
dering Rash on the Tongue. (Z0zd.) 


A. — Medicinal Eruptions. 
(Zoid. ) 





1. Unna on Vegetable Parasites—Unna (Vier- 
teljahr. fiir Derm. und Syph., Heft 2, 3, 1880) ascer- 
tained, by examining sections of skin affected with 
favus, that the parasite is not found in the deeper 
living layers of the epidermis, but is limited to the 
horny cells. It passes from them to the internal 
root sheath of the hair, thence to the cuticula, and 
finally penetrates the shaft. The external root- 
sheath and the hair-bulb remain unaffected. In- 
flammatory cell-exudation is found around the super- 
ficial blood-vessels, and obstruction in the sweat- 
ducts and hair-follicles leads to the formation of 
cysts. [It is interesting to note that the fungus of 
favus, in being able to live only in the horny sub- 
stances of the epidermis, is subject to the same law 
as the trichophyton tonsurans.—/ef.] Unna re- 
commends the use of boracic acid and vinegar 
lotions in parasitic skin diseases. 

2. Caspary on Wandering Non-Malignant 
Patches of the Mucous Membrane of the Tongue.— 
The author (Véerteljahr. fiir Derm. und Syph., Heft 
2, 3, 1880) describes an affection of the tongue 
which he has repeatedly observed, and which con- 
sists in patches, which appear both on its upper 
and under surfaces. They change their position 
from day to day, are circular and gyrating in form, 
are red in the centre, and have a well-defined yel- 
lowish border. A palpable infiltration could not be 
detected. They are not syphilitic. The cases des- 
cribed occurred in children and adolescents. 

4. Babesiu on the Histology of Keloid—The ob- 
servations (Vierteljahr. fiir Derm. und Syph., Heft 
2, 3, 1880) were made on tumours excised from a 
case of multiple keloid under the care of Professor 
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Schwimmer. The author concludes that it is not 
always possible to distinguish by the histological 
appearances idiopathic keloid from a cicatricial 
keloid. The keloid tissue resembles cicatricial tis- 
sue. After having become organised up to acertain 
point, it remains without further development, and 
is more or less definitely separated from the sur- 
rounding parts. 

5. Schiff on the Treatment of Lupus.—The author 
(Veerteljahr. fiir Derm, und Syph., Heft 2, 3, 1880) 
reports five cases treated by the method recom- 
mended by Auspitz, in illustration of the successful 
results obtained in the Poliklinik at Vienna. The 
method consists in combining the use of the Volk- 
mann’s spoon with injections into the lupus nodules 
of a few drops of a solution of one part of iodine in 
twenty of glycerine. 

7. Schmtedicke on Rhinoscleroma.—The author 
(Vierteljahr. fiir Derm. und Syph., Heft 2, 3, 1880) 
reports a case of this rare disease, which was under 
the care of Oscar Simon, of Breslau: with the excep- 
tion of a case observed in Italy, the only one not 
recorded by the Vienna School. The treatment by 
ointment of pyrogallic acid (1:9 vaseline) appears 
to have been more efficacious than the treatment 
hitherto tried in Vienna. 

8. Von Genser on the Treatment of Skin-Diseases 
in Children by Salicylic Ointment.—The author (Cez- 
tralz. fiir Kinderhetl., 1879) found the following 
ointment very useful in the moist eczema of child- 
ren. One part of salicylic acid is dissolved in a 
little rectified spirit, and made into an ointment with 
twenty-five parts of lard. The same ointment was 
found useful in eczema of the nipple in suckling 
women. 

9g. Lsenbeck on Bromide-erupiton. — A single 
woman, aged 26, had taken (Der Prakt. Arzt., No. 
6, 1880) large doses of bromide of potassium for 
two years as a remedy for epilepsy. Fora year the 
fits had disappeared, but the patient became exces- 
sively weak and anzemic, with exaggerated leuk- 
gmia, and the subject of a_ skin-affection. On 
both thighs, the mons veneris, the whole hypogas- 
trium, and on both breasts, the skin was moist, 
abraded, and covered with warty growths, crusts, 
and scabs. Recovery from all these symptoms 
followed after three or four weeks when the bromide 
was given up, but the epilepsy returned. 

11. Boegehold on a Case of LIchthyosts Cornea.— 
A boy, aged g years (Virchow’s Avrch., vol. lxxix, 
P- 545), who at the age of three months had begun 
to develop on the soles and palms warty-looking 
structures, was found to have on both these situa- 
tions spike-shaped projections from I to 1% centi- 
métres (0.4 to 0.6 inch) long. The rest of the body 
was free, except on the knees, where the growth had 
also developed, although to a slighter extent. 
Microscopical examination showed hypertrophied 
papille and a changed condition of the epidermis. 
There were only two rows of nucleated epithelial 
cells immediately over the papillee, all the rest of 
the epidermis being composed of flattened polygonal 
cells in which no nucleus was visible. 

12. Farisch on the Action of Pyrogatllic Actd.— 
The author (Zectsch. fiir Klin. Med., vol. i, 1879), 
in reference to a fatal case reported by Neisser, in 
which death followed the extensive use of pyrogallic 
acid ointment, argues that in this case the unfortu- 
nate result was due to want of caution in using the 
remedy. Further experience justifies him in believing 
that there is no danger attending its use, if ordinary 
care be taken. A Io per cent. ointment had proved 


itself in his hands an excellent remedy for eczema 
marginatum. Where a strong ointment is not 
required, he recommends a 5 per cent. ointment ; 
and, for all cases, that the remedy be not used in 
greater strength than is necessary. 

14. Vidal on Alopecia Areata.—The author (Gaz. 
des Hop., No. 59, 1879) recommends frequent shaving 
of the affected part, with blistering. 

16. Da Silva Lima on Ainhum.—The author’s 
matured views on this disease of the negro race in 
Brazil is summarised in the following definition. 
‘ Ainhum is a disease peculiar to the African race, 
characterised by a slow, progressive, fatty degenera- 
tion, generally with considerable increase in volume 
of the toes, especially of the smallest, involving 
almost all their anatomical elements, resulting from 


-anearly linear strangulation, which last is occasioned 


by the presence of a narrow strip of contracted and 
hardened skin, which embraces at first a part, and 
afterwards the whole, of the circumference of the 
toe, on a level with the digito-plantar fold. This 
constriction, after the lapse of from four to ten years, 
forms a deep circular furrow, which determines the 
absorption of the phalanges and the obliteration of 
the vessels, with the final and inevitable dropping 
off of the toe, either as the result of accidental 
injury or gangrene.’ 

17. Lorlanint on the Pathological Anatomy and 
Nature of the Kerton Celst—The author (Gvora. 
Ital. delle Malatiie Veneree della e Pelle, p.23, 1880), 
struck by the rarity with which he could find the 
trichophyton tonsurans in the hairs in kerion, pre- 
pared sections of a portion of affected skin. In: 
200 sections, in which more than 800 trans- 
verse sections of hairs were visible, only one hair 
was found to contain the parasite. He is thus led 
to question that the presence of the parasite in the 
disease is more than accidental. 

18. Smith on Recurrent Vesicular Disease of the 
flands.—Dr. Walter G. Smith contributes (Dué. 
Fourn. of Med. Science, Nov. 1880) three cases of 
this disease (dysidrosis, cheiro-pompholyx, pom- 
pholyx). In one (an adult man) the affection 
recurred nearly every summer—the first attack 
having come on when he was 16 years old. The 
patient, a physician, gives a graphic account of his 
own case. In describing an attack which occurred 
last year, he states, that on July 23rd, he experienced. 
a feeling of itchiness between the middle and ring- 
fingers of the left hand. The sensation was felt 
soon between other fingers, and also on the right 
hand. During the first day there was nothing to be 
seen. On the second day, with increased sensations 
of itchiness and tingling, there was a distinct 
mottling visible between the fingers and on the 
palms of the hands. On the third day, a few deeply 
seated spots were to be seen in the skin between the 
fingers. Plunging the hands in cold water was the 
only thing that gave relief, but on taking them out 
the tingling returned with all its severity. On the 
fourth day, the eruption was pretty well out, there 
being, between and on the dorsal surface of the fin- 
gers, small elevations like minute sago-grains, dark. 
in the centre, and with clear periphery,,and distinctly 
raised. A few were to be seen also on the palms of 
the hands : these were deeply set in the skin and 
not raised. [The eruption then followed the usual 
course.—ep.] The patient had found the attacks 
to be favoured by hot weather and checked by cold, 
and on all the occasions on which the attack was 
severe he had been taking a considerable amount of 
exercise, causing heat of skin and sweating. Arsenic 
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did not appear to have much influence over the 
disease. In two other cases, in women, there was a 
coincidence of the development of the peculiar 
vesicular eruption with the catamenial period. 

19. Chandelux on Nerve-Lestons in Zoster.— 
Another case is put on. record (Lyon Méd., 18th 
April 1880) in which lesions were found in the inter- 
vertebral ganglia, corresponding to the parts attacked 
by‘the eruption. The sympathetic and its ganglia 
showed no changes. 

20 Tschirjew on Nerve Lesions in a Case of An@s- 
thetic Leprosy.—The author (Arch. de Physiol., 1879, 
p- 614) reports a case of anzsthetic leprosy in 
which the ganglion cells of the posterior horns were 
deficient in number, atrophied, and at some parts 
wanting altogether. In the anterior horns the 
ganglion cells were apparently normal. 

\21. Angelucci on the Etiology of Molluscum Con- 
tagtosum.—Theauthor (Central. fiir die Med. Wissen., 
No. 3, 1881) believes that he has succeeded in 
demonstrating that a micro-organism is concerned 
in the production of molluscum contagiosum. In 
sections stained with methyl-violet gentiana or 
heematoxylin, large numbers of small darkly stained 
bodies are found surrounding the molluscum cor- 
puscles. Whilst the epithelial cells which are in 
immediate contact with the ‘corpuscles’ contain 
these minute bodies, the more distant cells, which 
are in contact with the connective tissue, are free 
from them. As the bodies not only stain character- 
istically, but resist caustic potash, ammonia, and 
acetic acid, the author does not hesitate to consider 
them as organisms ; and, as they are found amongst 
the epithelial cells in the earliest stages of the affec- 
tion of the epidermis, he attributes to their action an 
essential part in the development of the tumour. 

22. Farisch on the Coincidence of Diseases of the 
Skin and of the Grey Matter of the Spinal Cord.—A 
woman, aged 61 (Sttzungsb. der K. Akad. der Wes- 
sensch., vol. \xxxi, p. 159), had been liable to bullous 
eruptions on the upper parts of the body for five 
years, and had been for the same time in delicate 
health. An acute attack of a skin-affection, with 
febrile symptoms, suddenly developed itself over the 
upper half of the body—the head, face, arms, and 
upper part of the trunk being covered with nodules, 
pustules, and shrivelled bullz of large size. The 
epidermis was raised from the soles of both feet, in 
the form of a bladder, by hemorrhagic exudation. The 
mucous membrane of the tongue was dry ; the rest 
of the mucous membrane of the mouth was swollen, 
red, and excoriated. On the soft palate there were 
sharply demarcated, excoriated, yellowish-red spots. 
The affection of the skin ended at the level of the 
tenth dorsal vertebra behind, the lower boundary 
passing forwards with a depressed curve to the um- 
bilicus. Acute bed-sores developed, and the patient 
died, the Jost mortem examination showing Bright’s 
disease in its third stage, and lobular pneumonia. 
An examination of the spinal cord showed changes 
in the ganglion-cells in the anterior horns, and in 
the grey substance from the third cervical to the 
eighth dorsal vertebra. 

23. Sangster on Molluscum Contagiosum.— Dr. 
Sangster (Medico-Chir. Trans., vol. 1xiii) concurs 
with the pathologists who believe that molluscum 
contagiosum is a disease of the epidermis, the 
changes belonging essentially to the granular and 
corneous layers. 

24. Morris on so-called Eczema of the Nipple and 
Carcinoma of the Breast.—In both of Mr. Morris’s 
cases the eruption ((edico-Chir. Trans., vol. xiii) 
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extended beyond the areola, and in both it passed 
into a somewhat deeper ulceration of the skin. In 
one of the cases the eruption had commenced nearly 
six years, and in the other between four and five 
years before cancer was suspected. [The coloured 
plate attached to Mr. Morris’s paper is worthy of 
study.—fef.] 

26. Morris on Epithelioma of the Neck following 
Skin-Disease.—The patient (Wedico-Chir. Trans., 
vol. lxili), a woman, aged 60, had a small circular 
red and scaly patch about the size of a sixpence on 
the right side of the neck, which remained in much 
the same condition for about five years, shedding 
fine light scales. After being subjected to fresh and 
increased irritation, first by a blow, and afterwards 
by frequent cauterisation, a sore formed, limited to 
the spot previously affected with the skin disease, 
and from this it spread wider and deeper, at first 
slowly and afterwards more rapidly. It exhibited 
the characteristic appearances of epithelial cancer. 

27. Legg on a Case of Xanthelasma Multiplex, tn 
which the Patches Disappeared.—The patient (7vans. 
of the Path. Soc. of London, vol. xxxi) was an adult 
man, in whom the xanthelasma (multiplex) developed 
in association with jaundice. There were patches 
on the inner aspect of both eyelids, on the nates, 
middle line of sacrum, elbows, back of right hand, 
flexures of both palms and fingers, base of penis, and 
perinzeum, and on the left sole, where the great toe 
joins the foot. All the patches, with the exception of 
those on the lids,'disappeared, and these became 
smaller. Dr. Wickham Legg can only find one well 
authenticated case in which the patches of xanthe- 
lasma became smaller. | 

28. Hutchinson on a Peculiar Papulo-Vestcular 
Eruption.—One patient, a boy, aged 10 (Zvans. of 
the Path. Soc. of London, vol. xxxi), had the eruption 
on his chin. It began a year before he came under 
observation as a little wart. The chin is described 
as being occupied by a patch, as large as a penny, 
and made up of coalesced clusters of small papules. 
Many of the papules were translucent, and contained 
clear fluid. The other case was that of a boy, aged 
7,on whom the eruption was observed on the left 
shoulder where the braces rubbed him. It had been 
present three or four years. During two years there 
had been little change in its appearance. Dr. Sang- 
ster’s report on the microscopical appearances points 
out that these were collections of fluid in the sub- 
stance of the true skin. In many of the hair follicles 
of the affected part two or more acari were found. 
[No lupus cell-growth or lupous destruction of con- 
nective tissue is reported.—fe/. | 

29. Barker on a Peculiar Circular Wandering 
Rash of the Tongue.—Mr. Barker describes two 
cases (Trans. of the Path. Soc. of London, vol. xxxi) 
of a wandering rash on the tongue in children, the 
descriptions corresponding in every respect with 
those given by Caspary (see above, No. 2). Mr. 
Barker remarks that the bands of eruption are in 
almost every case either circular, or form parts of 
circles. They start from a single spot, of a slightly 
paler hue than the rest of the epithelium of the 
tongue. This rapidly developes into either a small 
ring or a crescentic band, almost forming a circle in 
many cases, but open at one side or other. These 
rings or crescents appear in every part of the dorsum 
of the tongue with equal frequency, but occasionally 
creep over its borders or tip for some distance. 
They were never found on the floor or other parts’of 
the cavity of the mouth. From their commencement 
they travel: with varying degrees of rapidity, some- 
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times remaining stationary for a considerable time, 
but usually advancing very quickly, a small circle 
developing into a wide ring in the course of a few 
hours. Within the concave margin the surface ap- 
pears somewhat livid, but not inflamed; it is 
simply smooth and glazed, as though denuded of its 
epithelium. The bands of eruption themselves are 
not of the same colour as the normal tongue, but a 
little lighter, and have a chafed, roughened surface, 
somewhat raised and sharply marked at the border 
of advance. The eruption was attended with great 
itching. Mr. Barker refers to an article on the same 
Subject in the Rev. Mens. de Méd. et de Chir., Jan. 10, 
1880, entitled ‘Lichénoide Lingual’. 
G. THIN, M.D. 


RLV LEMS. 





On Aneurism: especially of the Thorax and Root of 
the Neck. By RICHARD BARWELL, F.R.C.S., 
London: Macmillan and Co. 1880. 


‘THIs addition to the literature of surgical aneurism 
may certainly be regarded as one of some importance. 
The author has had extensive experience of the 
operative treatment of large aneurismal tumours 
connected with the aorta or one or more of the main 
arteries of the neck, and has evidently devoted much 
time and pains to their clinical study. The contents 
of the volume consist of a description of a new form 
of ligature recently introduced by the author ; of two 
short chapters on aneurisms in the limbs and on 
the upper part of the carotid artery ; and of a long 
and interesting discussion on aneurisms at the root 
of the neck and of the aortic arch, with regard 
mainly to their differential diagnosis, and to their 
treatment by surgical means. The work is essentially 
A practical one, and seems to be based to a very 
great extent on the author's own researches and 
clinical experience. Of this experience, the best use 
has here been made; but we are disposed to hold 
that the utility of Mr. Barwell’s book would have 
been much enhanced by the addition of a carefully 
prepared table of all the cases that have hitherto 
been recorded, of operation for aortic and aorto- 
innominate aneurism. 

In the opening chapter, which is descriptive of 
the flat ligature, it is pointed out that the ordinary 
silken ligature constitutes a foreign and putrescent 
body, and that catgut is unreliable for the deligation 
of vessels in their continuity. Different specimens 
of this latter material, and even different parts of the 
same cord, may vary in consistence and in mode of 
"action when applied to vessels. Mr. Barwell believes 
that, in these days of antiseptic surgery and soluble 
ligatures, it is an error to insist on the effusion of 
coagulable lymph, and on the necessity of an internal 
arterial wound to induce coagulation of the blood. 
The division of one or more of the arterial coats 
exposes the patient to the dangers of secondary 
hzemorrhage ; and to avoid this division, and at the 
same time to stop the blood-current with certainty, 
is, with a vound ligature of any material, a matter of 
great difficulty. The only reliable form of ligature, 
it is stated, which when tied firmly round an artery 
will not divide any of its coats, is a flat band ; and 
the best material for such a tape-like ligature, which 
should not dissolve too quickly, or set up any irrita- 
tion, is, so far as has been hitherto proved, the 
middle coat of the aorta of oxen, in a perfectly fresh 


condition. This material, when carbolised and 
deprived of its elasticity, forms a ribbon ligature 
which, when tied round an artery, leaves it entire, 
and does not divide any of its coats. Seven cases 
are mentioned in which this ligature was applied 
with good results to a large artery—to the carotid, 
subclavian, and femoral, in two cases of each vessel, 
and to the external iliac in one case. The value of 
the flat ligature has yet to be determined ; and even 
in the practice of Mr. Barwell it cannot at present 
claim any advantage over the round catgut ligature, 
since in his three successful cases of double distal 
ligature for innominate aneurism the latter agent 
was used. It is to be regretted that in this country 
the question must necessarily be settled by clinical 
investigation alone. Mr. Barwell seems disposed to 
regard his lgature as an organisable one, but 
evidence is certainly wanting as to the behaviour of 
such. an agent in contact with a large vessel, and 
inserted far beyond the surface of the body. 

The larger portion of this work is devoted to the 
subject of innominate and aortic aneurism. Here 
we find an interesting record of all the cases of 
distal ligature of the carotid and subclavian arteries, 
in the practice of Mr. Barwell, that have from time 
to time been recorded in the 7vansactions of the Royal 
Medical and Chirurgical Society. The author's appli- 
cation of. Wardrop’s operation to the treatment of 
large aneurism at or near the root of the neck has, 
as is well known, been attended with remarkable 
success, the only three successful cases out of the 
eleven cases of the kind that have hitherto been 
published having occurred under the care of this 
surgeon. We use here the term ‘aneurism at or 
near the root of the neck’ where Mr. Barwell speaks 
of ‘innominate aneurism’; for we find that, though 
careful to make a distinction in the sections of. his 
book between aneurism of the innominate and its 
large branches on the one hand, and that on the 
other, in which the aorta participates, he has failed to 
maintain such distinction in the arrangement of his 
cases. In one of the three successful cases of double 
ligature applied by Mr. Barwell for the treatment of 
what is here called ‘innominate aneurism’, that of a 
man who died from bronchitis fourteen weeks after 
the date of operation, the aneurism, it was found, 
sprang from the aorta. The second case, in which 
also an opportunity was afforded of observing the 
good results of deligation, is recorded in the chapter 
on aneurisms of the aortic arch, and was one of 
aneurism springing from the anterior aspect of the 
ascending aorta, and from the root of the innominate. 
The subject of the third case was living in November 
last. 

In the last, and probably the most interesting, 
portion of Mr. Barwell’s book we find a discussion 
as to the benefits which may accrue from deligation 
of one or more of the large vessels of the neck, in 
carefully selected cases of thoracic aortic aneurism. 
Reference having been made to cases in which the 
left carotid had been tied by Mr. Christopher Heath 
and Mr. Holmes for aortic aneurism, in accordance 
with a suggestion made by Dr. Cockle in 1869, Mr. 
Barwell gives his reasons at full length for having re- 
sorted, in his own practice, to distal ligature of. the 
right carotid and subclavian arteries in two cases of 
intrathoracic aneurism. He endeavours to prove, by 
anatomical and pathological facts, that there is in the 
ascending portion of the healthy aorta a double blood- 
stream—a stronger one, directed from the outer por- 
tion of the aortic tendinous ring to the orifice of the 
left carotid, and a slower one to the right. of this. 


84 


THE LONDON MEDICAL RECORD. 


[FEB. 15, 1881. 





Arguing from the conclusion that, if this be so, the 
force of the rapid stream must, in case of occlusion 
of the left carotid, be directed to the right, it is held 
that, if aortic aneurisms are to be treated by deli- 
gation, distinction should be made between those 
springing from the right and the left portions of the 
arch, 

The theory of the double aortic current has been 
severely criticised, and may be regarded as still open 
to serious objection. As to the beneficial results of 
distal ligature, whether in the right or left side of 
the neck, in cases of advanced aortic aneurism, there 
cannot, we think, be any doubt; and such advance 
we owe in great part to the practice and teaching of 
the author of this able contribution to surgical 
literature. W. JOHNSON SMITH. 


De la Section des Nerfs Ciliaires et du Nerf Optique. 
Par Die PAUL, REDARD, Paris: baillicre inet 
Fils, 18709. 


THIS is a very complete and exhaustive monograph 
upon the subject of optico-ciliary neurotomy. The 
author, in the opening sentence of the introduction, 
formulates the opinion that this operation has a great 
future before it. This is the key-note which he 
strikes throughout. He writes rather as an advocate 
or special pleader than as a judge. Hemarshals his 
facts and deduces his conclusions as if already cer- 
tain of a favourable verdict. This fact must not be 
lost sight of while reading his work. The book 
commences with a historical review of the position 
of the operation from the date of its first proposal by 
Graefe, in 1866, to that of its general acceptance as 
a legitimate procedure, thanks to the labours of 
Schoeler (1878), Abadie (1879), and Meyer (1879). 
The second chapter contains a good account of the 
anatomy of the ciliary nerves, with the results of the 
author’s own researches on the ultimate endings of 
some of the finer filaments. The third chapter gives 
in detail the results of a large number of physio- 
logical experiments upon animals, undertaken to 
show that nervous lesions do not necessarily or even 
generally cause trophic changes in the eyeball. The 
fourth chapter is devoted exclusively to a consi- 
deration of the part played by the ciliary region in 
certain ocular affections. The fifth and succeeding 
chapters contain a large number of cases in which 
section of the ciliary nerves, or of the ciliary and 
optic nerves, was performed, with the results ob- 
tained, and the practical conclusions which the author 
thinks capable of being deduced therefrom. 

These conclusions are stated by the author with 
candour and clearness, and naturally form one of 
the most interesting portions of his work. Speaking 
generally, he would substitute neurotomy for enu- 
cleation in all cases where the former operation 
could be considered as a therapeutic procedure, as, 
for instance, in cases of obstinate ciliary neuralgia, 
and large staphylomata with persistently high ten- 
sion. He quotes, in support of this statement, a case 
of Schoeler’s, in which section of the nerves caused 
partial atrophy of a large staphyloma, and reduced 
the globe sufficiently to allow an artificial eye 
to be worn. As regards.the value of optico-ciliary 
neurotomy in sympathetic ophthalmia, the author 
considers that enucleation in such cases is neces- 
sarily either preventive or therapeutic. In the latter 
case, it is performed when sympathetic ophthalmia 
has already invaded the secondeye. Here he thinks 
it would not be safe to substitute a comparatively 
Mntried operation for one of known efficacy. Con- 


sequently, while waiting for further data, he would 
in all these cases continue to enucleate. But there 
are a large number of cases in which enucleation of 
an injured eye is performed in order to prevent, as 
far as may be, the subsequent development of sym- 
pathetic troubles. It is just in these cases that he 
finds a hopeful future for neurotomy. He considers 
it in such cases as superior to enucleation; first of 
all, because it is equally efficacious, and secondly, 
because it is a less severe and more conservative 
procedure. 

In these conclusions we can by no means agree. 
The whole question at issue is whether optico- 
ciliary neurotomy is really equally efficacious with 
enucleation, and whether or not it is a more dan- 
gerous procedure. As regards its efficacy, ophthal- 
mologists are by this time pretty well agreed. It 
cannot be relied upon with anything like the certainty 
of enucleation. As regards its actual dangers, while 
these may by care and manual dexterity be reduced 
considerably, they must nevertheless always be more 
or less present. Some of these dangers are very 
formidable—to wit, necrosis of the cornea, phlegmo- 
nous inflammation of the globe, paresis of the ocular 
movements, strabismus, haemorrhage, atrophy of the 
globe, and gangrene of the contents of the orbit. 
The mere possibility of the occurrence of any one of 
these would go far to remove the operation out of 
the category of harmless and safe procedures. But 
the most fatal objection to neurotomy, perhaps of 
all, is the one on which the author touches most 
lightly, and that is, that the operation frequently 
fails in its results. The nerves re-unite, or, at least, 
sensibility and innervation return to the cornea and 
ciliary region at certain points, and to all appearance 
the eye is in as dangerous a condition as it was. 
before the operation. Some cases recently pub- 
lished by Knapp place this fact in a very clear light, 
cases with which the author at the time of writing 
was apparently not acquainted. 

On the whole, Dr. Redard’s work will probably 
fulfil the purpose with which it was written, viz., to 
place before the reader the chief arguments in favour 
of neurotomy as a substitute for enucleation. Inthe 
performance of his self-imposed task, he has evidently 
spared neither trouble nor research, and many 
of his experiments and cases are well worthy of 
careful consideration. Although we do not think 
that he has succeeded in establishing the superiority 
of neurotomy over enucleation, save in the solitary 
case where a patient obstinately refuses to submit to 
the latter ; his book is by no means without value. 
It is a well-written and erudite monograph on a con- 
fessedly difficult subject, and is certainly worth the 
attention of opththalmologists. 

. LITTON FORBES, M.D. 


flygiene and Treatment of Catarrh. 
Thos. F. Rumbold, M.D. 
Rumbold and Co. 


DR. RUMBOLD states in his preface that he has made 
this subject a constant study for twenty years, and 
he has embodied the results of his experience in the 
book under review. It is divided into two sections, 
one relating to the hygienic measures which the 
author has found necessary to secure for his patients 
a safe passage through adverse seasons; the second 
division refers to the ‘sanative’ proceedings he 
advises to cure a cold, in other words, the therapeu- 
tics of catarrh. Unfortunately, this division is not 
maintained, some chapters pertaining to the one 
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_ being thrown in promiscuously with the other. In 
the section on hygiene are {many homely but 
useful hints on a great variety of subjects. Thus, 
catarrhal persons are instructed to wear night-caps, 
to guard against the use of fur wraps and tight 
collars for the neck, etc. Chapter vi treats of cold 
feet. For foetor arising from’these members, sali- 
cylic acid, five grains; hydrate of chloral, ten grains; 
vaseline, one ounce; should be rubbed in after hot 
bathing. Catarrhal females are advised to clothe 
themselves in entire suits of stocking-knit material, 
an additional suit being added as the weather be- 
comes colder, until as many as four such suits, one 
over the other, have been adopted. Respecting 
these habiliments, we read (Chapter v) the novel 
announcement that ‘those patients who are thin in 
flesh should not change the stocking-knit material 
that is next the body for one, two, three, or more 
weeks, as the dry skin does not soil the clothing so 
rapidly as does the healthy oily skin’. After the 
foregoing instruction, it appears superfluous to be 
further informed that, speaking generally, ‘the 
suit next the skin should be worn at night as 
well as during the day’. The eccentricity of the 
author’s views on personal cleanliness are still more 
pronounced in the chapter on ‘bathing’. Here we 
read that ‘ delicate patients should not perform the act 
of ablution oftener than once in one or two weeks in 
warm weather, and once in four to eight weeks in 
cold weather, or it may not be required at all in cold 
weather’! The irritability of catarrhal subjects is 
_ referred to congestion of the sinuses ‘ situated imme- 

._ diately under the mental (szc) portion of the brain’, 
and such persons are cautioned to curb their anger, 
as its indulgence promotes cerebral congestion. 
There is an elaborate counterblast to the use of 
tobacco, the cogency of which is diminished by the 
absence of physiological elucidation. The inunction 
of vaseline is highly commended, and directions are 
- given for its efficient performance. 

Under the head of ‘Sanative Measures’, very 
practical instructions are adduced for washing the 
nasal and postnasal cavities: the insufficiency of 
the nasal douche to remove incrustations is proved, 
a conclusion which the reviewer’s experience enables 
him to endorse. It is shown to be injurious in many 
subjects, and a substitute for it is figured and de- 
scribed. This chapter, which is of realvalue,is in many 
places almost unintelligible, owing to the numerous 
typographical errors with which it abounds, one para- 
graph having neither beginning nor end. Of similar 
practical utility are the remarks on cleansing the 
middle ear, when a perforation of the drumhead 
exists. The association of diseased teeth with the 
maintenance of chronic catarrh, both nasal and 
aural, receives copious illustration by the details of 
cases replete with instruction. The work concludes 
with a much-needed caution against allowing colds 
to cure themselves. 

The perusal of Dr. Rumbold’s book, notwithstand- 
ing the rich vein of experience it contains, leaves 
upon the reader a sense of something lacking, irre- 
spective of the unpardonable carelessness with 
which it has been issued from the press. Probably 
this is due to the scientific knowledge of the author 
not being equal to his practical acquirements. It 
suggests that a busy, observant, shrewd, and eccen- 
tric practitioner has pitched the results of his expe- 
rience to the world without taking the pains to set 
his pearls in even a decent mounting. It is because 
of the great value of much that he has written that 
we would suggest to him, in view of Part ii, that 


what is worth doing in the way of recording such an 
experience,,is worth doing a great deal better than 
in the book before us. E. WOAKES, M.D. 


Des Amputations et des Resections chez les Phthi- 
sigues. Par CHARLES LEROUX, Docteur en 
Médecine de la Faculté de Paris. Paris: J, R. 
Bailliére et Fils. 1880, 


“THIS brochure gives the results of investigations 


made by the author, at the instigation of M. Verneuil, 
in order to determine generally the results of certain 
operations on phthisical and scrofulous subjects, and 
to establish indications, or counter-indications, with 
regard to surgical intervention under such circum- 
stances. Dr. Leroux’s general conclusions are based 
on an analysis of ninety-nine collected cases of am- 
putation or resection performed on patients affected 
with phthisis. In nearly every one of these cases 
the operation had been performed for the removal 
either of carious or necrosed bone or of a diseased 
joint. No instance has been met with by the author 
of operation in a phthisical subject for recent injury. 
It is pointed out that with the subjects of phthisis 
and scrofula amputation for disease is less fatal than 
resection. The former operation, when fatal, causes 
death speedily, whilst resection kills slowly, though 
surely. After such operations on such subjects, 
traumatic fever, it is stated, is rarely very intense, 
arid erysipelas and lymphangitis seldom occur. The 
healing process, however, is very tardy and imperfect, 
and after resection of a joint complete cicatrisation 
is scarcely ever observed. The conclusion of Dr. 
Leroux, as to the advisability of refraining from sur- 
gical interference in cases of chronic disease of the 
bones and joints in phthisical patients, agrees with 
that of every experienced surgeon. The only indi- 
cation for one or the other operation in such cases, 
it is held, should be very severe and persistent pain. 
Dr. Leroux advocates the plan of treating such cases, 
without operation, in special hospitals for scrofula, 
favourably situated and established under the most 
favourable hygienic conditions. Much labour has 
evidently been devoted to this important subject, 
and the author seems to have investigated with care 
all points connected with it, save the important one 
of the influence of Listerism and the antiseptic 
method on the results of operative surgery practised 
under such bad conditions. W. JOHNSON SMITH. 





Materia Medica and Pharmacy for the Use of Medt- 
cal and Pharmaceutical Students Preparing Jor 
Examination. By W. HANDSEL GRIFFITHS, 
Ph.D., and GEORGE T. DuFFEy, M.D. Dublin: 
Fannin.) sulondon.2) (Bailliére sand. Co, | 13879. 
Pp. 300. 


Nor the least advantage of a British pharmacopceia 
is the possible interchange of text-books between 
the great schools. We owe to Edinburgh the excel- 
lent ote-Book of Scoresby-Jackson, and to Dublin 
the capital Commentary of W. G. Smith. In the 
notice of Sayre’s Conspectus (LONDON MEDICAL RE- 
CORD, Nov. 15, 1880), the Commentary should have 
been mentioned when the need of a good chemical 
manual was expressed, and attention should have been 
called to the smaller, but good volume, titled as above. 
Dr. W. H. Griffiths was certainly one of the good 
workers of the Dublin school, and, had his life been 
spared, would have taken a front rank in his own 
branch. This treatise—left half finished by his un- 
timely death—has been edited and completed by 
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Dr. Duffey, and differs from most other kindred 
works in the comparative exclusion of therapeutics, 
the special methods of grouping, and the very fre- 
quent use of synoptical tables. Under each officinal 
drug comes, first, a table of its preparations, for- 


mule, strength, dose, and use; then, in detail, but’ 


concisely, the separate compounds, with chemical 
explanations clearly put and sufficiently full. Iron, 
mercury, opium, and other rather long sections, 
we find brought within short but lucid limits. Vege- 
table drugs are tabulated under their natural orders, 
so that, e.g., the relation between aconite and podo- 
phyllin is evident ; the Cinchonas are well put; 

Solanaceze and Atropacez are distinguished. 

_In the second part, the requirements for examina- 
tion are well met by tables of decoctions, infusions, 
plaisters, etc. If anything, there is an excess of 
subdivision. The alkaloids are specially treated, and 
the explanation of tests is good. The book says 
nothing about non-officinal remedies, but is a chemi- 
cal companion to the Pharmacopeta, which may be 
depended on, and is exceedingly well adapted for 
students. EDWARD Mackey, M.D. 





Lectures on Diseases and Injuries of the Ear. By 
W. B. DALBY, F.R.C.S., M.B. Second _ edition. 
London : J. and A. Churchill. 

AFTER an interval of seven years, Mr. Dalby pre- 

sents a second edition of his lectures. These cover 

most of the field over which aural practice extends. 

The subjects in the main are lightly dealt with ; as 

he is addressing students, his teaching is appro- 

priately introductory and elementary; the style also 
is clear and concise, as befits a work of this charac- 
ter. It is to be regretted that this desire for brevity 
frequently leads the author to sacrifice details of the 
highest importance. Thus it happens that, just as 
the reader has mastered the preliminary remarks on 

a particular subject, and is looking for full and de- 

tailed instruction upon it, there occurs a sudden 

break off, and a totally diverse topic is introduced. 

While many of the chapters are good, notably that 

on aural polypus, the practical value of which is 

augmented by the microscopical drawings and ex- 
planatory comments of Dr. Whipham—the defect 

just alluded to occurs so frequently as to create a 

feeling of disappointment in the mind of any but the 

tyro in otology. An instance of this occurs when 
the value of Eustachian catheterisation is dealt with, 
the observations respecting which prepare us to ex- 
pect that at last some definite results of auscultating 
the ear are about to follow, when the subject runs off 
into non-purulent catarrh of the tympanum. Here, 
again, a similar disappointment awaits us. We have 
reached the crux of the aurist; but, in the few pages 
devoted to its consideration, there is little to console 
the specialist beyond the information that in these 
cases, where opportunity has been afforded of ex- 
amining the ears after death, the deafness ‘ either 
slight or extreme, has been amply accounted for by 
morbid conditions behind the membrane’. We might 
multiply such instances, but prefer rather to point 
out the merit of the book, which is, that it affords 
the student an intelligent survey of the subject of 

otology. E. WOAKES, M.D. 

first Series of Therapeutics. By ALEXANDER 
HARVEY, M.A., M.D., Emeritus Professor of 

Materia Medica in the University of Aberdeen. 
Pp..278. London: H. K. Lewis. 1879. 

THIS can hardly be considered a work on Thera- 

peutics—at .all -events, in the sense in which we 


ordinarily employ the term. It consists of a series: 
of lectures ‘on the modes and processes of healing 
and recovery as occurring spontaneously in disease’, 
and on ‘the modes and processes of dying, as result- 
ing naturally from disease’. The author attaches. 
particular importance to a practical acquaintance 
with these subjects, and regrets the virtual neglect 
of all instruction in them in the courses delivered at 
our medical schools. He fears that by some he will 


‘be regarded as a therapeutic Nihilist, and avers that: 


he is not open to this charge. He appears to be 
much dissatisfied with our present system of thera- 
peutics ; but we venture to think that he would have 
less reason to complain had he not so completely 
ignored all that has been done in this department of 
medical science for the last ten years. On the whole, 
perhaps, the book is worth reading, but it is hardly 
likely to prove of much use to medical students. 
WILLIAM MURRELL, M.D. 


Lables of the Physiological Action of Drugs. By 
EE AAMGRSHEAD) LVR CS yTReGeP. i Pp aie. 
London: H. K. Lewis. 1880. 


THIS unpretending little work consists of a series of 
tables, compiled from Wood’s Therapeutics, and 


.Js designed to illustrate the mutual physiological 


relation of the more important drugs. For example, 
we have lists of agents stimulating or depressing the 
cardio-inhibitory centre, the vaso-motor centre, the 
respiratory centre, and the centre of vomiting. 
Under the head of ‘Genito-Urinary System’, we 
find what drugs influence the colour of the urine, 
what drugs affect its specific gravity and reaction, 
and what increase or diminish the excretion of the 
different urinary constituents. The members of 
each group are arranged, as far as possible, in the 
order of their potency, and both officinal and non- 
officinal drugs are included. The work has been 
well and carefully done, and will prove of value to 
all interested in scientific therapeutics. 
WILLIAM MURRELL, M.D. 


Practical Histology and Pathology. By HENEAGE 
GIBBES, M.B. London: H. K. Lewis. 1880. 


THIS excellent little work is admirably adapted to 
fulfil the purpose for which it has been written. It 
is short, clear, and eminently practical. The author 
is evidently an accomplished histologist, and his 
book conveys the impression that it is based upon 
his own personal experience in the preparation of 
specimens. After a chapter devoted to a description 
of the best forms of microscope for histological pur- 
poses, he devotes a chapter to each of the following 
subjects : The preparation of tissues for examination 
—Cutting sections—Staining— Double staining— 
Mounting—The methods of obtaining animal tissues 
for examination. The chapters on staining and 
double staining are especially good, the author 
having experimented largely with different staining 
materials. The rest of the book is devoted to the 
practical examination of the various tissues of the 
body ; and it concludes with directions for the exami- 
nation of morbid products. 


NEW BOOKS AND NEW EDITIONS. 


Dr. Aitken’s Sczence and Practice of Medicine, 
Seventh Edition (Charles Griffin and Co.), appears 
without increased bulk, in its seventh edition. 
During the last twenty years, large impressions of 
this. standard treatise have. been exhausted. This 
valuable treatise has been. thoroughly rewritten and 
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revised. The sections concerning the nervous 
system have especially undergone able and complete 
re-editing. Of its kind this treatise is unrivalled. 

Dr. Bristowe’s one volume Handbook of the 
Theory and Practice of Medicine (Smith, Elder, and 
Co.) has already reached a third edition—a just 
tribute to its exactness, its systematic and consci- 
entious study of the whole range of medical sub- 
jects, and its thoroughly scientific and reliable 
teaching. This book will probably long maintain 
its position as the favourite student’s guide to the 
higher examinations. 

Mr. Furneaux Jordan’s Surgical Enquiries, of 
which the second edition now appears (J. and A. 
Churchill), is enriched by the addition of the Hast- 
ings Essay on ‘Shock’, Mr. Furneaux Jordan’s 
‘Enquiries’ are,hardly appreciated as they deserve to 
be, for we do not hesitate to say that, among books of 
recent surgical literature in this country, hardly any 
other book can be named containing an equal 
amount of valuable, ingenious, and sound teaching, 
on the variety of subjects with which he deals. 
Among these subjects are—treatment of surgical 
inflammations, clinical study of syphilis, methods of 
operating for hare-lip, polypus, and removal of the 
tongue, new method of performing lithotomy, 
method of amputating at the hip-joint, etc. Mr. 
Furneaux Jordan’s studies of counter-irritation, his 
method of using antiseptic sponge dressing, his 
studies of ganglions, ischio-cellulitis, and his opera- 
tion for lithotomy, are especially worth surgical 
study. 

Mr. Richard Barwell’s Treatise on Diseases of the 
Joints (Macmillan and Co.), although nominally a 
second edition, is practically a new book, and will 
call for further notice in these pages. He maintains 
and extends the distinction which he at first drew 
between diseases commencing in the synovial mem- 
brane, and diseases commencing in the bone; a 
distinction which, though much criticised, he still 
considers to be essential to accurate and scientific 
diagnosis. Mr. Barwell is also heterodox in his 
views of the genesis of pyzemic joint disease, and 
other absorption diseases, on which he gives a 
lengthy and original chapter. It is a book founded 
on clinical experience, and its views should not be 
lightly set aside. ERNEST HART. 


NEW INVENTIONS. 


APPARATUS FOR ANTISEPTIC DRESSINGS. 


Mr David Marr,.27, Little Queen Street, .W.C., 
follows the details of the practice of Professor Lister 
with great attention and ingenuity, and supplies each 
new desideratum for the dressings and antiseptic pro- 
cesses with fidelity. Mr. Marr’s Steam Spray Pro- 
ducer is a powerful and reliable instrument, very 
effective, simple, and continuous in action. His anti- 
septic gauze, protective, carbolised, and now his 
chromicised catgut are all of them prepared with con- 
scientious care, and supplied with a due sense of 
responsibility. . 


NEW SELF-RETAiNING NASAL 
SPECULUM. 
This instrument (by Mr. Cresswell Baber, of Brigh- 


ton) serves the purpose of dilating the anterior nares 
during manipulations (or operations) in the nasal 





cavities, in which both hands are required, and has 
been in use since last January. It consists of two 


hooks of curved silvered wire, united by an elastic 
the head, and 
The cut shows 


band, passing obliquely round 
provided behind with a- buckle. 





the mode of application of the speculum. The 
double-curved hook passes over the tip of the nose, 
which it draws upwards; whilst the other hook is 
inserted into the outer angle of the nasal aperture. 
The amount of dilatation can be regulated by 
tightening or loosening the elastic band by means of 
the buckle behind; and the hooks, being to a certain 
extent flexible, their curve can be altered to suit in- 
dividual cases. Whilst being very simple and inex- 
pensive, this instrument presents the advantage that 
no portion of it projects appreciably beyond the 
anterior nasal aperture, an important point in opera- 
tive procedures in the nose. This instrument is 
manufactured by C. Wright and Co., surgical instru- 
ment makers, of 108, New Bond Street, London. 


MISCELLAWN.Y., 





PROFESSIONAL EXPECTATIONS OF Lire.—Eschnit has 
prepared a statistical table, showing the duration of life in 
the various professions in Bavaria. It confirms the already 
known fact, that medical men are shorter lived than the 
members of other professions. In Bavaria, out of every 
100 individuals, 53 Protestant clergymen, 41 professors, 
39 lawyers or magistrates, 34 Catholic priests, and only 26 
doctors reach the age of so. 


A PROGRESSIVE MEDICAL Society. — Under this 
head, the Philadelphia Med, Rep. says:—A meeting of the 
Montgomery County (Pennsylvania) Medical Society was 
held lately, with Dr. Samuel Wolfe, of Skippackville, 
presiding. Dr. Mary Stinson, of Norristown; Dr. Alice 
Bennett, Chief of the Female Department at the Asylum ; 
Dr. Annie Kugler, her assistant; and Dr. Chase, Chief of 
the Male Department, were unanimously elected mem- 
bers. 


ANCIENT ANESTHETICS.—In a work entitled Histoire 


dela Médicine & Troyes, Dr. Guichet relates that the Col- 


lege of Physicians of that town brought an action ‘against 


‘a certain Nicolas Bailli for administering internal: remedies 
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to his patients, and putting them to sleep. In defence, 
Baillideclared that, having observed that in great operations, 
amputations, incisions, actual and potential cauterisa- 
tions, many patients slipped through his hands for want of 
sleep, he had studied the secrets of nature, and had at last 
found a cordial, or marvellous essence, which put them to 
sleep softly, and appeased their sensibility to pain. 


WHOLESALE DESTRUCTION BY LIGHTNING, — ‘A 
terrible experience—almost unequalled in military annals 
—is’, says Zhe Colonies and India, ‘* recorded by a cor- 
respondent at the Cape of Good Hope in connection with 
the march of the Diamond Fields Horse to the scene of 
operations in Basutoland towards the end of last year. 
The men had outspanned for breakfast, when a heavy 
thunderstorm suddenly burst over them, so severe in its 
effects that they were forced to abandon their attempt to 
procure a meal, and remounted in the hope of riding out of 
the storm. ‘Towards three in the afternoon, however, it 
broke upon them with increased violence, the rain falling 
apparently in sheets, and the flashes of lightning appearing 
continuous. At last a flash struck the troop, flinging 
seventeen horses with their riders to the ground, and killing 
ten men and five horses on the spot. Those who were 
not killed were all seriously injured, and it was long be- 
fore animation could be restored in the case of seven of the 
men. The bits and stirrup-irons of the whole number 
were blackened, and many of the men, though personally 
uninjured, had their clothing rent by the force of the elec- 
tric discharge.” 


THE QUININE MANUFACTURE IN ITALY.—It is stated 
that efforts are about to be made to acclimatise the cinchona 
in Italy, so as to increase the supply and lessen the cost of 
the manufacture, which is an important branch of Italian 
industry, and has been carried on at Milan and Genoa since 
1870, The yearly consumption of quinine in Italy is 
22,500 lb., of which one half is made in Milan, 6,750 lb. 
at Genoa, and the balance imported from Germany. The 
present annual production of quinine throughout the world 
is estimated as follows: America, 63,000 lb.; Germany, 
56,250 lb.; Italy, 45,000 lb.; France, 40,000 lb.;_ Eng- 
land, 27,000 lb.; India, 12,500 lb. The Milan factory 
sends large supplies to Russia, France, and Austria. Eng- 
land is a considerable customer, and one half of the Dutch 
consumption comes from the same source. 


CHIAN TURPENTINE.—Dr, Stiepowich of Chios writes 
to Le Practicien giving a few particulars of Chian turpen- 
tine which have not been previously recorded. He reckons 
that some of the trees must be several centuries old, as they 
grow very slowly, and yet among them are specimens 4, 5, 
and 6[metres in circumference, and 15 to 20 métres high. 
Some of the largest of them have been cut down, and the 
trunks used to make mill-wheels, their wood being very 
tough. He reckons that in the island there are about I,500 
of the trees, capable of furnishing 2,000 kilogrammes of tur- 
pentine, of which 30 per cent. would be impurities. The 
proprietors cultivate the tree for its fruit, which hangs in 
clusters, like grapes. They make incisions through the 
bark in the month of June, but not for the purpose of ob- 
taining the turpentine. Their object is to prevent the 
resin from reaching and spoiling the flavour of the fruit. 
The resin exudes as a clear syrup, and for years past it has 
been allowed to waste, as the price obtainable for it was 
not sufficient to make it worth collection. The turpentine 
soon becomes opaque, and of a yellowish-white colour. 
The turpentine ceases to flow when the fruit begins to 
ripen. ‘The latter is gathered for the oil which it yields, 
which is largely used in place of butter and in the prepara- 
tion of sweet cakes. Books of botany have often stated 
that this oil is obtained from the lentisk, a shrub which 
yields the Chian mastic, but Dr. Stiepowich says the fruit 
of the lentisk has not been gathered for the purpose of ob- 
taining oil from it within the memory of man, The sud- 
den demand for Chian turpentine which has sprung up in 
London and Vienna has resulted in the production of about 
600 kilogrammes during the past year. What has been 
previously sold, the writer declares, as Chian turpentine 
has been furnished by Venice. 


AMERICAN ITEMS.—The following have been elected 
officers of the New York Academy of Medicine. /Pvre- 
sident — Dr. Fordyce Barker; Vice-President — Dr. Ro- 
bert F. Weir; Zrustee—Dr. S. T. Hubbard; Member of 
Committee on Admission—Dr. J. H. Emerson ; Jlember of 
Committee on Education—Dr. C. C. Lee; Member of Com- . 
mittee on Lthics—Dr. V. P. Gibney; Member of Com- 
mittee on Library—Dr. C. S. Bull. Mr. John Jacob 
Astor has recently given 500 dollars for the improvement 
of the journal and circulating department of -the library, 
which now contains over 17,000 volumes, and receives re- 
gularly 122 American and European medical journals.— 
The late Dr. David P. Smith, Professor of Surgery in 
Yale Medical School, has bequeathed to the Yale Medical 
College all his professional library and instruments, also 
two-fifths of all his property. This last sum is to be used 
in the endowment of the Chair of Theory and Practice of 
Medicine.—The Louisville Med. News will hereafter be 
under the editorial care of Dr. R. O. Cowling, Dr. L. P. 
Yandell having retired from his position as associate 
editor. Dr. H. A. Cattell assumes the position of manag- 
ing editor. 


SiR JOHN LuBBock ON ENTOMOLOGY.—Sir John Lub- 
bock, in his annual address as president of the Entomo- 
logical Society, passed in review the principal works and 
memoirs which had appeared recently ; among others, the 
important researches of Grenacker, Lowne, and Graber, 
on the mode of vision of insects. Recent observations 
seem to support the ‘Mosaic theory’ of Miiller, under 
which each facet of the eye perceives a different portion of 
the field, while, on the other hand, the so-called simple 
eyes, or ocel/z, appear to produce a true image. In that 
case we have the remarkable result that insects would see 
things directly with the compound eyes, and reversed with 
the simple ones. Among the most interesting contributions 
to our knowledge of the habits of insects are those of M. 
Fabre. He has continued and added to the very curious 
observations on the solitary wasps which he published some 
years ago. He then described the singular state of para- 
lysis into which they threw their victims, which, if killed, 
would decay, and if buried alive would, in their struggles, 
almost infallibly destroy the egg or young larva of the 
wasp. ‘The wasp, however, stings them in such a manner 
as to pierce the ganglia; and thus, without killing them, 
almost deprives them of all power of movement. One 
species of Sphex, which preys on a large grasshopper 
(Ephippigera), after having almost paralysed her victim in 
the usual manner, throws it on its back, bends the head so 
as to extend the articulators of the neck, and then, seizing 
the membrane between the head and body with her jaws, 
crushes the ganglion. M. Fabre found that, even after 
this treatment, the victims retain some power of digestion, 
and he was able considerably to prolong their life by 
feeding them with syrup. Unlike the genus Sphex, Bem- 
bex brings from time to time fresh food to her young ; and 
it is remarkable how the Bembex remembers (if one may 
use such a word) the entrance to her cell, covered as it is 
with sand, exactly to our eyes like that all round. Yet 
she never makes a mistake, or loses her way. On the 
other hand, M. Fabre found that if he removed the surface 
of the earth and the passage, thus exposing the cell and 
the larva, the Bembex was quite at a loss, and did not even 
recognise her own offspring. It seems as if she knew the 
doors, nursery, and the passage, but not her child. Ano- 
ther ingenious experiment of M. Fabre’s was made with 
Chalicodoma. This genus is enclosed in an earthen cell, 
through which, at maturity, the young insect eats its way. 
M. Fabre found that if he pasted a piece of paper round 
the cell, the insect had no difficulty in eating through it ; 
but if he enclosed the cell in @ paper case, so that there 
was a space even of only a few lines between the cell and 
the paper, in that case the paper formed an effectual prison. 
The instinct of the insect taught it to bite through one 
enclosure, but it had not wit enough to do so.a second 
time. 
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HARNACK AND MEYER ON THE THERA- 
EEUU fre7USEZ OF PILOCARPIN: 


THAT jaborandi, or, rather, its alkaloids, are likely 
to come into more general use as powerful therapeutic 
agents, appears to be indicated by the numerous 
notices of their employment which have recently 
appeared in the periodical literature of Europe and 
America. Within the last year, the use of pilocarpin 
has been advocated by more than one writer— 
notably, by Dr. Berkart—-and it may, therefore, 
be of some service to our readers to consider 
certain of the facts in regard to its action which 
have been recently brought to light. 

In August last, Harnack and Meyer published 
(Arch. fiir Exper. Path., etc., vol. xii, p. 366) the re- 
sults of observations which they had made in Pro- 
fessor Schmiedeberg’s laboratory in Strassburg: on 
jaborandi and its alkaloids. They found that the 
jaborandi leaves contained not only the alkaloid 
pilocarpin, but also another similar body, which they 
named jaborin, which was, to a great extent, antago- 
nistic to pilocarpin in its action. This second alka- 
loid they found to be present in all ordinary speci- 
mens of pilocarpin; and to the presence of this 
adulteration they ascribed the somewhat contra- 
dictory results obtained by former observers. The 
pure pilocarpin causes, in warm-blooded animals, at 
first irritation of the terminations of the vagus in the 
heart, and, indirectly, of the vaso-motor centres ; and, 
later, and in larger doses, paralysis of these termi- 
nations and centres. In spite of the paralysis of the 
vagus, the pulse becomes slower and slower. In 
regard to its action on the heart and blood-vessels, 
it closely resembles nicotin. Pre-eminently may 
pilocarpin be characterised as a drug which causes 
increased glandular secretion. It acts most ener- 
getically upon the salivary, sweat, mucous, and lacry- 
mal glands ; and that this increased secretion is not 
caused by the vaso-motor paralysis, of which we have 
spoken, is shown by the fact that that paralysis 
comes much later than the out-pouring of the secre- 
tion, which is the first symptom of the action of pilo- 
carpin. This result is probably due to an irritation 
of the nervous apparatus governing the gland. To 
the other actions of pilocarpin—on the pupil, the 
intestine, the uterus, etc.—we need not here refer. 

The greatest value of pilocarpin appears to consist 
in its power of causing rapid elimination of effete 
material in cases of scarlatinal nephritis. It has 
been frequently administered in such cases, and with 
much benefit; and it appears likely that, if it be 
given with proper precaution, and with a due appre- 
ciation of certain dangers which surround its use, it 
may frequently be the means of saving life. What 
these dangers are has been lately very carefully 
pointed out by Dr. Seemann of Berlin (Zeztsch. fur 
Klin. Med., 1881, vol. ii, p. 552), and they demand 
the consideration of every intelligent physician. 
That cedema and uremic phenomena, in cases of 
scarlatinal nephritis, are neither proportionate to one 
another nor to the quantity of urine passed, can 
readily be observed. In some instances, uremia 
occurs when a normal quantity of urine is excreted, 
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while in others no urzemic symptoms follow several 
days of anuria. In the former cases, the urine con- 
tains little urea, and in the latter the urea passes 
from the blood into the cedemic fluid, and hence 
becomes harmless for the time. When, however, at 
the beginning of convalescence, the excrementitious 
materials pass back into the blood, ureemia may 
come on; and obviously, the more rapidly they pass 
back the more danger is there. In virtue of its 
power of producing prompt and energetic increase 
of the sweat, salivary, and other glandular secretions, 
pilocarpin causes a very rapid reabsorption of the 
transudation, and, therefore, its administration may 
give rise to uremic phenomena, which, though tran- 
sient, may be highly dangerous. Seemann instances 
one case, in which this untoward result followed the 
administration of pilocarpin. Ohms (Petersburg 
Med. Woch., 1878, No. 6), as well as Seemann, has 
observed that pilocarpin may cause, not merely dila- 
tation of the small arteries, but even rupture of these 
vessels, and consequent hemorrhage; and if we re- 
collect that the child affected. with scarlatinal 
nephritis lies on his back, too weak to cough up the 
rapidly augmenting mucus which the pilocarpin 
calls forth, it will be seen that the circumstances of 
the case may predispose to catarrhal pneumonia to 
a dangerous degree. Seemann gives the following 
indications for the use of pilocarpin in such cases of 
nephritis. 

‘rt. Muriate of pilocarpin is useful in cases of 
scarlatinal nephritis, and may often save life when 
other remedies fail; but it must not be resorted to 
except in very serious cases. 2. When, after its 
successful administration, the cedema begins to 
lessen, cure should be left to nature and to other 
remedies, because renewed doses of pilocarpin may 
cause too rapid absorption of the transudation, and 
may thus lead to uremia. 3. After each dose of 
pilocarpin, the state of the respiratory organs must 
be carefully watched ; if the bronchial mucus be not 
satisfactorily expectorated, or if the slightest indi- 
cation of pneumonia show itself, further doses of 
the drug must not be given.’ 

We believe that, if such indications be borne in 
mind, pilocarpin may be used safely and with great 
success in cases of scarlatinal nephritis which are 
otherwise hopeless; but the preparation used must 
be obtained from a thoroughly trustworthy source, 
and must be free from the jaborin which most spe- 
cimens are said to contain, and which materially 
modifies the action of the drug. 

J. GRAHAM Brown, M.D. 


PAGE ON FEVERS. 


IN this paper on fevers,* Dr. Page gives, in parti- 
cular, valuable information on the etiology of scarla- 
tina. The following remarkable case will show the 
danger of allowing scarlatinal patients, who are 
‘fever-free’, to mingle with their neighbours. ‘On 
April 1st, 1878, Master P. left school at Wimbledon, 
on the fortieth day of an attack of scarlatina, for his 
home at Brighton. Before leaving, desquamation 
had to all appearances terminated, the feet having 
desquamated twice. Also, he had repeated carbolic 
acid baths, and he had left all his infected clothes 
behind. After reaching Brighton, his face and feet 
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* Facts about Fevers, etc., by Dr, David Page. Edinburgh 3 
Maclachlan and Stewart. Second Edition. 
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desquamated again; and four days after his arrival 
his mother fell ill with scarlet fever,’ 

This case points to the danger, not only of discharg- 
ing scarlatinal patients when fever-free, but to the 
danger of discharging them when the first desquama- 
tion has ended. In scarlatina there is, so to speak, 
a relapse of the desquamation, as there is a relapse 
of the fever. 

Of the danger which might follow the breaking- 
up of boarding-schools after outbreaks of scarlatina, 
the following is an example. ‘A girl, aged 17 years, 
came on a visit to an orphanage, February 23, 1880. 
She had been a former inmate, but was just then out 
of a situation. She slept with one of the elder 
girls. On February 25th she fell ill with scarlet 
fever, and was removed to the sanatorium of the in- 
stitution. The girl with whom she slept ought to 
have left on the 28th of February for a situation in 
the west of England, but it was decided to postpone 
her departure and keep her under observation for a 
week. On the evening of the 28th she sickened with 
scarlet fever.’ One has only to think of a few such 
cases distributed over the country on the breaking- 
up of a school, to see the cause of several epidemics. 

Speaking of mild and severe cases of scarlatina, 
Dr. Page says: ‘Infectious diseases exhibit widely 
different degrees of severity; but it is well to bear 
in mind that the slightest and most incipient degree 
is as intensely infectious as the most alarming and 
developed, and that the same unrelaxed precautions 
are required for the one as for the other. Mildness 
of attack is only a matter of good fortune to the sick 
person thus attacked, and gives no security whatso- 
ever to the healthy. Do not forget that infection is 
a quality of the fever-poison, and not altogether one 
of dose or length of exposure. The mildest case 
and a moment’s exposure may give the infection and 
the disease in its most malignant form, the issue de- 
pending upon the state of the individual and his 
sanitary surroundings at the time; or, in other words, 
the seeds of infection are always the same, the result 
depending upon the soil in which they happen to be 
sown. I have known some of the worst and most 
fatal outbreaks of scarlet fever to have been pre- 
ceded in the affected households by the mildest pos- 
sible attacks.’ 

Of very many instances of this kind, the follow- 
ing, told by a late eminent physician, Dr. Murchison, 
may serve as notes of warning. ‘An officer in the 
Limerick Artillery, aged 22 years, arrived in London 
on September 2nd, 1858. On September 5th, in the 
afternoon, he visited a friend, whose little girl had 
scarlet fever; but so slightly that she was not con- 
fined to bed. He took the girl on his knee and 
kissed her. On the morning of September 8th he 
was quite well; but towards evening he was attacked 
with. headache, heaviness, and sore throat, followed 
by a dusky, scarlet rash, ulcers on the tonsils, con- 
stant delirium, sleeplessness, and great prostration. 
He died on September 14th, at 11 A.M.’ 

The second case, with its sad ending, told by Dr. 
Murchison of himself, is even more instructive, as it 
shows how very slight indeed, and even unrecog- 
nisable by a skilled doctor, the source of infection 
may be. ‘In the afternoon of May 14th, 1863, while 
from home, I was myself seized with general 
pains, fever, sore-throat, and great prostration. I 
did not get home until eleven o’clock, and all next 
day I was very ill in bed with the same symptoms, 
but there was no rash. Suspecting that I had scar- 
latina, I sent for a medical friend to advise me as to 


sending away my only child; but, by the time that } 


he arrived, late in the evening, I was so much better 
that he gave a decided opinion that my attack was 
not scarlatina; and next morning, as I was able to 
get up and attend to my duties, I believed that he 
was right, and did not send my child away. I have 
no doubt now from the sequel, and from what I have 
seen in other cases, that my attack was scarlatina. I 
may add that at the time I was much exposed to the 
disease, that I never had scarlatina before, nor have 
I had it since, and that for many months after that 
attack I was anamic and out of health. On and 
after May 16th I saw my child as usual. On the 
morning of May 20th she was attacked with scarla- 
tina in a malignant form, of which she died on the 
27th? 

Of the conveyance of infection by clothing, the 
following is a striking instance. ‘On February 15th, 
1880, M. S., whose children were just getting better 
from scarlet fever, and one of whom had died, 
February 11th, after an illness of fourteen days, sent 
a woollen jacket worn by her whilst nursing them to 
her sister-in-law, as a pattern for a new one. This 
sister-in-law, a girl aged 20, lived with her aged 
mother, some four miles distant, in a remote valley 
of the English Lake District. When she opened 
the parcel containing the jacket, she jestingly re- 
marked to her mother, “I hope I may not catch the 
fever from it”. She cut a pattern from it, wrapped it 
up, and sent it back that forenoon. Next day, Feb. 
16th, she complained of sore-throat towards evening, 
and she died on Feb. 17th of malignant scarlet fever. 
She had not been from home for at least a fortnight, 
and there were no other cases before or afterwards 
nearer than her sister-in-law’s.’ 

On the question of infection by third parties, Dr. 
Page believes that disease may be carried in this 
way. If Dr. Page mean that third parties may in 
some way collect, on their persons, the morbid dis- 
charges of the sick, and in some way, probably by 
direct contact, infect others, we have no objection 
to the statement. It is perhaps, nay more, even 
probably true; but if he mean that nurses of the 
sick, physicians, and visitors to the sick, being them- 
selves healthy, and having, in their respective de- 
grees, regard to cleanliness, carry infectious diseases, 
then not only do we think that there is no evidence 
in favour of it, but, we think, conclusive evidence 
against it, of which we give the following as a sample. 

‘Not only, however, is fever not communicated to 
those living outside a fever building, but it is not 
communicated to those living inside one, unless 
these come into direct and, I daresay, more or less 
prolonged contact with the sick. In the Homerton 
Asylum, fever has been communicated to nurses, 
medical officers, and wardservants—persons in direct 
contact with the sick ; but in no single instance has 
the disease been communicated to housemaids, 
cooks, or porters, nor to any of the numerous 
tradesmen whose business brings them to the asy-. 
lum ; nor have I ever heard that any of the nurses, 
persons in direct contact with the sick, have carried 
any infectious fever to their friends. During the 
summer of 1874 the Homerton Asylum was occu- 
pied by 50 men and boys engaged in painting and 
otherwise repairing the wards and corridors of the 
hospital for a period of about three months. During 
this time they came into daily contact with those 
directly engaged in the treatment of the sick, but 
they neither contracted fever themselves nor did any. 
one of them carry fever to his family or friends, 
although there were about 200 patients in the asylum 
at the time. 
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‘It may be fairly taken for granted that if infection 
be carried by third parties, it will, par excellence, be 
carried by those whose duties bring them into the 
closest and most prolonged contact with the sick. 
I have already mentioned the case of the nurses, 
but the case of medical officers of fever-hospitals is 
much stronger : these in their visits pass from one 
contagious fever to another: from typhus fever to 
scarlet fever, from scarlet fever to enteric fever, from 
enteric, typhus, and scarlet, to cases of pneumonia, 
acute rheumatism, dyspepsia, phthisis, brain-soften- 
ing, meningitis, tuberculosis, pleurisy, bronchitis, 
pericarditis, peritonitis, melancholia, purpura, hys- 
teria, periostitis, diarrhoea, ovarian abscess, erysipe- 
las, morbus Addisoni, etc., these being the more 
common of the acute non-specific diseases which 
find their way into fever-hospitals. They are in the 
wards hours together by day and by night ; they sit 
about on the patients’ beds making notes; they 
come into very close contact with them whilst aus- 
cultating ; in particular they come into contact, then, 
with the steaming volume of infected (gas) air which 
rises when a perspiring patient is raised in bed ; 
they examine stools, etc., and make fost mortem 
examinations ; and all this time wearing, for months 
together, the same hospital suit of clothes. Surely 
these of all persons in the world are the persons to 
spread contagious disease indirectly, if there be any 
truth in the doctrine of z#termediate contact. If it 
be possible to saturate clothing with contagion in its 
most concentrated form, surely theirs must be so 
saturated ; and yet such medical men are not known 
to carry contagion to their patients, nor are epidemics 
of fever known to occur in fever-hospitals. The 
present speaker has been a resident in large fever- 
hospitals for about eleven years, has seen and treated 
several thousand cases, but he knows no instance 
in which medical officers were the means of com- 
municating contagious disease. During the last 
four years nearly 4,000 cases of contagious fever 
have been treated in the Homerton Fever Asylum, 
with a certain proportion of non-specific cases ; but 
of all these only one case of fever developed itself 
in the asylum—a thing no more remarkable than 
the development of a case of fever in any institution, 
or in any private house. The truth is, that the 
notion of intermediate contagion—of contagion by 
third parties, ze, by persons who are themselves 
healthy—has no foundation in fact, and is, I think, 
conclusively refuted by the experience: narrated. 
It is very much like that other notion of the special 
susceptibility of puerperal women for scarlatina, a 
notion which may be true, but of which I am well 
informed there is no evidence. I think, then, I may 
take it for granted that direct personal contact is 
the invariable condition of the production of a con- 
tagious disease.’* 

On the subject of disinfection, we think Dr. Page’s 
instructions are excellent, chiefly because they 
involve free exposure to wind and weather, and the 
liberal use of soap and water, the, as we believe, 
active agents in all efficient processes of disinfection. 
On the question of the incubation-periods we think 
Dr. Page is too definite. That of small-pox, which 

_used to be considered the most certain, possibly 
varies between five and twenty-one days, instead of 
ten and fourteen ; typhus cannot be limited to four- 
teen days; and, as regards enteric fever, the 
reporter published in the British Medical Journal 

_ recently three cases, in which, if my etiology 





* Practitioner, Oct. 1876. 


“were correct, the incubation-period was at least 


six weeks, probably longer. Of diphtheria, the 
incubation-period is, to say the least, very doubt- 
ful; and as regards scarlatina, there is some evi- 
dence which points to the conclusion that in some 
cases, at least, it exceeds seven days. That of 
measles, like small-pox, possibly varies from five 
days to twenty-one. 

One remark before we conclude. Dr. Page says, 
‘ Re-vaccination successfully performed affords cer- 
tain protection from small-pox. ‘This is one of the 
kind of statements which delight anti-vaccinators, 
because it can be easily shown to be incorrect. 
Neither vaccination nor re-vaccination affords cer- 
tain protection from small-pox ; but speaking gener- 
ally, vaccination and re-vaccination, efficiently per- 
formed, protect almost, if not absolutely, from death 
from small-pox, in the great majority of persons 
absolutely from small-pox; and in the well-vacci- 
nated minority in whom the disease does occur, 
it is for the most partamild andrarely, if ever, fatal dis- 
order. Speaking from his own experience, the 
reporter has never known a re-vaccinated attendant 
upon small-pox cases contract small-pox, how- 
ever long exposed; and the great majority of the 
attendants upon small-pox during the epidemics of 
1870-71and 1876-77, during which time the Homerton 
Fever Hospital was used for small-pox, were persons 
who had not had small-pox previously, and who had 
not been previously rendered safe from it by ‘ season- 
ing’, whatever this may mean. During both of the 
periods referred to, there were upwards of 250 cases 
for about four months in the hospital, and on one 
occasion close upon 300. ALEX. COLLIE, M.D. 


RAYNAUD ON SUDDEN DEATH IN CASES 
OF HYSTERIA. 


AT a meeting of the Medical Society of Paris, M. 
Raynaud reported (Revue Méd., Feb. 5, 1881) a case 
of sudden death, which had occurred, as he stated, 
in the midst of an hysterical attack. The woman 
was 37 years old, unmarried, and had long suffered 
from very singular attacks of vapours, and, from time 
to time, formidable attacks of hysteria. She had 
eczema of the foot and hand, which seemed to excite 
attacks. On each occasion she was seized with 
laryngeal spasm, like that of hydrophobia, and 
plunged her nails into the flesh of her hands. Frag- 
ments of nails had frequently to be extracted from 
the flesh ; but, on the last occasion on which this 
was done, she complained, on the following day, of 
severe pain in the back, like the true ‘hysteric clavus’. 
She was feverish ; temperature above the normal ; 
pulse frequent. A blister was applied, and dressed 
with morphia. The next day the pain had changed 
its place; it was in the neck, and excited trismus 
and howling exclamations. The patient preferred 
the sitting position, and suffered extremely when the 
head was moved. She took from 5 to 6 centigrammes 
of morphia a day, by hypodermic injection. Two 
days passed; the symptoms increased in extent ; 
pharyngeal spasm followed, with frequent expecto- 
ration or trismus, and dyspnoea set in. The slightest 
touch excited her to fury. Her character changed ; 
she became insolent and abusive. She presented an 
absolute picture of hydrophobia. Careful inquiry 
showed that she had not been bitten, and that no 
dog had been in the house. Two days afterwards, 
the pain changed to her abdomen, and remained 
there for three or four days, accompanied by con- 
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traction of the diaphragm, and arrest of breathing 
without thoracic expansion. Finally, on the following 
day, the patient was livid, cyanosed; her pulse was 
imperceptible; she was groaning, and her agony 
extreme. The next morning, she was a little calmer. 
Towards the middle of the day, a fresh spasmodic 
attack occurred, to relieve which artificial respiration 
was vainly employed. The patient succumbed, in 
spite of all that could be done. 

M. Dujardin-Beaumetz stated, in the discussion, 
that he had seen two hysteric patient succumb 
suddenly. Each time he had found kidney-disease. 
In the first woman, one day, quantities of albumen 
were found ; next morning, nothing. The necropsy 
showed interstitial nephritis. The second patient 
had hysteric hip-disease, and died suddenly with 
complete degeneration of the kidneys. 

Dr. Raynaud stated that his patient’s urine had 
been frequently examined for albumen, but he had 
never found any. 

M. Rendu considered that this was probably a 
case of spino-bulbar meningitis in the cervical region. 
The patient had fever and pain localised in this 
region. He had seen, in the service of M. Potain, a 
patient suffering with not very intense, but very 
frequent, attacks of clonic spasm, and paroxysms of 
strangulation. A necropsy was made, and chronic 
spinal meningitis was found. 

M. Charcot had found lateral sclerosis in an 
hysterical person who had died suddenly. 

M. Raymond stated that, when house-surgeon in 
the wards of M. Vulpian, in the Pitié Hospital, he 
had seen two men succumb with trismus. They had 
attacks like hydrophobia, as in the patients of M. 
Raynaud, above described, and tetanic symptoms, 
with spasms of the limbs. 

_M. Vulpian thought (and the necropsy confirmed 
his opinion) that the symptoms were due to cervical 
meningo-myelitis. Death occurred in the first case 
in seven days. The second patient presented the 
same set of symptoms for five days, and also died 
with the same lesions. 

M. Millard had under his care an hysterical girl, 
suffering with dysphagia, trismus, and tetanic sym- 
ptoms. She succumbed, also, to suppurative menin- 
gitis and trismus, attributed by her father to a cold 
draught of air. 


MASON ON A NEW METHOD OF TREAT- 
MENT OF FRACTURE OF THE NASAL 
BONES. 


Dr. LEwis D. MASON, Surgeon to the Long Island 
College Hospital, New York, reports in the Anznzals 
of Anat. and Surg. (Cincinnati Lancet and Clinic) 
two cases of fracture of the nasal bones treated by 
the method recommended by him in the Azzals, 
vol, 11, page 107. 

The first case is that of a man, aged 27, who fell 
from a height of 11 feet on the pavement. There 
was comminuted fracture of the nasal bones, and 
the nasal processes of the superior maxillz were 
broken. There was also a lacerated wound of the 
right inner canthus. There was marked serous infil- 
tration of the tissues, but flattening of the bridge of 
the nose was quite apparent. Marked crepitus, with 
free lateral motion of the nasal processes, was 
present. The depressed bridge was elevated in the 
usual manner, care being taken to restore the full 
calibre of the superior meatus by lateral, as well as 
forward, pressure of the probe. As no especial line 
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of fracture could be determined, owing to the exten- 
sive comminution and swelling, the needle was 
passed as nearly as possible through the base of the 
nasal processes between the comminuted fragments, 
notmeeting withanyresistance. Aribbon of thin India- 
rubber was passed over the nose, made moderately 
tense, and the ends fastened to the point and head 
of the needle by puncture. Over all, a cloth wet’ 
with evaporating lotion was applied. An anzesthetic 
was not necessary during the passage of the needle, 
the patient being in a state of partial alcoholic coma. 
The needle was withdrawn about the tenth day 
following the operation. Considerable suppuration 
resulted from the wounds on the forehead and inner 
canthus. With this exception, the case progressed 
favourably, and a few days subsequently he left the 
hospital. As the tissues were somewhat congested, 
the outline of the nose could not then be accurately 
determined. The patient returned for inspection on 
December 28th. The nose was quite straight, the 
swelling had entirely subsided, and the nasal respira- 
tion was perfect. 

The second case was reported to Dr. Mason by 
Dr. C. B. Nancrede, of Philadelphia. It was one of 
extensively compound comminuted fracture of the 
nasal bones and of the nasal processes of the superior 
maxillze, involving also the nasal spine and eminence 
of the frontal bone, and possibly a displacement of the 
vertical plate of the ethmoid. The injury resulted 
from the kick of a horse. Not having a proper pin 
at hand, Dr. Nancrede passed a long insect-pin 
between the hindermost fragments and what re- 
mained of the nasal processes’ of the superior 
maxillz. A strip of ordinary adhesive plaster, 
having a slit for the head of the pin, was then 
passed over the bridge of the nose, and the pin’s point 
was forced through the other end. A wet dressing 
was applied, and rest in bed enforced. At the end 
of the fifth or sixth day the pin was removed. Before 
the removal of the pin the nose was occasionally 
moulded by Dr. Nancrede’s fingers or those of an 
assistant. When the patient was discharged, his 
nose had certainly as good an appearance as if no 
injury had been sustained. 

Dr. Nancrede has since been informed that con- 
siderable necrosis ensued. This, of course, would 
have resulted under any plan of treatment, being 
due to the extensive comminution of the bones. The 
operator can bear testimony to the excellence of 
the method, as being much less painful and annoying 
in the end than those usually employed, and is con- 
vinced that by no other method could the natural 
contour of the injured feature have been restored 
and maintained. 


BOUVERET ON MORBID SWEATING. 


M. BOUVERET, in an excellent thesis on this subject 
(Four. de Méd., Jan. 1881), mentions some remarkable 
and important cases of ephidrosis or local sweating. 
Sweating of the legs, mentioned by Verneuil as a fre- 
quent sign of deep-seated varices: there is a notable 
and habitual increase of the sweat, which is often ac- 
companied by itching, eczema, and erythema. The 
fact is important to note in the obscure diagnosis of 
deep varicose veins. 

Another singular example of local sweating is 
parotidean ephidrosis; it occupies the region of the 
parotid gland, sometimes extending over the neigh- 
bouring parts, and even over a considerable portion 
of the face. . It is not continuous, but generally 


MARCH I5, 1881.] 


THE LONDON MEDICAL RECORD. 


93 





intermittent, and only appears during mastication. 
It follows injury, such as a wound or opened abscess 
of the parotid gland. The duct of Stenson is most 
often closed, but the phenomenon is not due to a 
transudation of the saliva, as one would suppose: it 
is really a local sweating of reflex origin. Facial 
ephidrosis is also commonly reflex, and due to exci- 
tation of the nerves of taste. The excessive secre- 
tion sometimes extends over the entire face, some- 
times it remains unilateral; it has been observed 
exactly limited to the region of the face supplied by 
_the superior maxillary branch of the trigeminal nerve. 

Von Graefe has seen four cases of palpebral ephi- 
drosis. The skin of the eyelid presented well- 
marked hypereemia, and, on examination by a lens, 
during effort or emotion, a clear fluid could be seen 
to escape from a multitude of little orifices. Ephi- 
drosis may occupy one entire side of the body. 

Habitual general sweating may show itself in 
variable and ill understood etiological conditions. 
One of the most interesting is that of the menopause, 
which M. Liégeois has studed very completely. It 
is well known that, at the menopause, women are 
subject to flushes of heat and sweating ; but what is 
less known is, that these sweats, though independent 
of any other affection, may become morbid. It may 
not be the case always of women who no longer 
menstruate; the hyperidrosis may come earlier, and 
appear when the near approach of the menopause 
announces itself by certain irregularities of menstrua- 
tion. It is not always a passing symptom; M. 
Liégeois cites several cases where women were af- 
fected by it for several years ; he was able, however, 
in most cases, to check it by the use of atropine. In 
_most of these patients the hyperidrosis appeared es- 
pecially towards the end of the night. M. Liégeois 
advises the administration of atropin some hours 
before the expected return of the sweating. Half a 
milligramme is a sufficient dose; it is well to con- 
tinue the medicine several days after the cure. 

Beside these forms of morbid sweating, M. Bou- 
veret has studied those which are characterised by 
a peculiar colour. Chromidrosis, for example, or 
blue sweat, so rare that its existence has been denied 
by many authors, is affirmed as a scientific fact. 
Like sweating of blood, this singular alteration of 
the sweat appears most often among that set of sym- 
ptoms which characterises hysteria. Violent moral 
emotion is frequently the occasional cause of it; the 
eyelid is nearly always first attacked, and most often 
the lower one ; blue sweat may, however, appear in 
other regions, the feet, the axilla, the epigastrium 
forehead, cheeks ; the ears are always spared. Some- 
_ times the blue coloration extends over large surfaces ; 
sometimes it is developed on little patches of the 
ntegument. The colour varies from blue to black, 
passing sometimes to deep violet. The abnormal 
secretion proceeds by successive attacks, returning 
at variable intervals, generally preceded, as in the 
. first attack, by disorders of menstruation, and by 
local derangements of the circulation or of sensi- 
bility. The colouring matter which gives the special 
aspect to this secretion is analogous to indigo, and 
its secretion seems to be produced under the influence 
of a vaso-motor disturbance. The same is true of 
hzematidrosis, a phenomenon very much discussed, 
and of which the labours of M. Parrot especially 
have clearly shown the nature. 

The sweating of blood, which shows itself nearly 
always in hysterical women, may occupy very 
variable extents of the integument, sometimes oozing 
out in droplets, sometimes in the form of filiform 


jets ; the liquid is composed of blood containing all 
itselements. Itis intermittent, proceeding by steps, 
coincident with painful eruptions of the skin. These 
hzemorrhages are never alarming from their abund- 
ance; moreover, the fluxes of blood in hysteria often 
enjoy the singular privilege of not compromising the 
health or the life by reason of their quantity; for the 
hzematidrosis should be regarded as a sort of heemor- 
rhagic hysteria, all the more so as it accompanies, in 
many cases, hemorrhages of the stomach, of the 
uterus, of the bronchia, of which the neuropathic 
nature cannot be doubted; its existence, on the con- 
trary, is doubtful except in hysteria. 

The remarkable and eh constant effects of 
atropin, administered according to the method of 
Sydney Ringer (attributed by M. Bouveret, sore 
Gallico, to M. Vulpian), are clearly demonstrated. 
In a good many diseases, far from respecting profuse 
sweats as an useful symptom, on the contrary, it is 
desirable we should combat them ; this is especially 
the case in acute articular rheumatism, where the 
abundant sweats may be suppressed without incon- 
venience. 


KYBER ON AMYLOID DEGENERATION. 


THE reagent which Dr. Kyber (Virchow’s Archiv, 
Band 81, Heft i and ii) found most reliable in these 
histological researches was Virchow’s iodine and 
sulphuric acid test; this, while permitting the re- 
cognition of very minute departures from health, 
is not lable to become a source of error, as is 
anilin-violet, by undergoing the characteristic change 
with certain tissues (colloids), which are not amyloid. 
The sulphuric acid employed was of 2 per cent. 
strength, and stress is laid upon the dilution being 
weak. 

The Amyloid Spleen.—The author recognises the 
three varieties, according as the degeneration affects 
the parenchyma, the lymphatic sheaths (sago-spleen), 
or both these structures combined. 

In the first, the organ shows in the earliest stages 
only the changes resulting from chronic irritation ; 
the degeneration commences around the capillary 
veins, and gradually converts the parenchyma inte 
amyloid substance; a part of the round cells and 
parenchyma undergo atrophy, while the greatest 
part of the round cells, the intercellular substance, 
and the reticulum and a part of the arterial capil- 
laries undergo amyloid change. ‘The peculiar cells 
of the walls of the capillary veins remain unaffected, 
only a few of them undergoing degeneration in 
extreme cases. The lymphatic sheaths of the 
arterioles present various stages of atrophy, but 
may be well developed or even hypertrophied. The 
blood-vessels show changes which indicate inter- 
ference with the circulation. The arterial capillaries 
are compressed even to the closure of their lumina ; 
the numerous capillaries of the lymph-sheath are 
obliterated by the atrophy of these structures. In 
consequence, the capillary veins are full of red cor- 
puscles, together with an undue proportion of white. 

In the sago-spleen, the degeneration commences 
in the walls of the capillaries of the Malpighian 
bodies, and partially involves the connective tissue 
net-work, but the lymphoid cells appear to escape 
altogether. The lesion does not extend up the 
arteries beyond the adenoid sheath. The walls of 
the smaller arteries are affected, but not necessarily ; 
the central artery of a Malpighian body may be 
quite healthy, while the structures around it may 
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present advanced changes. The circulation of the 
blood is interfered with by these changes; the 
author has failed to inject the capillaries of amyloid 
Malpighian bodies, though Billroth succeeded in 
doing so. But in the highest grade of degeneration 
many capillary veins are recognisable as such, 
although the variations in calibre, which are very 
marked in the normal spleen, show even greater 
extremes, some being very much narrowed, others 
notably dilated. These changes, and the partial 
atrophy of the vessels, account for the anzmia of 
the sago-spleen. 


The combined form presents the characters of the 
two foregoing, but it is not an extension of degenera- 
tion from the Malpighian bodies and lymph-sheaths 
to the parenchyma. In it, as in the parenchymatous 
form, the lymph-corpuscles within little affected 
Malpighian bodies showed the amyloid change, 
indicating their origin from the parenchyma. In 
one case when the parenchyma and lymph-sheaths, 
as well as the Malpighian bodies, were amyloid, the 
follicles appeared yellow, which he explains by sup- 
posing that a new formation of follicles takes place 
under the influence of the irritation; and this case 
suggests, the author thinks, that amyloid degenera- 
tion, though normally a chronic process, may take 
place acutely. 


The Amyloid Liver.—The seat of the lesion in 
this organ has been the subject of much dispute ; 
Meckel and Virchow having described it as affecting 
the liver-cells, while Wagner and others maintain 
that the capillaries undergo the amyloid change, the 
alterations in the cells being confined to atrophy. 
The discrimination of this point is not easy; out of 
twenty-two cases there were seven in which he could 
not, after most careful examination, express an 
opinion ; in eight, the capillaries, connective tissue, 
and cells, were all affected; in two only, the capil- 
laries and connective tissue ; and in five, the paren- 
chyma alone. He is certain that the liver-cells are 
affected, as he has isolated them by pencilling, and 
has recognised the change in unmistakable liver- 
cells, so that he repeats his former statement, that 
the liver is the only organ in which we find an 
extensive amyloid degeneration of epithelium. He 
has never found the trunk of the hepatic artery or 
its larger branches affected, only the small inter- 
lobular arteries. -The hepatic and portal veins are 
not uncommonly affected even in their larger trunks; 
even the vena cava may show amyloid degeneration. 
The changes in the blood-vessels do not correspond 
to the general amount of change in the organ; he 
lays it down as a general rule, that the small arterial 
twigs sometimes undergo only very slight changes in 
organs with marked changes of particular parts, or 
very severe changes with slight change in the organ 
as a whole. The small veins and the great blood- 
vessels present similar aberrations. 


The Amyloid Kidney.—Out of twenty-nine cases 
of amyloid kidney, there were three cases in which 
there was exclusive affection of the medullary cones, 
eight in which the cortex alone was affected, and 
eighteen in which both were diseased. He thinks 
there was no evidence that either of the first two 
were simply early stages of the last, as in the 
earliest stages of the latter it occurs as the slightest 
affection of both the cones and the cortex. Amyloid 
degeneration of the epithelium occurs only as a quite 
exceptional and very limited condition. The hyalin 


cylinders are never truly amyloid, as shown by their | 
never oolouring with Virchow’s reagent (iodine and 
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sulphuric acid), although they often appear red with 
methyl-violet. 

Amylotd Disease of Genito-Urinary Organs.—Dr. 
Kyber has found traces of amyloid degeneration of 
small vessels in the mucous membrane of the 
ureters and bladder ; also the muscular fibres of these 
organs showed the reaction. In the uterus he found 
both the small vessels, and in one case the muscular 
fibres, affected. As a rule, examination of the testicle 
gave negative results, but in one case, of a child, he 
found a few of the vessels affected, not the gland- 
substance. In the prostate he found both vessels 
and muscular fibres affected, but never any change 
in the caput gallinaginis or mucous membrane beyond 
that point. 

Amyloid Disease of Mouth and Alimentary Canal. 
—The vessels of the tongue were slightly affected in 
one case out of five examined. In the same case, a 
few vessels of the tonsils and the mucous membrane 
of the pharynx, and the upper part of the larynx, 
showed the reaction. In all the five cases, the 
vessels in the mucous membrane of the cesophagus 
were affected. Below the cardia, the capillaries of 
the mucous membrane were generally affected ; in 
some cases the mucous membrane itself. The 
follicles and Peyer’s patches were unaffected, though 
the vessels around them were often amyloid. The 
epithelium showed the reaction only rarely and in 
special instances. In the submucous tissue the 
arterial twigs were generally affected. The proper 
muscular coat of the stomach and intestine was 
often affected. In one case, many of the gastric 
glands, both near the cardia and the pylorus, were 
amyloid. 

Amylotd Degeneration of the Lymphatic Glands. 
—Kyber says that in the glands examined there was 
great irregularity in the lesions; sometimes the 
parenchyma, sometimes the arterial twigs being 
affected. The inguinal and axillary glands were 
never affected, even in most advanced degeneration 
of the internal organs. ‘The affection of the mesen- 
teric glands bore no relation to the degree of degene- 
ration in the intestine. The swelling of the mesen- 
teric glands had nothing to do with the degeneration, 
but was probably the result of intestinal catarrh, 
which often existed before the degeneration occurred. 
Where the intestine had not suffered from any acute 
inflammatory attack, the amyloid glands were 
anemic and hard; but when such inflammation had 
preceded death, they were softened and injected. 
The medullary substance of the glands was always 
free from degeneration. 

Amylotd Degeneration of the Pancreas was usually 
present in cases of generalised amyloid disease. 
The organ was dense and anemic; the capillaries 
surrounding the acini of the gland were amyloid ; 
the epithelium was fatty and partially destroyed, and 
there was an increase of the interlobular connective 
tissue. 

Amyloid Degeneration of the Thyrotd Body was 
completely absent in four cases of generalised 
amyloid degeneration, but in nine cases some of the 
smaller arterial twigs, the capillaries, and more 
rarely the interalveolar connective tissue, were 
affected. In two other cases, the connective tissue 
was extensively, and the vessels only, slightly 
affected. The organ in all cases presented more 
or less hypertrophy and induration. The alveoli 
were filled with detritus and colloid masses, which 
never gave the amyloid reaction. He met with only 
one case of extensive amyloid degeneration of the 
thyroid. 
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Amyloid Degeneration of the Suprarenal Capsules. 
—Out of eighteen cases of generalised amyloid 
disease, these organs were free. in three; in eight, 
the cortex was amyloid and the medulla free ; in one, 
the medulla was amyloid and the cortex free ; and 
in six, there was a combination of these. In extreme 
cases they were much enlarged, and as hard as wax. 
In the cortex, the vessels and connective tissue were 

_amyloid ; the cells were fatty; but this, according 
to Virchow, is not a pathological condition in this 
situation. In the medulla were amyloid vessels with 
lumps, which he believes to be amyloid nerve- 
plexuses. These lumps are said by Freidreich to 
be amyloid cells ; but in these cases the cells were 
not affected. 

Amyloid Degeneration of the Great Organs of the 
Circulation.—In the large arteries, the amyloid dege- 
neration affected the inner coat; in the small arteries 
of the organs, as well as in all veins in which three 
coats could be recognised, the middle coat was 
affected. Dr. Kyber gives five cases in which the 
endocardium and large vessels were affected. 

ROBERT SAUNDBY, M.D. 


KRASKE ON A SERIOUS MISHAP AFTER 
— GASTROSTOMY. 


DR. P. KRASKE reports (Cent. fiir Chir, No. 3, 


1881) a case in which after gastrostomy had been. 


performed by Professor Volkmann, for advanced 
cancerous disease of the cesophagus, the patient, a 
man, aged 48, died on the second day in a state of 
coma. In the operation, which was performed under 
the carbolic acid spray, the stomach, found to be 
not quite empty, was fixed to the edges of the ex- 
ternal wound by a dozen silken sutures, some of 
which were passed through the whole thickness of 
the anterior wall of the viscus. No further steps 
were then taken, save covering the wound with anti- 
septic dressing, as it was proposed to open the sto- 
mach at a later period. At the post mortem exa- 
mination, the condition of the wound was proved to 
be very good; but, on the anterior wall of the sto- 
mach, near the pylorus, and also on the left lobe of 
the liver, was observed a thin layer of loosely adhe- 
rent exudation of a dirty-brown colour, which, on 
microscopical examination, was proved to contain 
gastric contents, namely, vegetable cells and aébris 
of distinctly striated muscular fibre. The peritonitis 
had not extended to any other part of the abdo- 
minal cavity. 

In his remarks on this case, Dr. Kraske states 
that the peritonitis which, though limited, was the 
cause of death, had been set up through the dis- 
charge into the peritoneal cavity of a portion of the 
contents of the stomach. Apart from the fact that 
the appearance of the wound, and the condition of 
the peritoneum in its immediate’ neighbourhood, 
forbad any supposition of the peritonitis having been 
the result of an infection at the time of the opera- 
tion, certain constituents were found in the inflam- 
matory exudation, as to the nature and origin of 
which not the least doubt could be entertained. 
These constituents had certainly been discharged 
from the interior of the stomach; and, as the wall of 
this viscus had not been incised, they must have 
passed through the punctures occupied by the su- 
tures. This case, then, demonstrates that it is pos- 
sible, after an incomplete gastrostomy, for the con- 
tents of the stomach to be discharged through the 
small perforations made by the sutures. This result, 


it is stated, is not surprising. The stomach, when 
dragged forwards and retained in an abnormal posi- 
tion, has naturally a great tendency to sink back- 
wards; and the margins of the small punctured 
wounds may be thus stretched and torn so as to 
permit during coughing or vomiting the free passage 
of gastric contents into the peritoneal cavity. This 
accident, it is evident, is the more likely to occur 
when the stomach is well filled, but still cannot be 
effectually guarded against by operating on a sto- 
mach with but scanty contents. 

Dr. Kraske,‘in considering whether and how this 
accident could have been prevented, states that it 
occurs at once to the surgeon that the wall of the 
stomach might have been transfixed through its ex- 
ternal and middle coats only, the mucous layer being 
left intact. It has been proved, however, that this is 
not a safe course, since the stomach, in the course of 
avery few hours after the operation, tears itself away 
from the sutures, and falls backwards to its normal 
position. The danger of discharge of the gastric 
contents might be certainly prevented by rejecting 
sutures, and by attempting by some other means to 
keep the anterior wall of the stomach in sufficiently 
prolonged contact with the external wound for the 
establishing of firm adhesions. How sucha plan, 
which, as is well known, has been carried out by 


‘Volkmann with much success in the treatment of 


hydatid cyst of the liver, is to be applied to so mova- 
ble an organ as the stomach, is a question that has 
yet to be settled. 

It is next considered whether, with the object of 
preventing extrusion of the gastric contents along 
the sutures, gastrostomy ought not to be always 
performed in one stage. There can be very little 
doubt that this accident might be prevented by 
at once incising the stomach after it has been fixed 
by sutures, and by washing out its interior. Dr. 
Kraske does not give any decided opinion as to the 
necessity of giving up in future the operation of gas- 
trostomy in two stages; but to those who practise 
the single operation, he recommends, that the wall 
of the stomach be transfixed by two sets of su- 
tures, the first involving the serous and muscular 
layers only, and the second, applied after the viscus 
has been incised and opened, involving also the 
mucous coat. 

W. JOHNSON SMITH. 


FOULIS ON POST MORTEM EXAMINA- 
wae OL itt IGAR. 


Dr. Fouuis (Brit. Med. Fourn., Oct. 16, 1880) 
describes the following simple plan of splitting open 
the tympanum 77 sztu, which he employed during 
the preceding thirteen months in his capacity of 
pathologist to the Glasgow Royal Infirmary. He 
recommends it as useful for ordinary fost mortem 
purposes, where time will not usually permit a 
minute dissection of the ear. (When the ear is the 
chief object in the inspection, however, the author 
would employ the method of Toynbee or other 
authors.) After the skull has been opened, the 
brain removed, and the dura mater torn off from 
the base of the skull, the eminence corresponding to 
the superior semicircular canal is seen on the upper 
surface of the petrous bone. The ordinary Jost 
mortem chisel is then inserted just to the outer side 
of this eminence, with its cutting edge parallel to 
the sawn edge of the skull, and perpendicularly. to 
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the anterior surface of the petrous bone. By a 
smart blow or two of the mallet, the chisel is driven 
into the bone, and the inner part of the petrous 
bone detached, which may then be pulled further 
towards the median line of the skull. On the outer 
side, the membrana tympani is left intact with the 
malleus and incus; on the loosened piece of petrous 
bone, the stapes and parts forming the inner tym- 
panic wall are seen. After examining these, the 
loosened fragment of petrous bone may be torn out, and, 
by further splitting up with the chisel, the state of 
the cochlea and semicircular canals may be approxi- 
mately ascertained. ‘The whole procedure need not 
occupy more than a minute or two. The ears of 
112 bodies have been examined by this method, 
with the result that in seventeen cases (nearly 
I5 per cent.) definite changes were found in or near 
the tympanic cavity. Inspection of a number of 
cases in private practice gave practically the same 
results as to relative numbers. The author gives a 
very brief summary of the seventeen hospital cases ; 
from which it may be noted that, whilst in five there 
was tubercular disease of the lungs or other organs, 
In no case were miliary tubercles visible in the 
tympanic mucous membrane. Three cases of ery- 
sipelas of the scalp were examined, each of them 
complicated by an extension of the inflammation 
into the inner (? middle) ear, of the side on which 
the erysipelas was most marked. The author urges 
the importance of attending to this point in cases of 
erysipelas of the head, with a view to the early evacua- 
tion of mucus or pus pent up in the tympanum. 
He also notices that the list includes three cases of 
inflammation of serous membranes and joints co- 
incident with acute otitis. The author concludes 
by insisting on the propriety of regularly including the 
ear in fost mortem inspections. It is to be hoped that 
the author will continue his researches in this direc- 
tion by the routine examination of this organ, as 
they cannot fail to throw considerable light on the 
connection between ear-disease and other diseases 
of the body. It is also to be desired that the patho- 
logists at our other large hospitals will see their 
way to following his example in this respect. 
E. CRESSWELL BABER, M.B. 


MISOCHER AND» RIEDEL/ONs TREPHINING 
OF CP aa is 


Dr. G. FISCHER, of Hanover, has recently reported 
(Deutsche Zettschrift fiir Chirurgie, Band xiii, Heft 
506) a case of large psoas abscess from spinal 
disease, in which an opening made below Poupart’s 
ligament had not been sufficient for a free discharge of 
‘the pus. As fluctuation could not be felt in the 
lumbar region, and the extremity of a long probe 
passed into the cavity of the abscess could not be 
felt under the skin, Dr. Fischer, in order to make a 
free counter-opening, trephined the ilium. The soft 
parts having been divided near the postero-superior 
angle of the bone, the ilium was perforated, and pus 
at once flowed through the opening. There was 
very slight reaction after this operation. The patient, 
whose condition was weak for a time, died ten weeks 
later from tuberculosis. 

Two other cases of trephining of the ilium have 
since been published by Dr. M. Riedel, of Gottingen 
(Centralblatt fiir Chirurgie, No. 52, 1880). 

A boy, aged 16 years, came under treatment in 
October 1877 in a very exhausted condition, and with 
an open abscess of long standing at the back of the 
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thigh. On examination, whilst the patient was under 
the influence of chloroform, a long probe was passed 
first upwards and forwards to the upper third of the 
front of the thigh, and then upwards under Poupart’s 
ligament, and along the inner surface of the ilium, 
until it grated against a bare and rough osseous sur- 
face at a distance of about two inches and a quarter 
from the postero-superior spine. As the spine and 
the sacro-iliac articulation seemed to be quite 
healthy, this patch of bare bone was regarded as the 
starting-point of the abscess. The ilium was tre- 
phined at this point, and vent given to some very 
putrid pus. Erosion of bone was found on the inner 
surface of the bone, but not any sequestrum. The 
sacro-iliac joint was found to be quite healthy, but a 
small fistula was observed leading upwards to the 
spine. The patient made a very slow recovery after 
this operation. After a treatment of nearly two 
years’ duration, the patient was discharged as con- 
valescent. The back was then straight, but there 
existed several open and scantily secreting fistule. 
When seen again a year later, and after he had been 
working in a factory, the patient presented a well- 
marked spinal curvature in the lumbar region. The 
numerous fistulz at this time had almost all closed. 
The subject of the second case—a boy, aged 15 
—was admitted into the Géttingen Surgical 
Clinic on June 14, 1880. He had fallen on the 
left hip about eight weeks previously, and a few days 
later he became feverish, and began to suffer pain at 
the seat of injury. When first seen by Dr. Riedel, 
the thigh was flexed on the pelvis at an angle of 50 
deg., and some swelling could be observed in front 
of the hip. Two months later, in consequence of 
fluctuation having been made out, an incision was 
made into this swelling, at a point just below the 
antero-inferior spine of the ilium. Through this 
opening the finger could be passed into a cavity on 
the inner surface of the ilium, which cavity was 
surrounded by newly formed bone, and contained a 
small sequestrum. After unsuccessful attempts to 
drain the abscess by an anterior opening by the side 
of the rectus muscle, and a posterior opening made 
through the muscles on the outer side of the thigh, 
the ilium was trephined at the seat of the disease. 
This operation was followed by a free discharge of 
pus, and subsequently by recovery of the patient. 
This operation, Dr. Riedel states, is not attended 
with difficulty. Severe haemorrhage may be avoided 
by tearing through instead of incising the subcu- 
taneous soft parts, and there is but slight reaction 
after the proceeding. The propriety of Dr. Fischer’s 
indication for this operation is questioned by Dr. 
Riedel. The former surgeon would trephine the 
ilium, in order to obtain the best possible outlet for 
the purulent contents of a pelvic abscess. But when 
such abscess is due to vertebral disease, the best 
situation for a counter-opening, or an opening for 
drainage, is just above the crest of the ilium. In 
order to make an incision into the abscess in this 
region without any danger, the surgeon need not 
insist on fluctuation, but should cut down on the end 
of a long probe introduced, zo¢ below Poupart’s liga- 
ment, but through a puncture made above this 
structure, near the antero-superior spine, the probe 
being then carried backwards and outwards until it 
can be felt under the skin of the back of the patient. 
The danger of wounding the peritoneum in case of 
no abscess existing in the lumbar region is not very 
great, provided the sound be introduced carefully. 
An incision made above the crest of the ilium at its 
posterior portion is regarded by Dr. Riedel as the 
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‘best means of draining a pelvic abscess consequent 
on vertebral disease, and far preferable to a perfo- 
- ration in the ilium. Trephining of the ilium, it is 
held, is indicated in cases of abscess dependent 
on disease either of the inner surface of this bone, or 
of the soft parts contained within the pelvis. In 
such cases, the operation not only affords a free 
. outlet for pus, but it exposes to direct attack the seat 
of the primary disease. W. JOHNSON SMITH. 





KEY ON TUMOUR-METASTASES IN THE 
CENTRAL .NERVOUS SYSTEM, WITH 
SPECIAL’ REFERENCE TO THE 
PACCHIONIANS BODIES. 


THE Swedish anatomists Key and Retzius showed, 
not long since, in a large work on the anatomy of 
_the nervous system, that the whole cerebro-spinal 
system is penetrated, both in its central and its peri- 
pheral regions, by an elaborate system of communi- 
cating serous canals. Little is known concerning 
the circulation which takes place within this system ; 
but it is believed that by its means molecules may 
pass from any one part to any other part of the 
nervous system. Key now points out (Vordiskt¢ 
Medicin. Arkiv, Band xi, Heft 2-4, Nos. 15, 20, 29) 
that morbid fluids, infective particles, etc., may be 
distributed within the nervous system by means of 
the canals just mentioned, and may thus produce 
their evil effects, without at any time passing outside 
nerve-territory. It is in this way that the author 
explains the frequent obstinate recurrence and 
multiple appearance of certain tumours (e.g., 
myxoma and glioma), in more or less widely sepa- 
rated parts of peripheral nervous territory; also 
their metastases from periphery to centre, and vce 
versé. It is far easier for any fluid or morbid particle 
(Seminium) to pass into some of the serous peri- 
cerebral or perispinal cavities (especially the subarach- 
_ noid spaces) than for it to pass onward towards a 
peripheral destination. In these serous cavities 
there are pouches and cw/s-de-sac, in which such 
material is very apt to be retained; it may, however, 
pass thence through the lymph-canals in the various 
ramifications of the pia mater into any part of the 
brain, or, on the other hand, to any peripheral part 
_ of the nervous system. The author draws a parallel 
between the pericerebral serous spaces and the 
peritoneal cavity. In cases of cancer of the stomach, 
when the peritoneal covering has been penetrated, 
cancerous metastases are found to commence in the 
- most dependent parts of the abdominal cavity, and 
in the various folds and pouches of the peritoneum ; 
just in the very places, in fact, to which corpuscular 
particles would gravitate, and where they would be 
retained, after being given off at the original seat of 
disease into the serous fluid of the peritoneum. 

The chief points of retention in the cerebro-spinal 
_ serous cavities are said by Key to be the points of 
exit of the cerebral and spinal nerves, the Pac- 
chionian ‘glands, and also, owing to their dependent 
position, the base of the skull and the lower end 
of the spinal canal. The Pacchionian bodies, which 
are physiological structures, serve, according to Key 
_ and Retzius, to permit the passage of fluid from the 
cerebro-spinal serous cavities into those veins and 
sinuses of the dura mater around which they are 
grouped... If this view be correct, it is evident that 
they are specially likely places for the retention of 
any corpuscular contents of the cerebro-spinal fluid. 


The author’s researches show, moreover, that these 
organs are much more widely distributed than has 
been supposed. Their great frequency at the base of 
the skull, and especially in the middle fossa, would 
lead, a priorz, to the conclusion that this would be a 
favourable situation for the retention of tumour- 
cells. As a proof of the truth of this view, Key 
relates in great detail a case of fibro-cellular neuroma 
of the auditory nerve, with numerous metastases in 
the Pacchionian bodies on both sides of the superior 
longitudinal sinus, and also at the base of the skull, 
especially in the left middle fossa. The swollen 
glands had, in several places, caused loss of sub- 
stance in the bone, similar to what frequently occurs 
in glioma of the retina. Great attention is devoted 
by the author to this last-named affection ; he draws 
attention to cases of it in which metastases were 
found in the brain, etc. He endeavours to show 
that the various metastases found in this disease 
(most frequently on the surface of the brain, but 
also in its substance, in the ventricular walls, and 
once certainly in the spinal cord) are not to be 
regarded as the expression of a general infection, 
but as local metastases in the serous canals of the 
nervous system. He regards the secondary implica- 
tion of the other eye as a metastasis of the same 
kind. Cases given by the author also illustrate the 
tendency to stasis at the points of exit of cerebral, 
and more especially of spinal, nerves. The occur- 
rence of tumours on the outer surface of the skull 
is explained by Key, as being due to the perforations 
caused by the enlarged Pacchionian bodies ; this 
most frequently happens in the temporal region, but 
is also seen at the parietal eminences and in the 
forehead. In certain cases, parts of the peripheral 
nerves have also apparently been affected, but this 
is not yet certainly ascertained. 
€. S>W. COBBOLD, MLD: 
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1. Lsvael on the Cure of Malignant Lymphoma by 
Arsenic.—This case, presented by Dr. Israel (Ber/. 
Klin. Woch., 1880, No. 22) before the Berlin Medical 
Society, was a female aged 65 years, whose cure had 
already lasted five months. From Jan. 1879 to 
Feb. 1880, numerous glandular swellings had de- 
veloped in various regions of the patient’s body, in 
the throat, on the neck, over the clavicles, in the 
axilla; in consequence of which general debility 
and a cachectic condition supervened. ‘The treat- 
ment lasted from Feb. 18th 1880 to April 4th, 
during which time she took steadily a mixture con- 
taining one part of Fowler’s solution to four parts 
of the tincture of malate of iron. At first she took 
of this ten drops three times daily, gradually increas- 
ing in four weeks to thirty drops three times daily. 
This maximum was continued for eleven days, and 
then gradually diminished. At the same time about 
an eighth of the amount of Fowler’s solutions, taken 
inwardly each day, was injected subcutaneously with 
an equal quantity of distilled water into one of the 
various glandular tumours. At first the tumours in- 
creased, but, from the third week onwards, they im- 
proved markedly, and in nine weeks the cure was 
complete. There was no redness, abscess, or fever 
during the treatment, but the pulse rose to 140, and 
retained this frequency throughout. The patient had 
previously been seen by Professor Langenbeck, who 


diagnosed lymphosarcoma with a very unfavourable 
prognosis. 

2. Von Kaczorowski on Five Cases of Transfu- 
sion of Blood into the Peritoneal Cavity.—The cases 
(Wiener Mediz. Woch., No. 46) were one of each of 
the following: Puerperal fever, great anemia 
with hysteria, phthisis, marked anzmia in a 
woman with fungous cervical ulcers and bronchitis, 
and a case of typhus fever in a female drunkard. In 
each of these cases, transfusion into the peritoneal 
cavity, according to Ponfick’s method, previously 
described in these columns, benefited the patient, 
and in no case did unpleasant complications arise. 
One of the manual advantages of this simple mode 
of transfusion seems to be that little surgical 
dexterity is required for its performance, while it 
does not appear to have the inherent risks of the ven- 
ous method. With antiseptic precautions, a trocar is 
passed through the abdominal wall in the linea alba, 
and, by means of a tube provided with a glass funnel, 
the defibrinated blood is poured through the cannula 
into the abdomen. The researches of Bizzozero and 
Golgi, reported,;in the LONDON MEDICAL RECORD, 
have demonstrated the sound physiological basis of 
‘peritoneal transfusion’. 

3. Schaefer on Extract of Calabar Bean in Atony 
of the Intestines—From experiments on animals, 
which showed powerful action of the muscular coat 
of the intestine under this drug, the author (Be7r/. 
Klin. Woch., No. 51) has prescribed it with excellent 
results in five cases of obstinate intestinal atony with 
constipation and flatulence. The dose was about 
1-45th of a grain in glycerine, three times daily. 

JAMES ANDERSON, M.D. 

4. Gamir on Chlorate of Potash in Acute Blen- 
norrhagia.—Dr. Gamir (£7 Siglo Medico, October 
1880) of Havana reports four cases of acute gonor- 
rhoea, which he treated with chlorate of potash. 
The average duration of treatment was ten days 
in each case, and the salt was prescribed in doses 
of from Io to 20 grammes daily. LITTON FORBES. 

5. MJeldon on the Intravenous Injection of Mitk. 
—In the LONDON MEDICAL RECORD, May 1880, 
p. 187, will be found the report of Dr. Meldon’s 
early cases, in which he transfused milk with the 
effect of curing four out of ten moribund cases and 
prolonging life in the others. In the Art. Med. 
Journ., Feb. 1881, p. 228, he states that he has now 
performed the operation twenty times. Twelve 
were cases of phthisis, in which the patient was 
moribund; in every instance life was prolonged, but 
the general feeling left upon his mind was one of 
disappointment at the very temporary improvement; 
and, beyond prolonging life for a few months, Dr. 
Meldon does not, in phthisis, anticipate great results. 
Four cases of pernicious anzemia were cured. Two 
cases of exhaustion from hzemorrhage were cured. 
Two were cases of exhaustion from typhoid fever, 
one of which recovered. To prevent the possibility 
of the milk being at all acid, ten grains of carbonate 
of ammonia are added to six ounces of goat’s milk, 
if it be possible to obtain this, because the animal 
can be brought nearer to the patient, and the milk 
be transfused in a fresher condition than from any 
other source. 

6. Mckeddie on the Hypodermic Use of Chloral 
in Cholera.—Dr. G. M. McReddie testifies, in the 
Brit. Med. Journ., Feb. 1881, p. 229, to the great 
value of treating choleraic collapse with hypodermic 
injections of chloral. In adults, six grains of chloral 
are given with each injection; in children, one to 
three grains. The deaths in cases thus treated, 
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were thirty-five per cent, against sixty-four per cent. 
by other means. [In the LONDON MEDICAL RECORD, 
Nov. 1878, p. 481, a full report of the use of chloral 
hypodermically may be consulted with interest. ] 

7. Charteris on the Comparative Value of Salicin 
and Salicylate of Sodain Acute Rheumatism.—Dr. 
Matthew Charteris, after an experience of eighty 
cases, strongly urges the profession, in the Avvz. 
Med. Fourn., Feb. 1881, p. 229, not to sacrifice 
salicin for the use of the salicylate of soda. In his 
own practice, he never exposes his patient to the 
risk of the toxic action of the salicylate when he 
possesses so safe and certain a remedy in salicin 
itself. 

8. Latham on the Chemical Aspect of Sudden 
Death by Chloroform.—Dr. Latham, in the Lancet, 
Feb. 1881, p. 216, explains, chemically, why death 
occurs so suddenly in some cases under the influence 
of chloroform. Hoffman showed that, by means of 
chloroform, the amides of the vital fluids are con- 
verted into isocyanides. If, then, in a person whose 
co-ordinating chemical centre is in a feeble state, 
blood, charged with chloroform, pass from the 
lungs to the heart, and at once, though the coronary 
arteries, come into contact with the muscular tissue, 
one constituent of the muscle will be decomposed, 
and the transformed tissue will no longer respond 
to the nervous stimulus, but become a mere bag, 
into ‘the right side of which the blood, from the 
pressure in the veins, will flow, and the patient 
will die with distended heart. 

9g. Lattye on Silica as an Anodyne in Cancer.— 
Dr. J. H. Battye again claims, in the Lavzcet, fan. 
1881, p. 122, a high place in the treatment of cancer 
for silica. Dr. Battye has previously brought the 
remedy before the profession in the Lancet, May 
1880, pp. 696, 742. On Dec. 5th, 1880, Mrs. S., who 
had suffered for months from malignant disease of 
the womb, came under Dr. Battye’s care. Her con- 
dition was one of great mental distress and bodily 
anguish. She had had no sleep of more than ten 
minutes’ duration for three weeks, and was never 
free of pain when awake. One grain of silica, in the 
form of lozenge, was given three times aday. On 
Nov. 8th the pain was much less, and she slept for 
twenty minutes at a time. On Nov. 11th she was 
moving about the house, comparatively cheerful, and 
able to read with enjoyment. The pain was quite 
‘bearable’ and not constant. The sleep was fairly 
good. The report, on Nov. 20th, was to the effect 
that there was no real pain, only an uncomfortable 
feeling about the lower part of the body. 

10. Allbutt on Chian Turpentine in Cancer.—In 
the Lancet, Jan. 1880, p. 155, Mr. H. A. Allbutt of 
Leeds reports a case of fungoid medullary cancer in 
a lady, aged 54, affecting the right side of her 
face and neck. It had begun to break down. The 
right side of the face was cedematous, the eyelids so 
swollen as to obliterate vision. All the lymphatics 
of the neck, thorax, and right arm were thoroughly in- 
filtrated. The general health was quite broken down, 
sleep and appetite were bad, the pain in the neck 
was great, and she suffered from palpitations and 
dyspnoea. Mr. John Clay’s five-grain pill of Chian tur- 
pentine was given thrice a day, after meals. After 
three weeks, two pills were given at each dose ; also 
- a mixture containing three minims of liquor strych- 
nize, with five minims of perchloride of iron twice 
daily. The general health so improved as to make 
her feel quite strong, she ate well, slept part of the 
night, lost the palpitations and dyspnoea, and, most 
remarkable and pleasing of all, the pains left her 


never to return. ‘I am _ persuaded’, says Mr. 
Allbutt, ‘that life was prolonged, and her suffer- 
ings relieved, by the use of chian turpentine. Had 
the disease been treated earlier, by the above method, 
there would probably have been no return of the 
disease.’ ae 

11. Weale on Allbutt’s Case of Chian Turpentine im 
Cancer.—Dr. Richard Neale, in the Lancet, Feb. 1881, 
p. 238, calls in question the conclusions arrived at 
by Dr. Allbutt, and would rather attribute the im- 
provement to the effects of the strychnine and iron, 
pressure upon some sensitive nerves being coinci- 
dentally removed by the spread of the ulceration. 
This explanation, however, Dr. Allbutt repudiates. 

12. Fogerty and others on the Non-Ecbolic Powers 
of Quinine.—In the Lancet, Jan. 1881, p. 162, Dr. 
Fogerty and Mr. Lincoln, both at present practising 
in India, confirm the statements of Dr. Richard 
Neale (vide the LONDON MEDICAL RECORD, May 
1880) that quinine does not produce premature 
labour. Both gentlemen report cases in which the 
drug was largely given at different periods of preg- 
nancy, with the effect of curing attacks of ague 
without in any way interfering with the course of 
gestation, 

13. Weale on a Ready Mode of Applying Flot 
Fomentations.—Dr. Richard Neale, in the Brit. Med. 
Four. Jan. 1881, p. 158, records an easy method to 
obtain hot flannels, of which a patient informed him, 
viz. by placing the flannels in the steamer of an 
ordinary potato steam-kettle; thus avoiding all trouble, 
together with risk of scalding the hands in the pro- 
cess of wringing the flannel sufficiently dry. 

14. Richardson on the Ethylate of Sodium in the 
Treatment of Nevus.—Dr. B. W. Richardson re- 
cords, in the Lancet, Jan. 1881, p. 168, his latest ex~ 
periences of the use of the ethylate of sodium, which 
he prefers to the ethylate of potassium, In the treat- 
ment of nevi. Several very severe cases are reported, 
in all of which a complete cure eventually resulted. 
One very important point in the treatment 1s to 
allow the dry crust to fall off itself, and never to use 
force to remove it, nor to allow a poultice to be 
applied to hasten the removal ; for, if this be done, 
the scab becomes putrid and septicaemia may arise, 
a result that actually followed in one case, although 
in a very slight degree. ; : 

15. Burman on Calabar Bean im Traumatic 
Tetanus.—Mr. C. C. Burman, in the Lancet, Jan. 
1881, p. 172, gives the history of a boy, aged II 
years, who, on Sept. 8, met with a severe lacerated 
wound on'the heel. On Sept. 17th he began to com- 
plain of a stiff neck, and on the 21st the first con- 
vulsion was developed. Many remedies were used, 
such as chloral, belladonna, morphia, ice to the 
spine, etc., withoutavail, and on the 29th Calabar bean 
lamels, as prepared by Messrs. Savory and Moore, 
containing the one-sixtieth of a grain of extract, 
were inserted between the clenched teeth every four 
hours.. On Oct. 3rd there was a decided improve- 
ment, which continued so that on the 7th food could 
be taken, and the lad made an uninterrupted re- 
covery. , RICHARD NEALE, M.D. 

16. Lothrop on Cannabis Indica in Migraine— 
Dr. Lothrop, in a paper read before the Buffalo 
Medical Club, advocates anew the administration of 
this drug in persistent hemicrania (Buffalo Med. and 
Surg. Rep. Dec. 1880.) After a short review of the 
subject, in which reference is made to an excellent 
article by Dr. Seguin (Vew York Med. Rec., vol. xil, 
p. 774), the writer explains the principle of treatment 
as laid down by Greene. This was ‘to maintain, by 
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the use of small doses of the agent, a constant in- 
fluence upon the nervous system for a long time, the 
Same as is required in epilepsy by the use of the 
bromides’. It is stated as a matter of course, that 
at first no appreciable effect is observed, and that 
not until the use of the remedy is persevered in for 
many weeks, and the nervous system kept under its 
influence for a considerable time, will the patient 
find an appreciable diminution in the severity and 
frequency of the attacks. It is well to commence 
with one-fourth of a grain of the extract before each 
meal, for the first fortnight. The dose may be in- 
creased to the third of a grain for the second fort- 
night, to be augmented to a half-grain at the end of 
four weeks. This amount will generally be sufficient, 
and should be continued for several months. Success 
here is only attained by persevering effort. A severe 
case of hemicrania, in which hereditary influences 
bore a prominent part, is described by Lothrop in 
support of these views on the efficacy of the pro- 
longed use of cannabis Indica. 

17. Lax on the Treatment of Diphtheria with 
Muriate of Pilocarpin.—Lax, following Guttmann, 
has employed muriate of pilocarpin in a small epi- 
demic of diphtheria, and has obtained results so far 
beyond his most favourable anticipation, that he 
thinks himself obliged to recommend it most 
earnestly for wider use. Between Sept. 24 and 
Nov. 17, he treated for diphtheria sixteen children 
of various ages, from one to 16 years. The first six 
children were treated by pencilling with a 4 per cent. 
solution of nitrate of silver, and a solution of chlorate 
of potash as a gargle. To two quite young children, 
a mixture of chlorate of potash was given. Of the 
six children, four recovered quickly, while two, whose 
cases were very severe, died. In the last ten cases 
occurring after Oct. 5, Lax employed exclusively the 
muriate of pilocarpin. Six of these were very severe, 
and in two of them death was expected every night. 
Nevertheless, all these children treated with pilocar- 
pin entirely recovered. An increased secretion of 
mucus and saliva occurred, and great masses of 
diphtheritic effusion were expelled from the mouth 
as well as the nose. The breathing became freer, 
rales ceased to be heard, the fever passed away, and 
the appetite recovered. The children generally re- 
covered in from three to five days. Labial herpes 
indicated the favourable processes in all cases. On 
the third day already all trace of the deposit on the 
soft palate and tonsils was removed. According to 
the age, Lax prescribed two to four centigrammes of 
muriate of pilocarpin, 60 to 80 centigrammes of 
pepsin, with two to three drops of hydrochloric 
acid in 70 grammes distilled water, giving every hour 
from one teaspoonful to one tablespoonful. In addi- 
tion, Tokay wine was given hourly (a teaspoonful to 
a tablespoonful), and warm packs were applied to 
the neck. 

18. Bertet on the Treatment of Albuminuria by 
fuchsine.—This subject has been investigated with 
various results. Bergeron and Clouet, in 1876, as- 
serted that the use of fuchsine in an albuminuric sub- 
jects led to the complete disappearance of albumen 
from the urine. In January 1879, M. Bouchut pub- 
lished, in the Gaz. des Héfitaux, six cases of cure of 
albuminuria, with or without anasarca (but in these 
cases the patients were put on milk-diet also, which is 
in itself a powerful therapeutic means). Dr. L. Devet 
publishes sixteen cases favourable to the treatment 
by fuchsine. We have already given in the LONDON 
MEDICAL RECORD (Feb. 15, 1881, p. 54) the obser- 
vations of English physicians on the subject. Bertet, 


after discussing the whole question atlength, publishes 
four cases in which he gave fuchsine in small doses, 10 
to 15 centigrammes a day, in pills. The result is 
very hostile to the use of the remedy, since the 
albumen did not begin to disappear until after the 
patient was put upon milk-diet, and the fuchsine 
diminished or left off. From these observations, 
fuchsine would appear not to have any therapeutic 
action. 

19. Zauletgne on the Treatment of Bronchitis and 
Pleurisy by Pilocarpin.—M. Vulpian having arrived 
at the conclusion that catarrhal inflammation of the 
respiratory tubes, and inflammation of the serous 
membranes in their first stage, are those in which 
jaborandi or its alkaloid pilocarpin have the most 
incontestable use, M. Tauleigne states, in his gra- 
duation thesis on the subject, that he has em- 
ployed them in a series of cases, of which he relates 
fifteen. The effect of jaborandi or pilocarpin is most 
prompt, and its success most evident, at the outset 
of the disease. A single infusion of 4 grammes (one 
drachm) of leaves of jaborandi is often enough to get 
rid of the affection ; and M. Vulpian cites a case of 
well-marked pleurisy in a child, aged 10 years, which, 
treated from the outset, yielded to the action of pilo- 
carpin in two days. Much less is to be expected 
from its use in long-standing cases. The author re- 
lates from his observation of pleuritic effusion without 
fever or inflammation in which jaborandi has given 
good results, one case in which, considerable effu- 
sion had for a month resisted the use of tincture of 
iodine, eight large blisters, and diuretics, and yielded 
in seven days to two doses of jaborandi. The fluid 
once absorbed, and pleuritic rubbing having been 
noted, jaborandi becomes useless. Recourse must 
then be had to tonics, and the application of tincture 
of iodine. Pilocarpin is indicated in the various 
forms of bronchitis. The author relates a remark- 
able case of chronic bronchitis, which had persisted 
during four years, with continued cough, difficulty of 
breathing, and suffocation, which recovered after the 
administration of two draughts containing 4 centi- 
grammes of nitrate of pilocarpin. As to the mode of 
administration he recommends the hypodermic in- 
jection of the nitrate of pilocarpin, in doses of 1 
centigramme. ‘The patient should be fasting, with- 
out which the medicine is apt to provoke nausea and 
vomiting, as soon as sweating is established. In 
constipated subjects it acts badly, and it is necessary 
to give a preliminary purge. 

20. Mackenzie on Lodoform in Pruritus Vulve.— 
At a recent meeting of the New York Obstetrical 
Society (Vew York Med. Fourn., Oct. 1880), Dr. 
Mackenzie remarked that the plan of treatment 
which, in his hands, had yielded the best results was 
a local application of an ethereal solution of iodo- 
form in the form of aspray. It produced no pain, 
and was very rapid in its action. Dr. Warren also 
had used iodoform in an ointment in these cases, 
and with more satisfactory results than from any- 
thing else he had tried. 

21. Thomson on Olive-Oil in the Treatment of Galt- 
Stones.—Dr. J.W. Thomson (Gaztllard’s Med. F ourn., 
Dec. 1880) relates the case of a patient, aged 38, 
who had suffered with paroxysms of severe pain at 
intervals since January last, beginning over the 
region of the gall-bladder, and radiating through the 
epigastric region up to the right side to the shoulder 
joint. Her stomach had often rejected everything 
taken into it, and the stools meantime were very 
light coloured. There was great tenderness over the 
right lobe of the liver, especially over the region of 
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the gall-bladder and epigastrium. Recently there 
was an icteric skin and conjunctiva. A perusal of 
an article by Dr. R. Kennedy of Kingston, Canada, 
(Lancet, Sept. 18, 1880) led to the trial of six 
ounces of olive-oil to be taken at bed time. But 
when the patient had taken about two-thirds of the 
dose, she vomited. A tablespoonful was then 
ordered to be taken every two hours, until six ounces 
had been taken, to be followed in a few hours by 
seidlitz powder, the patient being unable to retain 
castor oil. With the first action from the bowels, 
which was free, there was an immense number of 
gall-stones from the size of a millet-seed to that of 
a buckshot, most of them appearing to be soft and 
in a state of dissolution. As a _ precautionary 
measure, the sweet oil was repeated in a few days, 
followed as before with seidlitz powder. The lady, 
since the evacuation of the gall-stones, rapidly 
recovered her wonted health. Her digestion is 
excellent, and she eats freely of any kind of nourish- 
ing food, and has gained 12 lbs. in weight. But 
whether olive-oil be a solvent of gall-stones or not, 
certain it is it brings them away, and relieves the 
sufferer from pain and death. To have discovered a 
remedy (?) for this painful malady, Dr. Thomson 
regards as a great achievement, and its very harm- 
lessness and simplicity rather add to the value of 
the discovery. By means of the simple remedy which 
he recommends, we may, in his opinion, now not 
only relieve with promptness the most intense suf- 
fering, but we may save the lives of many sufferers. 
22. Bouchardat on the Hygienic Treatment of 
Biliary Calculi.—Professor Bouchardat, who is the 
leading authority in France on medical dietetics, re- 
commends (Bull. de Thér., Aug. 1880), for the treat- 
ment of biliary calculi, that the patient should 
abstain from bread, cereals, eggs, and nitrogenous 
food in excess; sorrel, tomatoes, strong liquors, 
shell fish, and cheese; that he should eat ordi- 
nary vegetables, preferring those rich in potash 
to those which are rich in soda. He should 
also employ an indirect alkaline treatment in 
the form of malates and citrates, as they are 
contained in fruits, and drink light red wine 
diluted with water. He should keep the bowels 
free by taking every morning a_ teaspoonful 
of tartrate of potash and soda and sulphate of 
soda in equal parts. He should take moderate 
exercise. The action of the skin should be 
stimulated by washing, frequent friction, and sham- 
pooing by the hand moistened with a few drops 
of perfumed oil. Every week from one to three 
baths should be taken, each bath containing 100 
grammes of carbonate of potash, 2 grammes of 
essence of lavender, and 5 grammes of tincture 
of benzoin, followed by lengthened friction and 
shampooing. With the object of the expulsion of 
the calculi, the patient should take, night and 
morning, one to three ferles of essence of tur- 
pentine, and one or two ferles of ether. They may 
be taken with the meals, but in preference between 
them. To prevent the formation of calculi, the pa- 
tient should take for ten days, night and morning, 
before each repast, a pill containing one deci- 
gramme (1% grain) of tartrate of potash and lithia; 
for ten subsequent days he should take full doses of 
acetate of potash, with a light aperient night and 
morning; for ten subsequent days, every day, a pint 
and a half of water containing tartrate of potash and 
soda. During the spring, on rising in the morning, 
he should take, for a month, 120 grammes of the 
Juice of lettuce, chicory, and dandelion, equal parts, 


with five grammes of acetate of potash. He should 
spend a season at Pougues, Vals, or Vichy. 

23. Caldwell on Coca as a Therapeutic Agent.— 
Dr. Caldwell of Baltimore has been, making some 
experiments on coca as a therapeutic agent, which 
arerecordedinthe Detrozt Therap. Gazette. He admits 
that the preparation of the leaves, which is known 
as ‘coca erythroxylon’, has manifested certain vir- 
tues in neuro asthenia, hysteria, opium-habit, dipso- 
mania, alcoholism, etc. In the author’s opinion, 
coca is a safe and reliable nerve-tonic, acting rapidly 
as a diffusive stimulant, leaving no unpleasant re- 
sults. Dr. Caldwell also finds that it acts energeti- 
cally as an aphrodisiac—an important fact that was 
not known before. Besides this, he claims for it 
universal application as a restorer of vital force, and 
an arrester of destructive metamorphosis. The pre- 
parations he has used are the tincture, elixir, and 
fluid extract; the dose of the latter is one table- 
spoonful, well diluted. The author has himself taken 
somewhat large doses, ‘ producing’, he says, ‘for 
half an hour or more, exhilarating influences on the 
brain much like that of ether or amyl-nitrite’. This, 
it appears, soon passes away, leaving the system ina 
state of quietude for several hours, without any special 
desire for more; it thus differs from other nerve- 
stimulants. The author states that he has also ad- 
ministered it with some success in torpid digestion 
(one teaspoonful before dinner, and one at bed-time, 
in a glass of water), and in many cases of gastric 
debility, influenza, slight colds, and especially in 
irritable coughs in consumptive patients, giving de- 
cided relief at night. Dr. Caldwell is, therefore, of 
opinion that it would prove useful in phthisis; but 
the editor of the Monthly Mag. of Pharm., March 
1881, thinks that nothing can be known with 
certainty about its therapeutic action until its active 
principle, the alkaloid cocain, is more thoroughly 
investigated. 

24. Infusion of Clover in Cancer.—Another sup- 
posed remedy for cancer has recently cropped up; 
but the news seems too good to be true, since the 
remedy is within the reach of all, and, except in 
whooping-cough, has no repute as a medicine. The 
remedy in question consists of an infusion made from 
the blossoms of red clover, which is made like or- 
dinary tea, and taken to the extent of about a quart 
daily, before meals and at bed-time. A writer in the 
Med. News speaks of it thus: ‘The clover tea has 
done wonders for us; my appetite is now good; my 
general health greatly improved, and the wound is 
healing.’ 

25. Pinckneya Pubens as an Antiperiodic.—In the 
New York Times of Jan. 15th (Aled. News, and 
Pharm. Jour., Feb. 26th), attention is called to the 
‘Georgia Bark’ tree, Pznckneya pubens, Mich., a cin- 
chonaceous plant found on river banks and in 
swampy localities from South Carolina to Florida. 
It is a beautiful tree, twenty feet or more in height, 
with large, ovate, acute, opposite, leaves, and downy 
cymes of purple flowers which are radiant by the 
expansion of a calyx segment of the marginal 
flowers. Michaux reported the bark to be useful in 
intermittent fever, and his statement has since been 
corroborated by Dr. Law, of Georgia, and Dr. 
Fauntleroi, of Virginia. Cinchonine is said to have 
been detected in it, but the action of the bark is 
stated to be too slow to act as a substitute for 
quinine. It has the property, however, of usually 
producing diaphoresis. ‘The bark is given in doses 
of one drachm, in the form of a powder or decoction. 

26. Dutta on Holarrhena Antidysenterica.—The 
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bark of Holarrhena antidysenterica, R. Br., has long 
enjoyed considerable repute in India as a tonic and 
febrifuge, and especially as a remedy in dysenteric 
affections. Itwas formerly imported into Europe under 
the names of ‘conessi bark’, ‘codaga pala’, ‘ cortede 
pala’, and ‘Tellicherry bark’. In 1858, an alkaloid was 
separated from it by Mr. Haines, and seven years 
afterwards the late Dr. Stenhouse again described the 
alkaloid under the name of ‘conessine’. The dis- 
covery, however, does not appear to have led to any 
results. Recently this alkaloid appears to have been 
again re-discovered by an Indian chemist, Babu Ram 
Chundra Dutta (Calcutta Med. News), and described 
by him under the name of ‘kurchicine’, from a 
native name of the drug, and there appears to be 
some probability now that it will be utilised in medi- 
cine. Kurchicine is said to be white, non-crystalline, 
and very bitter to the taste. It is readily soluble in 
alcohol, ether and dilute acids, less soluble in chloro- 
form and benzine. From acid solutions it is preci- 
pitated by soda, ammonia, and potash. A crystalline 
acetate and tartrate have been obtained. The bark 
examined yielded about three per cent. of the alka- 
loid. It has been prescribed in the form of powder, 
in doses of from two to five grains, and as a solu- 
tion of the strength of two grains to an ounce of 
water, the alkaloid being first dissolved in a little 
acetic acid. It is reported to have proved in no way 
inferior to the cinchona alkaloids as an antiperiodic, 
and not to produce nausea, vomiting, or headache. 
The same alkaloid was found to be present also in 
the seeds. 

27. Michatlow on the Treatment of Dysentery with 
Enemata of Cold Water and finely crushed Ice.— 
After trying various methods of treatment, the author 
(Mediz. Obosr., Vol. xiv, Aug. 1880) has ended at 
last at which, he says, has not failed him in a 
single case for four years. It proved especially suc- 
cessful in the cases of his own children. A short 
description of two cases follows. Quinine, in the 
form of Botkin’s cholera-drops, was administered 
internally inall cases. (Compound tincture of quinine, 
Hoffmann’s anodyne spirit, of each half an ounce; 
hydrochlorate of quinine, one scruple; dilute 
hydrochloric acid, half a drachm; tincture of opium, 
half a drachm; peppermint-oil, fifteen drops). The 
diet consisted of douzl/on, milk, and eggs; the drink 
was cold water and red wine. The enemata were 
made in the following manner. Ice was crushed to 
paste; from this mass of ice two glasses were taken 
for grown-up men for every enema; for children, 
according to age, beginning with half a glassful, and 
soon. Water was then added while the ice floated. 
It was then poured into a glass funnel connected 
with a long tube. This funnel, fixed on a stand, re- 
mained near the sick bed; in other words, the 
apparatus remained in action until the mass of ice 
melted and flowed slowly into the rectum, which 
process lasted about one or one and a half hours. 
The enemata were employed every two hours, then 
every three and four hours; finally, twice or three 
times daily. The author succeeded in all cases in 
curing the disease in eight or ten days. 

28. Steffen on the Treatment of Fever in Children. 
—In order to diminish fever, M. Steffen (fahr. fiir 
Kinder., N.S., Band xv, Heft 3 and 4), has made 
comparative experiments on the effect of cold baths 
and salicylate of soda. In all, 148 cases of abdominal 
typhus (enteric fever) and 30 of exanthematous typhus 
were treated. Of typhus abdominalis, 48 cases were 
treated with baths. The latter had at first a tem- 
perature of 15 to 20 deg. R. (65.75 to 77 deg. Fah.); 
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but, as the patients could not bear them well, the 
temperature was in most cases raised to 28 deg. R. 
(95 Fah.), and was cooled down to 20 deg. R. In 
some cases of severe fever, sulphate of quinine, in 
doses of half a gramme (7% grains), was given in 
the evening. Several tables are given showing the 
age of the patient, the day of disappearance of the 
fever, and the number of baths used in each case. 
The effect of the baths on the temperature, pulse, 
and respiration is described minutely. Out of forty- 
eight cases five proved fatal. The author is of 
opinion that the treatment with cold baths promotes 
the occurrence of inflammatory processes in the 
respiratory organs. Contra-indications against the 
applications of baths, are the frequent reluctance of 
patients to take them, and collapse, often relieved 
only with difficulty. Salicylate of soda was employed 
only when the temperature was above 39.0 deg. C. 
(102.2 Fah.). In children of very early age, halfa 
gramme or less was given; to older ones, as a rule, one 
gramme; rarely two grammes. The tables show 
here, in the place of baths, the doses of salicylate of 
soda. Whilst the temperature sank in the baths, on 
an average, from o.6 deg. to 1.5 deg. (Cent.), the dif- 
ferences in the majority of cases are here marked 
about 2.0 deg. (Cent.) It is characteristic of salicy- 
late of soda, that the effect is not so sudden as with 
cold baths. The highest point in the difference 
before and after the remedy occurred only after from 
four to seven hours. On the other hand, the reduc- 
tion in the temperature lasted longer than in cold 
baths, and rose then gradually. In these, as well as 
in the first forty-eight cases, the sudden cessation of 
fever differs from what was expected. Theconditions of 
pulseandrespiration were the same as with treatment 
with water. Out of 100 patients, six died. The fol- 
lowing secondary effects of the use of salicylate of 
soda were not of evil consequence, and disappeared 
soon after the employment of the medicine ceased: 
dryness and burning in the mouth (the medicine 
should, therefore, be diluted in at least half a glass- 
ful of sugared water), vomiting, ringing in the ears and 
difficulty in hearing, delirium, more or less profuse 
sweating, erythema of the hands and feet, transuda- 
tion into the subcutaneous cellular tissue, in one case 
into the serous cavities, sudden collapse, which, 
however, can be avoided by precaution (too large 
doses should not be given at too short intervals, and 
the remedy should not be applied too long). The 
author has not observed an irritated state of the 
mucous membrane, but increased diuresis. Twenty 
cases of exanthematic typhus were treated with 
cold baths, six with salicylate of soda. The results 
did not differ from the aboye. 

29. Bartholow on the Antagonism between Opium 
and Belladonna.—Dr. Roberts Bartholow, in his 
Cartwright Lectures (VWew York Med. Rec., Nov. 27, 
1880), discusses the antagonism between opium and 
belladonna, and submits the following conclusions. 
1. Morphia and atropia are antagonistic in their 
effects on the cerebrum, and the result of the anta- 
gonism is to induce torpor; but this deepens into- 
coma, if the quantity used be larger, and hence the 
antagonism does not extend to lethal doses. 2. They 
are antagonistic in their action on the pupil, though 
this is not constant, and the effect of the atropia 
preponderates. 3. They are antagonistic in their 
action on the heart, but the effect of the atropia is 
more powerful, and more prolonged. 4. They are 
antagonistic in their action on respiration ; morphia 
retarding the respiratory movements, and diminishing 
the excretion of carbonic acid, and atropia increas- 
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ing the respiratory movements, and the excretion of 
carbonic acid. 5. They are antagonistic in their 
action on arterial tension ; opium retarding the heart 
and paralysing (the arterioles, and atropia counter- 
acting these effects. 6. Atropia prevents to a large 
extent, and often completely, the depression, coldness 
of the surface, cold sweating, and cerebral nausea 
caused by morphia. 7. Morphia and atropia are an- 
tagonistic in their action on the kidneys, the one 
diminishing, and the other increasing the urinary 
discharge. 8. They differ also in their action on the 
bladder, the one diminishing the sensibility of the 
mucous membrane and impairing the vigour of the 
muscular coat of the viscus, and the other stimulating 
the sphincter; they are not, therefore, antagonistic in 
their effect on the bladder. 9. In therapeutics, these 
antagonistic actions may be utilised to secure effects 
which cannot be obtained bythe employmentof either 
agent alone. 

30. Wilson on Soluble Compressed Pellets.—Solu- 
tions for hypodermic use are being generally aban- 
doned, because the penicillum which forms renders 
them uncertain in their action, and because of the 
danger and inconvenience of carrying them about. 
Dr. Wilson (reprint from the Phz/. Med. Times, Jan. 
_ 1, 1880) proposes a new form of soluble compressed 
pellets which are convenient to use, and certain in 
their action. He has so far confined his experiments 
to the salts of morphia, because it is the drug most 
commonly used hypodermically. When the morphia 
salts are compressed alone they become extremely 
hard, and dissolve with difficulty. When, however, 
they are mixed with a small quantity of common salt 
before compression, this difficulty is overcome. The 
chloride of sodium acts as a disintegrator, and facili- 
tates the solution of the morphia in water. The salt 
causes neither pain nor irritation, and assists in pro- 
moting absorption. The time required to dissolve 
the pellet is about half a minute. The hypodermic 
syringe is filled with twenty minims of water, which 
is emptied into a teaspoon, and the pellet being then 
dropped in is crushed with the end of the syringe, 
and after all the lumps are broken up, the solution is 
drawn up, and forced out three or four times, when 
usually the whole mass will be entirely dissolved, 
and ready for use. The muriate is found to be the 


best salt to combine with the chloride of sodium. : 


No difficulty is experienced in obtaining morphia 
and atropia in the same pellet, and the following 
formula is recommended: BR. morphize hydrochlo- 
ratis, 4% gyr.; atropiz sulphatis, 1-150 gr.; sodii 
chloridi, 4 gr. Mix, and make into a compressed 
pill. The advantages claimed for this method are: 
1. The convenient size of the pellets; 2. They may 
be used for administration by mouth; 3. The cer- 
tainty of the contents and dose. 4. The rapidity of 
their action. [The method presents no great novelty. 
Savory and Moore’s lamels and discs for hypodermic 
use are well known and largely used in this country.— 
Lep.| WILLIAM MURRELL, M.D. 
31. Warfvinge on Arsenic in Pseudoleukemtia— 
Dr. F. W. Warfvinge relates in Aygeza for 1880 
(Nord. Med. Arkiv, Band xii, Haft 4), four cases 
of pseudoleukeemia, principally with the object of 
shewing that treatment by arsenic has a decidedly 
favourable effect. The first patient,a man aged 56, 
had enlarged lymphatic glands in the neck, groins, 
and axilla, varying in size from a walnut to a hazel- 
nut; splenic dulness was 11 centimétres (4.3 inches) 
long by 10 centimétres (4 inches) wide. There were 
3,220,000 red blood-corpuscles in a cubic millimétre ; 
the white corpuscles were in the proportion of 1 to 


140 red. Solution of arsenite of potash was given 
in two-drop doses twice daily; it was not tolerated 
at first, but, after a catarrh of the digestive and 
respiratory organs had disappeared, it was again taken 
without any inconvenience. Under the use of this 
medicine, a marked improvement shewed itself; the 
lymphatic glands and the spleen diminished, and, 
after the arsenic had been taken (always in the dose 
above mentioned) for five weeks, the spleen had 
regained its normal size, and only slight traces of 
the enlargement of the glands remained. After 
apparent recovery, the disease returned, and the 
patient died a month afterwards. The second 
patient was a woman aged 62, with enormous 
lymphatic swellings in the neck, groins, and axille, 
and splenic dulness 9 centimetres in _ breadth. 
There were 3,700,000 red corpuscles in a cubic 
centimétre, and I white to 450 red. Four drops 
of liquor arsenicalis were given twice daily, and 
injections of arsenic (first 4, afterwards 9 drops a 
a day) were made into one or other of the axillary 
glands. After twenty-five injections, the mass of 
glands was reduced from the size of a fist to a mass 
I inch in diameter. The patient died in an attack 
of asphyxia. At the necropsy, many lymphatic 
glands, varying in size from a hazel-nut to a walnut, 
were found in the anterior mediastinum. The cer- 
vical and retroperitoneal glands were swollen; the 
spleen was 15 centimétres long, and 9 centimétres 
broad. The ribs and sternum were very brittle; a 
gray-red mass escaped from the broken surfaces. 
The marrow of the femora presented the same ap- 
pearance. In the third case, a woman, aged 27, had 
a mass of enlarged glands, varying in size from a 
walnut to a hazel-nut, lying on the left side of the 
neck, and extending from the angle of the lower jaw 
into the subclavicular and axillary regions. In the 
groins and axillze, the swellings were somewhat 
smaller. There was nothing abnormal in the internal 
organs. The number of red corpuscles in a cubic 
millimétre was 3,700,000; and there was 1 white 
corpuscle to 250 red. Under the use of arsenic, 
reduction in the size of the lymphatic glands pro- 
ceeded slowly but steadily, so that their size was 
considerably diminished. ‘The fourth case was that 
of a boy, aged 8, with considerable enlargement of 
the cervical, axillary, and inguinal glands. The 
internal organs were healthy. There were 4,370,000 
red blood-corpuscles in a cubic millimétre; and 1 
white corpuscle to 190 red. Four drops of liquor 
arsenicalis were given twice daily, from July 18th 
to December 17th, with two short intervals. The 
lymphatic swellings diminished gradually, and the 
patient’s appearance became more healthy. 

32. Koebner on a Cure of Lichen Ruber by Hypo- 
dermic Injections of Arsenic——kIn the Berl. Klin. 
Woch. of 13th Dec. 1880, Herr Koebner records 
the history of a: well-characterised case of lichen 
ruber exudativus treated by hypodermic arsenical 
injections, with a favourable result. Regarding this 
disease, often mistaken for eczema, and attended by 
progressive wasting, Hebra pronounced the opinion 
that when extensive it is invariably fatal, and that 
treatment is unavailing. Of late years, the prognosis 
has not appeared so hopeless, if heroic doses of 
arsenic be administered. Dr. Koebner thus describes 
his case. The patient, a carpenter, aged 39, observed 
in May 1879 a red, itchy patch on the right shin; 
five months later, a similar patch on the left shin, 
then on the back, whence the trouble spread to his 
whole trunk, depriving him of sleer and strength. 
For two months he had been taking five to eight 
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drops of Fowler’s solution daily. When seen by 
Koebner his whole body, from the neck downwards, 
was studded with innumerable dark red papules, 
somewhat glistening, and here and there umbilicated 
on their apices, occasionally covered with a fine 
scale, and conical in shape. They formed a sheet 


of eruption, discrete at parts, but mostly confluent, 


unmarked by any appearances of vesiculation or 
pustulation, and reaching down to the knees on the 
one hand, and the wrists on the other hand. The 
back was worse than the belly, and the extensor 
aspects of the limbs were worse than the flexor 
aspects. Thick infiltrated scaly patches of skin 
existed here and there on the most affected situations, 
and the penis showed a few papules. The legs were 
free. The patient was much troubled with scratching, 
a process he continued even while being examined. 
He was thin, wasted, and weak, but still perspired 
normally. All the viscera were healthy, but he 
showed the marks of a cured periorbital necrosis, as 
well as of white swelling of the left elbow joint, 
which was now ankylosed. The pulse and tempera- 
ture were normal; there was nothing special in his 
previous history. He was treated by daily injections 
of Fowler’s solution, diluted to one third of its 
strength with water, the dose varying from about 
three to six minims of the Fowler’s solution, with 
immediate relief to the itching. Its administration 
by the mouth in doses of from ten to fourteen drops 
a day, tried for convenience’ sake, proved a failure, 
and the endermic applications had to be resumed. 
These were repeated in like doses, at first daily, then 
at longer intervals; and by the whole treatment, 
which lasted two months, the patient obtained rapid 
improvement, ending in complete cure. Three 
months later, there was no return of the disease; 
traces of which remained only in the form of white 
scars. A. OGSTON, M.D. 
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1. Debove, Westphal, etc. on Nerve-Stretching in 
Locomotor Ataxy.—Dr. Debove, of the Bicétre, has 
employed nerve-stretching in two case of locomotor 
ataxy (Le Progrés Méd., Dec. 11 and 25, 1880). The 
first patient was a man with advanced ataxy, who had 


kepthis bed foreighteen months. Sharpshooting pains 
of exceptional severity, preventing sleep, were felt in 
both the upper and lower limbs ; the left side of the 
body suffering the most. Twenty-four hours never 
passed without the pain being experienced; large 
doses of morphia administered subcutaneously alone 
afforded relief. About every eighth day, gastric, ure- 
thral, and vesical complications arose. Inco-ordinate 
movements were present in the lower limbs, it being 
impossible for the patient to stand, and on attempting 
to walk, even when supported, he fell. There was 
also loss of the sense of the position of the lower 
limbs, and patellar reflex was absent on both sides. 
There was marked myosis of both pupils, but vision 
was unaffected; cutaneous sensibility was blunted. 
On Nov. 18, 1880, Dr. Gillette forcibly stretched the 
left sciatic nerve at the lower third of the thigh pos- 
teriorly. It was deemed advisable not to administer 
chloroform, as physiological experiments have shown 
that, when a nerve is sharply pinched, there is a mo- 
mentary arrest of respiration and circulation. Not 
much pain was complained of during the operation, 
this being attributed to the patient’s saturation with 
morphia ; the man remarked he had not suffered 
one-hundredth part as much as he did during his 
attacks. The immediate results of the operation 
were an entire cessation of the darting pains in the 
limbs, and almost complete disappearance of 
the inco-ordinate movements. A month later 
there had been no return of the pains; the 
gastric crises and inco-ordinate movements on 
both sides had also disappeared; there was no 
change in the tendon reflex and myosis. The 
patient was subsequently shown by M. Charcot 
to his class; he was able to raise alternately one leg, 
and then the other ; could tell when the soles of the 
feet were touched, and was able to take a few steps. 
The second instance was a man who had seen the 
improvement effected in the previous case, and re- 
quested that the operation might be performed on 
himself. The pains complained of were of an incessant 
shooting character in the upper limbs. The median 
and radial nerves were stretched by Dr. Gillette, 
Dec. 16. The results were a considerable diminu- 
tion of the darting pains in the right upper limb, and a 
disappearance in the left arm and lower limbs; the 
plantar anzesthesia was much diminished on the left 
side, and the inco-ordinate movements were ame- 
liorated. Walking can now be managed without 
support, and the patient is able to sleep regularly 
without the aid of morphia, affirming that his pains 
are nothing to what they were formerly. 

Other cases have also been recorded in whichnerve- 
stretching has been resorted to in locomotor ataxy. 
Dr. Carl Langenbuch (Berl, Klin. Woch., No. 48, 
1879) stretched both the sciatic nerves, then the two 
crural nerves, for the malady (see LONDON MEDICAL 
RECORD, March 15, 1880, p. 89). Dr. Esmarch 
(Deutsch. Med. Woch., No. 19, 1880) satisfactorily 
stretched the nerves in the axilla to lessen pain in 
the arm and forearm. Erlenmeyer also stretched 
successively the two sciatic nerves, but no diminu- 
tion in the pains was effected, and the inco-ordinate 
movements continued as before the operation. Dr. 
Westphal has since (Berl. Klin. Woch) published 
results of a necropsy of Langenbuch’s patient, 
who died from chloroform-narcosis during epileptic 
convulsions. The spinal cord was free from the 
characteristic morbid changes, and this throws doubt 
on the truly ataxic character of this and, inferenti- 
ally, some of the other cases cited. 

THOMAS F. CHAVASSE, M.D. 


MARCH 15, 1881.] 





2. rriedenreich on Spastic Spinal Paralysts.—In 
an article in the Hosfitals-Tidende, series 2, Band 
vil, Dr. A. Friedenreich gives a short sketch of the 
history and symptomatology of this form of disease, 
and discusses the question, how far it is in itself a 
disease, and whether it has a constant course, and a 
constant pathological basis. He refers to the cases 
of spastic spinal paralysis with a more or less acute 
course, described by others, especially Veldens and 
Hench, and relates a case of similar nature which 
had come under his own observation. A man, aged 
39, presented in as marked a form as possible the 
muscular rigidity, the spastic gait, and the enor- 
mously increased tendon-reflexes, characteristic of 
spastic spinal paralysis. The disease had probably 
been caused by the influence of alternations of heat 
and cold; it begun with symptoms which were re- 
ferred to rheumatic fever, and had apparently reached 
its culminating point when the patient was admitted 
into the Communal Hospital at Copenhagen. The 
duration of the illness was about three months and a 
half, and ended in almost complete recovery. The 
author then notices the literature treating of the 
transitional forms between spastic spinal paralysis 
and other forms of chronic myelitis, and finally 
speaks of the pathology of the disease. After noticing 
the fost mortem appearances described by Stofella, 
Westphal, and Charcot, he describes the following 
case. The patient was a man, aged 31, who had 
been somewhat imbecile from infancy. His illness 
began about half a year before he came under ob- 
servation, and he presented in the most distinct form 
tHe motor disturbances characteristic of the disease. 
He died about a year anda half after the commence- 
ment of his illness. The spinal cord was everywhere 
softened, being in some parts almost fluid. On 
minute examination, numerous portions were found, 
varying from microscopic smallness to the size of a 
pea, while the tissue was completely broken down 
and reduced to detritus, while at the circumference 
of the completely destroyed portions there were 
generally found parts of which the structure was still 
recognisable, while networks of the neuroglia were 
found, if not destroyed, to be filled with an amor- 
phous more or less granular mass, coloured in various 
shades by carmine, and having scattered roundish 
nuclei ; in other parts there was a quite amorphous 
exudation, which was coloured rather strongly by 
carmine, and contained similar nuclei. There was 
also found, diffused over nearly the whole mass of 
the spinal cord, but in very varying degrees in dif- 
ferent parts, hypertrophy of the interstitial tissue, 
while the nerve-fibres were partly thrust asunder, 
and showed here and there distinct swellings, es- 
pecially of the axis-cylinders. There was no indica- 
tion of asystematic diffusion of the interstitial changes. 
The grey substance, especially in the cervical region, 
showed very scanty ganglion-cells, there being often 
only a single one in a section of the whole anterior 
cornua, while the cells of the posterior cornua were 
on the whole better preserved. Of the existing cells, 
some were rather small and highly pigmented, while 
others were of normal size, but very pale, and having 
an abnormal tendency to a globular shape. The 
central canal was obliterated throughout; the pia 
mater was thickened, and very adherent in some 
parts. Dr. Friedenreich believes that he is justified 
in drawing the following conclusions. 1. Spastic 
spinal paralysis is not an independent disease, but a 
congeries of symptoms which may occur in various 
affections of the spinal cord. 2. The phenomena 
depend on an increase of the tendon-reflexes, in 
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combination with partial preservation of voluntary 
motor power. 3. Where the phenomena of spastic 
spinal paralysis occur, they may indicate sclerosis of 
the lateral columns; but, in the present state of 
science, they do not prove it. Still less can they 
prove the existence of an exclusive or only transient 
affection of the lateral structures of the pyramid. 


3. Fohnson and others on Backache.—In the 
rele 7 OUT. VED, ISSl,. Pp, 221 lt. George 
Johnson publishes a lecture on the diagnosis of the 
various causes of backache, with hints on treatment. 
One very common cause is corpulency, permanent 
relief from which may often be obtained by careful 
dieting. In other cases, the urine is highly turbid, 
which makes the sufferer fear that kidney-mischief is 
the cause, when really dyspepsia is the exciting cause 
of the pain; and here, again, a properly selected 
dietary speedily effects a cure. Aneurism of the 
aorta is among the less frequent, but more formid- 
able, causes of severe and persistent backache, due 
to pressure on the vertebralcolumn ; cancerous glands 
in the abdomen producing much the same effect, in 
many cases. Diseased kidneys cause backache less 
frequently than is usually believed ; still, they are not 
an uncommon cause of severe pain in one or both 
loins. Disease of the bones of the spine, and of the 
Spinal cord, are among the most serious causes of 
backache, and must be carefully distinguished from 
the muscular and rheumatic affections that fre- 
quently, in the form of lumbago, cause great discom- 
fort in the dorsal region. Mr. Wm. Square, in the 
same journal, page 229, describes a form of back- 
ache frequently met with in weak-looking girls. 
The fault is not in the patients, but in their beds. 
They so lie that the back is bent, and all the 
muscles of the spine put to their utmost stretch. A 
soft pillow, placed in the small of the back, quickly 
and effectually relieves this form of backache. Dr. 
James Turle, in the Brit. Med. Jour., Feb. 1881, p. 
271, criticising Mr. Square’s theory of the cause of 
backache, questions the theory of the spinal tendons 
being stretched as the cause of the pain, but allows 
the curative power of the small pillow to the back, 
the rationale of its action being to keep the back 
warm ; for, according to Dr. Turle’s theory, the 
cause of the pain is cold acting on the back, from the 
fact that the bedclothes are not properly and suffi- 
ciently tucked in to prevent rapid cooling. Dr. 
Sawyer, at the same page, attributes one form of 
backache to a loaded colon. 


4. Gowers on Syphilis and Locomotor Ataxy.— 
In the Lancet, Jan. 1881, p. 95, Dr. W. R. Gowers 
adduces convincing facts to prove that syphilis plays 
an important part in the etiology of locomotor ataxy. 
Since Duchenne first noticed the connection between 
the two diseases, Schultze, Fournier, Vulpian, and 
Erb have corroborated his statements. Dr. Gowers 
has found that in thirty-three cases that have come 
under his own notice, twenty-three presented a clear 
history of primary or constitutional syphilis. Seventy 
per cent. had thus suffered from syphilis, 53 per 
cent. of whom had suffered undoubtedly from con- 
stitutional symptoms. Of the remaining ten pa- 
tients, five had suffered from gonorrhoea. ‘Facts 
teach us, as far as they go, that one-half of the 
patients with ataxy would not have had the disease 
if they had not, at some previous period, suffered 
from syphilis.’ The interval between the syphilis 
and the first symptom of ataxy is considerable. No 
case of simple tabes was met with out of Dr. Gowers’ 


eighteen cases earlier than seven years after in- 
I 
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fection. Two-thirds of the cases occurred more than 
ten years after the primary disease. 

5. Buzzard on the Differential Diagnosts between 
certain Hysterical Conditions and Myelttis—Dr. 
Thomas Buzzard, in the Lancet, Jan. 1881, p. 125, 
draws attention to the difficulties that beset the 
diagnosis, in some exceptional cases, of subacute 
myelitis, anterior polio-myelitis, and lateral spinal 
sclerosis from hysteria. In the case of a girl, aged 
14, symptoms that prima facie pointed to sclerosis 
of the lateral columns were diagnosed and treated 
successfully as hysteria. The cases of two young 
women are next adduced; one of acute myelitis that 
had been diagnosed and treated as hysteria; the 
other—really a case of hysteria—was sent in as a 
paralytic. Electrical examination was quite suffi- 
cient to exclude hysteria in the first case. In the 
second case, the patient, aged 24, came into the 
hospital unable to stand alone. For three years 
she had suffered from convulsive fits, and was 
' described as losing her consciousness. Under the 
daily use of the wire-brush, with induced currents, 
for two to three weeks, and general treatment, the 
patient was able to walk a short distance, and soon 
was discharged cured. 

6. Allan and others on the Incubation of Scarlet 
Fever.—Iin the Brit. Med. Four., Jan. 1881, p. 158, 
Messrs. J. W. Allan and W. Sykes record three cases 
of scarlet fever in which the period of incubation 
appears capable of being absolutely fixed. In two 
of the cases, forty-eight hours elapsed from the 
period of exposure to the infection to the presence 
of the eruption, in the other case, only twenty-four 
hours. [An interesting legal case is reported by Dr. 
Sinclair in the Yournal, October 1879, p. 601, in 
which only a few hours elapsed between the expo- 
sure to infection and the outburst of the fever. As 
an instance of prolonged incubation, a case is cited 
by Mr. Raye in the Lancet, April 1875, p. 595, 
where four weeks elapsed before the fever declared 
itself—ef. | 

7. Williamson on a Case of Glossttis:— Mr. R. L. 
Williamson gives, in the Lancet, Jan. 1881, p. 136, 
the notes of a case of glossitis occurring in a man 
aged 30,in whom the tongue protruded two-and-a-half 
inches beyond the teeth. The disease had existed 
twenty-eight days, and a deep ulcerated fissure 
existed where the tongue rested on the teeth. No 
relief ensued from local applications, when a shield 
and support of gutta-percha was moulded to cover 
the lower incisors. Great relief immediately fol- 
lowed, and a rapid cure resulted in a week. 

8. McBride on the Etiology of Vertigo.—Mr. P. 
McBride sums up a paper, published in the Jed. 
Times and Gaz., Jan. 1881, pp. 96, 118, with the fol- 
lowing deductions. 1. That there is a cerebral area 
or tract, stimulation of which produces vertigo. 
2, That this area may be stimulated by impressions 
—ocular, auditory, sensory, or visceral—as. well as 
by cerebral changes, and is in intimate physiological 
relation with the vomiting and oculo-motor centres. 
That is to say, impressions conveyed to one of these 
centres tends to involve the others by overflow of 
nerve-energy. 3. That excessive stimulation of the 
vertiginous area will produce an overflow of nerve- 
impulse to various motor centres, and probably 
unconsciousness. 4. That inasmuch as the phe- 
nomena of its excessive stimulation (as in rotated 
men and animals, Meniére’s disease, etc.) are repre- 
sented by a definite train of symptoms, we may infer 
that overflow of nerve-impulse usually proceeds in 
the same direction, or, in other words, involves the 
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same centres—first those which are intimately con- 
nected with it, then those which are more remote. 5, 
Possibly the same process of reasoning may be 
applied to death from shock, epileptic attacks, convul- 
sions, and some of the other so-called explosive neur- 
oses. 6. That in typical cases, ocular, stomachic, 
and auditory, vertigo may be distinguished from one 
another by the centre first involved. Thus we 
should expect that stomach-vertigo would be 
preceded by nausea, if not by vomiting; that ocular 
vertigo should be caused by changes in the motor 
apparatus in the eyeball; but that in auditory ver- 
tigo the giddiness is the first and may be the only. 
symptom. 7. That sea-sickness is probably due to 
stomach-irritation ; for here, as a rule, we have 
vomiting, and afterwards vertigo, which, however, is 
by no means a constant accompaniment. 
RICHARD NEALE, M.D. 

9. Duménil on Intestinal Obstruction by Large 
Biliary Calculus —M. Duménil presented to the 
medical society of Rouen a biliary calculus of great 
size, which had given rise to intestinal obstruction. A 
patient, aged 46, was seized on the night of the 19th 
and 20th July with violent abdominal pain and 
biliary vomiting. The circumstances of the intestinal 
obstruction continued in spite of treatment for six 
days, when the object which had given rise to the 
occlusion was expelled, and health was restored. 
This body consisted of three biliary calculi; one 
large and two much smaller, but connected together 
in the shape of a stirrup by feecal matter and detritus, 
with intestinal mucous membrane; prolonged wash- 
ing separated the parts. M.Duménil discusses how 
this enormous biliary calculus made its way into the 
intestine; he cannot admit that it was by traversing 
the ductus choledochus, but attributes it to ulceration 
of the gall-bladder or biliary canals. This fact is in- 
teresting in the view of the symptoms of obstruction: 
to which it gave rise, and may be remembered in 
connection with a case of intestinal obstruction. 
The form and condition of the calculus proved that 
it had remained for a long time in the gall-bladder, 
and its passage into the intestine showed that old 
serous adhesions must have existed between the gall- 
bladder and the corresponding part of the intestine. 

10. Marx on Catarrhal Diphtheria.—The author 
who has, under the superintendence of Professor 
Oertel, studied a series of these cases, defines catar- 
rhal diphtheria (Archiv fiir Klin. Med., Band xxvii, 
Heft 1, 2) as that form in which there is only super- 
ficial and limited diphtheritic membrane combined 
with simple catarrh of the mucous membrane, slight 
constitutional symptoms, inconsiderable glandular 
swelling and limitation of the disease to the throat. 
That it is a true diphtheria, he considers, is shown 
(1) by its clinical character; (2) by its not unfre- 
quently passing into the severer forms; (3) by its 
infective power; and, lastly, (4) by its microscopic 
pathology. The disease begins with slight fever, 
malaise and pain in swallowing. The mucous mem- 
brane of the throat at some part, generally the tonsil, 
is swollen, red and has on it one or more greyish spots 
like hoar-frost. Thesespotsaresuperficial, limitedand 
disappear in two to three days, rarely lasting six days; 
unless, as sometimes occurs, the disease passes into 
the severe form with thick and spreading membrane, 
Microscopically these spots are found to consist of. 
colonies of micrococci, which pass through the 
comparatively unaltered superficial epithelial layers 
into the deeper layers where the cells are swollen up 
and contain large nuclei. After twenty-four hours, 
pus forms in the deeper layers, and the superficial 
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ayers are thrown off. Catarrhal diphtheria differs 
from the severe form in the absence of a fibrinous 
exudation between the epithelium, and from simple 
catarrh of the mucous membrane by the presence of 
micrococci in place of the numerous organisms in 
catarrhal muco-purulent secretion, such as leptothrix 
buccalis, oidium albicans, etc. In the treatment of 
this affection, the author recommends (1) immediate 
isolation of the case, notwithstanding apparent 
mildness; (2) frequent inhalations of steam ; and, 
(3) disinfection of the mouth with gargles, etc. 
Astringents ought to be avoided as checking the 
separation of the membrane, which is furthered by a 
rapid formation of pus under the influence of warm 
inhalations. JAMES ANDERSON, M.D. 
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1. West on the Surgical Treatment of Empyema. 
—Ina paper on the treatment of empyema by ex- 
cision of a portion of a rib (Birmingham Med. Re- 
view, Jan. 1881), Mr. James F. West, of Birmingham, 
brings under the notice of the profession two cases 
in which he resorted to this operation. ‘The cases, 
although they were not fortunate, are recorded for 
the’ purpose of stimulating further discussion, and 
also with the view of exemplifying the difficulties 
which beset the operation, even in suitable cases. 
In the first case, the subject of which was a female 
child, aged two years, aspiration was performed on 
March 12th, when sixteen ounces of sero-pus were 
withdrawn. On March 15th a permanent opening 
was made, from which there was a large escape of 
healthy pus, in the seventh intercostal space, midway 
between the spine and the sternum. On March 27th, 
a second opening was made in the space below and 
posterior to the former opening, so as to ensure 
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thorough drainage. On April 19th, as the tempera- 
ture had been rising for some days, and had reached 
104. deg., and, as all other measures had failed, Mr. 
Westexcised one inch anda quarter of the rib bound- 
ing the opening. No permanent amelioration of the 
symptoms followed the operation, and the child sank 
six days after its performance. Inthe second case, 
empyema had commenced two years before the 
patient (a male, aged 15) was first seen by Mr. 
West, and for a long time matter had been finding 
its way out of the chest by a small sinus near the 
left nipple. A large portion of the seventh rib was 
at once resected. The relief caused by the discharge 
of a pint of fetid pus immediately after the chest 
cavity had been opened was considerable, and for 
two months the boy continued to improve, the puru- 
lent discharge diminishing day by day, and, con- 
comitantly, the health and spirits returning. The 
latest report, however, states that the cavity of the 
chest was still secreting pus, and that the opening in 
it, though apparently patent, was not, it was feared, large 
enough to ensure complete drainage of its contents. 
Mr. West trusts that in the future the operation of 
resection of one or more ribs may be less necessary, 
owing to the fact that tapping of the chest has been 
performed so early as to succeed in relieving pleuritic 
effusions while they continue to be of a serious cha- 
racter. If thoracentesis be resorted to sufficiently 
early, by means of the aspirator, pus, it is stated, 
will rarely be found to form. Should, however, such 
an unfortunate condition arise, prompt evacuation of 
the pus bya free opening, supplemented, if necessary, 
by a second opening, made, like the first, with anti- 
septic precautions, will generally lead to a good 
result. Injections of weak solutions of carbolic acid 
or iodine will prevent, in most cases, putrefaction of 
the retained pus, and the use of drainage-tubes will 
favour its early removal. A case is reported by Mr. 
West to prove that a happy result is possible in 
instances where the pleura is full of pus, and even 
where there is a communication between the pleural 
collection and the bronchial tubes. In order to 
prevent compression of the lung in cases of pleuritic 
effusion, the fluid, Mr. West states, should be with- 
drawn at an early period. If aspiration do not 
sutfice, a large opening should at once be made into 
the chest. Should these measures fail, then, and 
then only, in Mr. West’s opinion, is resection of a 
portion of rib called for. This operation, Mr. West 
concludes, isin itselfsimple and easy of performance ; 
but it fails because, no matter how much bone be 
taken away, the aperture seems in a short time to 
become so small, owing possibly to a thickened state 
of the pleura, that a portion of pus always inevitably 
remains shut up in the chest, and, by its decom- 
position, endangers the patient’s life. 

2. Staton on Gastrostomy.—Dr: L. L. Staton. of 
Tarborough, U.S., has published in the JVorth- 
Carolina Med. Fourn., Oct. 1880, a case of cesopha- 
geal stricture successfully treated by the operation 
of gastrostomy. The patient was a negro-boy, aged 
8, who, when first seen by the author, was almost 
dying of hunger, on account of a cicatricial stricture 
of the: cesophagus, the result of drinking by mistake, 
nine months previously, a large quantity of concen- 
trated lye (solution of soda). After having exhausted 
all means at his command for dilating the stricture, 
which: was found to commence about three inches 
down ‘the gullet, and through which not even the 
smallest bougie could be passed, Dr. Staton decidea 
on performing gastrostomy. The boy, who had 
been kept alive for some months by enemata, was 
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much emaciated and very weak. Chloroform having 
been administered, the abdominal wall was incised 
for two and a half inches in a diagonal direction, 
from right to left, under the cartilaginous portion of 
the eighth left rib, and as near to the sternum as 
possible, but a finger’s breadth from the median line. 
Dr. Staton, on examining for the stomach with two 
fingers, came into contact with a hard and seemingly 
solid mass, that felt like a fibrous tumour, but which, 
when drawn in part through the opening in the 
abdominal wall, was found to be the contracted 
viscus, which measured about two and:a half inches 
in length, and about one inch and a half wide. 
An incision about three quarters of an inch long, and 
parallel with its long diameter, was made into the 
contracted stomach near the smaller curvature. 
Into this orifice was introduced the inner expanded 
extremity of a short hard rubber-tube, and the 
stomach was returned within the abdominal cavity, 
the outer extremity of the rubber-tube remaining 
without the wound in the abdominal wall. This 
hard rubber-tube, Dr. Staton describes as one pre- 
senting much the appearance in shape and length of 
the small wooden reel upon which sewing cotton 
is wound, each end or flange being larger than its 
central diameter, which was three-eighths of an inch. 
The object of the inner flange was to insure its 
retention within the gastric opening; and of the 
outer flange to prevent its being drawn inwards by 
the violent contractions of the stomach. The opera- 
tion, which was performed with strict attention to 
all the details of Lister’s antiseptic method, lasted 
an hour. The boy recovered very slowly from his 
enfeebled condition, but never had any peritonitis or 
inflammation of any of the tissues about the seat of 
operation. Six months from the date of operation, 
he was reported as doing well. Dr. Staton describes 
how he was nourished after the operation by the 
masticated food being passed into the stomach 
through an external and artificial cesophagus consist- 
ing in a soft rubber-tube, but no mention is made of 
the removal of the small flanged tube inserted at the 
time of the operation. 

3. Kelsey on Cancer of the Rectum.—Dr. Charles 
B. Kelsey of New York, in an article (Amer. 
Journ. of the Med. Sciences, Oct. 1880) on the 
surgical treatment of cancer of the rectum, states 
that it may be accepted as proved by a sufficient 
number of carefully examined cases that this disease 
may be removed, and its return delayed for many 
years. Cure can, however, only be effected by 
excision, and all other means may be set aside as 
hopeless failures. The height to which it is safe to 
go in the operation of excision cannot be definitely 
stated for all cases, the reflexion of the serous coat 
upon the rectum being at a variable point. Dr. 
Kelsey can only say that the danger increases with 
every line above three inches. Of sixty-four cases 
of excision collected by Mr. Cripps, eleven were 
fatal; six patients died from peritonitis, one from 
cellulitis, and four from accidents incident upon the 
surgical interference. In three of the six cases of 
peritonitis the peritoneum had been opened, and in 
the other three the disease reached fully three inches 
from the anus. Out of the sixty-four cases, there 
were twenty-three in which the disease had not 
returned after an interval varying from a few months 
to over four years. Curling has reported one case 
of removal of an epithelioma, in which there had 
been no return in the rectum after an interval of 
seven years ; and Velpeau and Verneuil have each 
reported cases in which the cure was apparently per- 


manent. Dr. Kelsey states that unfortunately surgeons 
rarely meet with the disease at a stage when extirpa- 
tion is justifiable; that is, when the cancerous 
growth is limited to a circumscribed spot within 
three or three-and-a-half inches of the anus, when 
it is movable on the muscular coat, and has not 
invaded the deeper tissues, and before the neigh- 
bouring glands are enlarged. With regard to the 
method of operation, the main requisite in control- 
ling the free hzeemorrhage is plenty of room, and this 
is best obtained by the posterior incision through 
the rectum and anus, nearly to the coccyx. This 
incision greatly facilitates the performance of the 
operation, and, moreover, allows free drainage. 
The accidents most to be feared are opening the 
peritoneum,’ and wounding neighbouring viscera; . 
and in avoiding these, the advantages of a careful, 
and, if necessary, deliberate dissection with the knife 
over the écraseur or cautery are manifest. In the 
female, the recto-vaginal septum may be removed 
to a considerable extent without interfering with the 
good result ; but a wound of the vesiculz seminales, 
or base of the bladder, in the male is a serious 
matter. Iwo opposite conditions are to be feared 
after the operation, stricture and incontinence of 
feeces. The former may be met by dilatation, and 
the latter is not a contra-indication to the operation. 
The whole sphincter muscle, Dr. Kelsey asserts, 
may be removed, and the patient recover a comfort- 
able degree of control over everything, except fluid 
motions. This is due, it is stated, to the greater or 
less degree of contraction which always follows ; to 
the action of the mucous membrane, which may 
become more or less prolapsed, and act as a valve; 
to the fact that a few fibres of the sphincter may be 
left; to the thickening of muscular tissue at the 
lower end forming a rudimentary sphincter ; and to 
the physiological fact that the sigmoid flexure is the 
reservoir of faeces, and that normally the rectum is 
an empty pouch, only filled at the time of defzeca- 
tion. The palliative treatment of cancer of the 
rectum is directed chiefly to the relief of pain, the 
overcoming of obstruction, and maintaining cleanli- 
ness. For the relief of pain, we have at our com- 
mand: regulation of the passages, diet, and the 
recumbent posture ; anodynes locally and by the 
mouth ; partial destruction of the growth by means 
of the curette, cauterisation, or partial extirpation ; 
division of the sphincter; lumbar colotomy. Divi- 
sion of the sphincter, it is asserted by Dr. Kelsey, 
gives great relief, especially in cases where the 
muscle is firm, irritable, and inclined to spasm, and 
that the results of this operation in proper cases 
fully equal those of lumbar colotomy. The latter 
operation, which does not seem to be in much 
favour with the author, is stated to be applicable 
only to those cases, and these are not common, in 
which the pain may reasonably be supposed to be 
entirely or in great part due to the direct contact of 
feeces with the diseased surface. 

4. Lerrilion and Monod on Extirpation of Goitre. 
—The two following cases were reported by M. 
Terrillon to the Soczété de Chirurgie of Paris, on 
Nov. 17, 1880 (Bull. et Mém. de la Soc. de Chir., 
No. 11, 1880). The first case, under the care of M. 
Monod, was one of general hypertrophy of the 
thyroid body, with a large tumour in the right lobe. 
The patient was a woman, aged 4I, a native of 
Berne, and had resided in the Canton Vaud from 
1856 to 1878. A slight swelling on the right side of 
the neck was first noticed, when the patient was 
eight years old. This remained stationary during 
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fourteen years, and then increased rapidly in size, 
and became very painful. She frequently suffered 
from attacks of dyspnoea. Temporary relief was 
afforded in 1863, and again, three years later, by 
small incisions into the swelling and discharge of a 
quantity of fluid resembling café noir. The patient, 
when first seen by M. Monod in September 1880, 
was suffering much from excruciating pain in the 
tumour, and from dyspnoea. The tumour had 
recently increased very much in size. On the right 
side of the neck was a large firm swelling extending 
from the hyoid bone to the clavicle, freely movable, 
undulated on the surface, and continuous with an 
elongated soft swelling which passed over the 
trachea downwards to the left side of the sternum. 
The tumour, together with its prolongation, was 
extirpated on October 20th. A vertical incision, 
about three-and-a-half inches in length, was made 
along the right side of the neck, and the thyroid 
tumour exposed and removed. The prolongation 
was removed through a horizontal incision, about 
one inch and a quarter in length, commencing at 
the inferior extremity of the first and vertical inci- 
sion. During the operation, which lasted two hours, 
there was free bleeding from very many points. 
The carbolic spray producer was used during the 
Operation, and the wounds were covered with Lister’s 
dressing. The patient made a good recovery, and 
was discharged on the twenty-eighth day from the 
date of operation. In the second case, which was 
treated by M. Terrillon, the patient, a female aged 
24, had first noticed, four years before she was seen 
by this surgeon, a swelling in front of the neck, 
which was most marked on the right side. During 
the fourth year, the tumour on the right side in- 
creased rapidly in size, and caused from time to 
time alarming disturbances of respiration. M. 
Terrillon found that the right lobe of the thyroid 
body formed a tumour of double the size of a man’s 
fist, and extended from the parotid gland to the 
clavicle, and for some short distance behind this 
bone. The larynx and trachea had been forced 
over to the left side. Extirpation was at once pro- 
posed by M. Terrillon, after consideration of the 
imminence of sudden attacks of suffocation, of the 
difficulty that would have attended tracheotomy, and 
of the confidence which this surgeon had in the 
present means of arresting hzmorrhage and in 
Lister’s method. A vertical incision having been 
made from the angle of the lower jaw to the clavicle, 
and a second carried from the posterior extremity of 
this to the sterno-mastoid muscle on the left side, 
the tumour was carefully dissected out, each large 
vessel being secured with a double ligature before 
division. Firm adhesions were found between the 
inner portion of the tumour and the trachea. There 
was free bleeding during the operation. The tumour 
was found to be a very vascular parenchymatous 
goitre. In this, as in M. Monod’s case, the opera- 
tion was performed and the wounds dressed with 
strict attention to all the details of Lister’s method. 
The patient progressed favourably, and was dis- 
charged as convalescent on the twenty-second day 
from the date of operation. 
W. JOHNSON SMITH. 

5. Gosselin on Lipoma of the Tongue.—M. Gosselin 
reports (Le Progrés Méd., Dec. 11, 1880) the case of 
a man, aged 48, who, when 23 years old, perceived 
a small button-like substance on the dorsum of the 
tongue, to the right of the tip. It increased slowly 
without pain, and interfered somewhat with phonation, 
but not with deglutition or respiration, On admis- 


sion (Feb. 13, 1880) into the Hépital de la Charité, 
the tumour was of the size of a walnut, pediculated, 
soft, fluctuating, and slightly ulcerated. Sensibility 
was wanting at the affected portion of the organ. 
The application of ice having failed to produce any 
beneficial effects, the pedicle was transfixed by an 
elastic ligature, and removal of the tumour effected 
by means of scissors. The wound thus made 
healed ina month. The growth was lobulated and 
composed of adipose tissue, of a pale yellowish 
colour. The mucous membrane of the tongue was 
normal, but the papillae were absent, except near 
the base of the growth, where they were very small 
and rudimentary. T. F.. CHAVASSE, M.D. 

6. Owen and Smith on Abscess in the Knee-joint. 
—Three cases of suppuration in the knee-joint by 
Mr. Edmund Owen and one by Mr. Alder Smith, 
treated by free incisions, washing out with weak 
solutions of iodine, and drainage, were shown at the 
meeting of the Medical Society of London (Lazce?, 
Feb. 1881, pp. 246, 253). Three of the four cases 
were radically cured, and as the treatment, although 
not new, is seldom seen carried out, it deserves special 
attention. Mr. Owen concludes his report thus—‘I 
will venture to express the opinion that the chief 
requisites for obtaining such happy results (as those 
reported) in the treatment of acute joint-abscess in 
early childhood, are the early employment of clean 
and free drainage and the prolonged continuance of 
absolute rest, conditions fortunately very generally 
obtainable.’ 

7. Wood on two Obscure Cases of Abdominal 
Tumour.—Mr. John Wood (Lancet, Feb. 1881, p. 249) 
reports a case in which a tumour proved, on 
abdominal section, to be a fibroma connected with 
the czccum. The tumour was of the size of three 
walnuts, and adhered three-quarters round the 
czecum, and was external to the peritoneum. Some 
difficulty was experienced in excising the mass. 
After great suffering for five days, feecal matter was 
discharged from the wound. Four months afterwards, 
the wound had healed, and motions passed per anum. 
In the second case the tumour proved to be enchon- 
droma of the peritoneum in aman, aged 60. With 
difficulty the mass was dissected away, and the man 
left the hospital a month after the operation. 

8. Zreves and McCarthy on the Condition of Large 
Arteries after Ligature under Antiseptic and Non- 
Antiseptic Measures.—Mr. Frederick Treves brought 
before the Royal Medical and Chirugical Society 
(Brit. Med. Four., Feb. 1881, p. 232) the history of a 
case in which death took place 108 days after liga- 
turing the carotid antiseptically, and 87 days after 
ligature of the subclavian non-antiseptically. The 
wound of and around the carotid artery was per- 
fectly healed, no trace being found in the carotid 
sheath, and every trace of ligature had disap- 
peared. No constriction could be seen in the vessel, 
and its external outline was unaltered. The vessel 
was found patent, but narrowed at the seat of liga- 
ture by a kind of perforated diaphragm, or a minia- 
ture pylorus, leaving a central aperture about a line 
and a half in diameter. The subclavian artery was 
found embedded, at the seat of ligature, in a mass of 
very firm inflammatory material, and occluded for 
three-quarters of an inch, and entirely obliterated 
for half an inch. No trace of ligature (catgut) 
could be found. In reviewing the case, Mr. Treves 
concluded that the failure of the carotid ligature 
was due to antiseptic measures, which erred almost 
too much on the side of perfection, producing too 
ready and too complete a return of the parts to their 


TIO 


natural condition. In the case reported by Mr. 
McCarthy, the subclavian, ligatured under antiseptic 
precautions, was found, sixty-four days subsequently, 
pervious. An animated discussion followed the 
reading of the above cases, eliciting various opinions 
for and against the antiseptic lgaturing of large 
arteries. In an editorial article, the editor of the 
Lancet points out (Feb. 1881, p. 267) that the cases 
support the generally accepted doctrine, that, where 
there is no wound of the inner coats of the artery, 
there can be no closure. In neither of the cases did 
the ligature appear to cut through the two inner 
coats, so that the failure was due to the manner of 
using the ligature rather than to its material. The 
catgut ligature does not introduce a new mode. of 
obliterating vessels. RICHARD NEALE, M.D. 

9. Rosenberger on the Healing up, under Antisep- 
tic Precautions, of Fresh and Dead Tissues in Serous 
Cavities, and the Subsequent fate of these Tissues. 
—Starting from the observation that foreign bodies 
and ligatured portions of tissue, ¢.g., the returned pe- 
dicle in ovariotomies, may without injury to the pa- 
tient be left in the body, the author (Archiv. fiir Klin. 
Chir,, Band xxv, Heft 4) has performed certain ex- 
periments with living material, mostly pieces of 
muscle, but also whole organs (the kidney). The 
results of these experiments are as follows. With 
antiseptic precautions, pieces of living tissue heal up 
in the serous cavities of animals, either quite with- 
out, or with only the very slightest reaction. After 
a time, these pieces disappear without leaving a 
trace. The tissue need not be from the same ani- 
mal— need not even be from the same species of 
animal. The process is not one of digestion, but 
commences with the encapsuling of the tissue on the 
third or fourth day. From the capsule, cells wander 
into the enclosed tissue, and break it up. A rarer 
method is for the piece of tissue, after five or six 
days, without having caused any irritation in the 
peritoneal cavity, to have still little or no union with 
its surroundings; the capsule becomes firmer, re- 
ceives a capillary network, and the tissue thus nou- 
rished, lives on. This method occurred only in the 
case of animals of the same species. A third me- 
thod is precisely the same as the last, with the ex- 
ception that, in the centre of the piece, probably 
owing to, insufficient nourishment, a pus-cavity is 
found. 

10. Lriedlander on Shellac Concretions as a Cause 
of Lleus.—The author communicates (Berl. Klin. 
Woch., 1881, No. 1) a case of ileus, treated with 
laxatives and enemata, and ending fatally in seven 
days. The necropsy showed enormous distension of 
the small intestines, reaching within a little of the 
ileo-colic valve ; and, fast in the intestine, about a 
foot from the valve, was a concretion completely 
closing its lumen. In the fluid matter above the 
obstruction were numerous smaller masses of similar 
nature, and, in the stomach, an enormous quantity 
(over two pounds) of large concretions. These con- 
cretions were of irregularly rounded form, as large as 
a goose’s egg, of a brown colour, and hard consist- 
ence. They proved to be shellac. The patient was a 
drunkard, and had for years been accustomed to 
drink, in addition to large quantities of spirits, the 
polishing fluid (solution of shellac in spirit) used by 
him in his trade of cabinet-maker. The spirit was 
absorbed, and the shellac deposited in the stomach, 
from which a concretion had passed into the small 
intestine, causing death. The habit seems to be a 
not uncommon one among this class of workmen in 
Berlin. JAMES ANDERSON, M.D. 
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11. Senn on Fracture of the Rim of the Aceta- 
bulum.—An article by Dr. Senn, of Milwaukee, 
entitled ‘A Contribution toa Knowledge of Fracture 
of the Rim of the Acetabulum, based on the Re- 
ports of Twenty-seven Cases and Experiments on 
the Cadaver’, analysed in the Wew York Medical 
Record, January 1881, is an exhaustive and com- 
prehensive document, and merits the attention of 
surgeons generally. Seven experiments were made 
on the cadaver which demonstrate how difficult it is 
to fracture the rim of the acetabulum, and tend to 
corroborate the views of the majority of surgeons, 
who consider this injury one of the rarest accidents 
in surgery. These experiments also lead to the con- 
clusion that fractures through the floor of the aceta- 
bulum are of more frequent occurrence than simple 
fracture of the rim, and are the result of a less 
degree of violence. Of the twenty-seven cases, 
eighteen were males, four females, and in the re- 
maining five the sex is not stated. The dispropor- 
tion between the males and females is explained by 
the fact that the former are more frequently exposed 
to severe accidents. The extremes of the ages were 
18 and 78 years, so that most of these cases occurred 
during the time of life most exposed to grave in- 
juries. The symptoms presented are those of dislo- 
cation and fracture combined ; the symptoms of the 
former resemble those of ordinary dislocation, while 
the latter are directly referable to the broken bone 
itself. A certain degree of displacement of the 
head of the femur was present in all cases where a 
diagnosis was made during life. In a large majority 
of cases, that portion of the rim is fractured which 
is in the direction of the usual form of dislocation; 
so that the same injury which produces a dislocation 
may also cause a fracture, provided it is sufficient in 
intensity and the limb is abducted at the time the 
injury is received. Inversion of the foot and rota- 
tion of the femur inward were present in fourteen 
cases, while the opposite condition existed in three 
cases, and in ten cases no mention is made of this 
symptom. The characteristic symptoms of the 
injury are those which are referable to the fracture 
itself, and these are crepitus, easy reduction, and 
difficult retention. The crepitus differs from that of 
ordinary fractures; it is the roughness obtained 
from rubbing an articular surface against a broken 
surface of bone, and is not as loud or distinct. 
Crepitus and a tendency to reluxation are the 
symptoms on which we place the most reliance to 
distinguish this fracture from simple dislocation. 
In some cases, Middledorffs method may be of great 
service to determine the existence of fracture of the 
rim. After reduction of the limb has been ac- 
complished, a long stout needle is passed through 
the tissue to the supposed seat of the fracture. By 
lateral movements of its point the defect in the 
margin, as well as the roughness of its surface, is 
ascertained. An effort should now be made to fix 
the detached fragment with the point of the needle; 
and, on rubbing it over the broken margin, a rough 
crepitus is elicited. Regarding the prognosis, Dr. 
Senn is of the opinion that all uncomplicated frac- 
tures of the rim of the acetabulum tend to re- 
covery. In twenty-three cases where the result. 
is noted in this regard, thirteen recovered and 
ten died. The prognosis is less favourable if 
the floor of the acetabulum be also implicated 
in the fracture. Of four cases of this sort, only 
one recovered. The best method to prevent re- 
luxation is to make the unbroken portion of 
the rim a support for the head of the femur, and to 
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secure immobility to the hip-joint, by applying a | 


permanent dressing, including the pelvis and both 
lower extremities. When the depth of the rim is 
not sufficient to prevent reluxation by muscular con- 
traction, permanent extension and fixation are neces- 
sary for the maintenance of the bone 27 sz¢z. 


12. McGraw on a Recent Colles’ Fracture.—The 
opportunity of examining a recent Colles’ fracture 
at a necropsy was afforded to Dr. Theodore A. 
McGraw, of Detroit, Michigan (Detroit Lancet, 
Dec. 1880). The patient, aged 60, had sustained a 
fall, and, in addition to a traumatic aneurism of the 
gluteal artery, had fracturedithe radius. At the post 
mortem examination, the ulna was found in its place. 
No ligaments anywhere around the joints were 
broken or injured in the least, neither was there any 
extravasation of blood near the fracture. The lower 
end of the radius was broken into four fragments, 
which, however, were held together by the periosteum 
and ligaments. They were broken off the shaft just 
one half inch from the articular surface, and were 
inclined back with the characteristic deformity. It 
was with difficulty that they could be brought into 
proper apposition, and only by first making traction, 
and then bending towards the palmar surface. It 
was evident that they were held in their acquired 
position by bony impaction and by nothing else. It 
was difficult even when the bones were bare of flesh 
to get much crepitus, owing to the spongy con- 
sistency of the bone at that point. Three of the 
lower fragments formed the dorsal rim of the articu- 
lar cavity. The fracture had been undoubtedly 
produced by the sudden flexion of the hand and 
wrist upon the posterior edge of the radius. 


13. Szuman on Amputation of the Breast by a 
Bloodless Method.—I\n No. 30 of Central. fiir Chir., 
1880, Leisrink has mentioned a screw-compressor, 
which he has used twice in removing the breast, to 
make the operation quite bloodless. This apparatus 
consists of a flattened U-shaped iron, the vertically 
standing arms of which are placed in the holes of a 
straight iron staff. The latter, as soon as the female 
screws are applied to the vertical arms and screwed, 
presses the base of the breast against the horizon- 
tal bar of the apparatus, making the breast free 
from blood. Szuman recommends (zézd., No. 40) 
a process to make the amputation bloodless, which 
can be used not only with a pendulous breast, but 
with any other. He operated on a medullary sar- 
coma of the breast with a broad and flabby base, in 
the following manner. The base of the breast was 
pierced close to the thorax three times by means 
of a long straight needle, which was armed with a 
double and very strong silk thread; the threads 
were then fastened in such a manner that the base 
of the breast was divided into four parts, constricted 
by ligatures, and thus made free from blood.: Above 
the ligatures, the tumour was removed, the veins 
tied, and the wound sewn together. Complete union 
by first intention was obtained. 


14. Wagstafe on Lengthening of the Limb as a 
Result of Disease of the Knee-jotnt.—Mr. Wagstaffe 
sums up a paper in the St Thomas's Hospital 
Reports (vol. x, 1880), with the following conclusions. 
—I. Long standing disease of the knee-joint in 
young and quickly growing subjects is frequently 
attended with some modification in the length of 
the limb. 2. Abnormal lengthening of either femur 
or tibia is more commonly found than deficiency in 
length of these bones. 3. The femur is most 


usually the seat of this abnormal increase in length. | 


4. Abnormal increase in length of one long bone at 
the knee-joint may be attended with some or no 
abnormality in the length of the other bone. 5. It 
is more usual to find only one bone affected. 6. The 
amount of lengthening of the femur varied from .6 
to 3.1 centimetres, and the average in the cases 
where lengthening was found was nearly 2 centi- 
métres or I.I centimétres in the total number of 
cases examined. 7. Marked abnormality in the 
length of a bone must be looked upon as presump- 
tive evidence of disease, or the effect of disease in 
that bone, in this class of cases. 8. When marked 
increase in length has taken place in one bone, that 
bone is probably the seat of active inflammatory 
disease along the epiphysial line. Where the distal 
bone is diminished in length comparatively, such 
diminution may be due to destructive disease in the 
bone itself, or to interference in its nutrition, as a 
consequence of disease in the proximal bone or the 
joint. 9. Where, after long-standing knee-joint 
disease in young subjects, no abnormality in length 
is found, it may be anticipated that the disease has 
been synovial rather than bony. 10. How far these 
abnormalities are permanent, is only a matter of 
conjecture at present. 11. Careful measurements of 
the bones may be of great service in localising and 
indicating the character of chronic joint-disease in 
young and growing subjects. 

15. Studsgaard on Colotomy.—In an article in the 
Hospitals-Tidende, series 2, Band vii, Dr. C. Studs- 
gaard examines the merits of the two operations— 
anterior colotomy or laparo-colotomy, and posterior 
or lumbar colotomy. He gives the preference to 
the former (Littré’s method), especially since the 
use of antiseptics has materially diminished the 
danger of opening the operation. Costallat’s advice 
to perform the operation in two stages—the bowel 
being first opened some days after the incision is 
made, in order that the edges of the incision in the 
abdomen may granulate before they come into con- 
tact with the fecal matter, and that the risk of diffuse 
inflammation may be diminished—he regards as 
rational, provided that the urgency of the symptoms 
of ileus do not demand immediate relief, in which 
case he considers it quite superfluous to open the 
bowel with the cautery instead of the knife. Cauter- 
isation of the wound with a 1o per cent. solution of 
chloride of zinc is sufficient to obviate infection, the 
more so as it is only in exceptional cases that faecal 
matter passes in the first days. The incision in the 
intestine should be 1% inches long; not smaller, in 
order to give room for the passage of faces ; 
nor, if possible, larger, lest prolapse of the mucous 
membrane of the bowel should occur. The size, 
however, which should be given to the opening in 
the bowel must in some measure depend on the 
indications for the operation. In cases where it is 
difficult to be certain that the function of the fistula 
will be permanent, Dr. Studsgaard has modified the 
application of sutures to the intestine. The lowest 
sutures are introduced into the intestine in such a 
way, that a great part in front lies free between two 
corresponding sutures, while the posterior ones are 
passed through the bowel closer to one another in 
the neighbourhood of the mesentery ; in this way a 
kind of spur is left at the lower angle, which will 
obstruct the passage of feeces into the rectum. Dr. 
Studsgaard finally relates seven cures of anterior 
colotomy performed by him in the Communal Hos- 
pital of Copenhagen. Of the patients, two died in 
the hospital and five were discharged, one of whom 
died six months afterwards of metastasic cancer, 
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1. Garel on a Case of Tumour of the Tricuspid 
Valve-—M. Garel (Rev. Mens. de Meéd. et de Chir, 
Noy. 1880) narrates a case of lung-disease, in which 
jugular pulsation was accompanied by accentuation 
of the second sound. No other stethoscopic signs 
were present. After death, the tricuspid valve was 
found to be the seat of vegetations, and on that 
segment nearest the pulmonary artery there was a 
small tumour of cauliflower-shape. Microscopic 
examination showed that it was an extravasation of 
blood into the tissue of the valve, which had under- 
gone fibrous transformation, and become in part 
calcified. 

2. Martin on the Pathogenesis of Atheroma- 
tous Lesions of the Arteries. —M. H. Martin 
(Rev. de Méd., Jan. 1881) describes a case of athe- 
roma of the ascending aorta in a boy of 9 years. 
In this case, the external and middle coats were 
perfectly healthy, and exactly opposite to the athero- 
matous patch there was obliterative endarteritis of 
the nutrient vessel of the aortic wall. The lesion of 
the intima was clearly secondary to the inflamma- 
tory change of the small vessel, and an important 
light is thus thrown upon the pathogeny of atheroma. 

3. Saundby on the Histology of Granular Kidney. 
—Dr. R. Saundby (Zvans. Path. Soc., 1880) points 
out that the lesion in granular kidney is a diffuse 
inflammation, involving the parenchyma, as well as 
the interstitial tissue. The former suffers more in 
acute, the latter in chronic inflammation; from the 
acute, the larger pale kidney results; and from the 
chronic the smaller red form, as the two extremes. 
The many intermediate forms of granular kidney 


confirm this, and the experiments of Grawitz and 
Israel also prove the same. The author goes on to 
show that the epithelium of the convoluted tube 
proliferates, and fills the tubes with cells, which. 
either (1) become fibrous tissue, by fusiform elonga- 
tion; (2) change into myxomatous connective tissue ; 
or (3) undergo fatty degeneration, and disappear. 
The basement-membrane merges in the new tissue. 
The straight tubes have the same changes ; but from 
their less bulk give but small shrinking finally. The 
epithelioid lining of the Malpighian bodies, both pa- 
rietal and covering, proliferates, and a gelatinous 
mass is. produced. The vessels, which are very often 
dilated, show the epithelioid lining to be thickened 
and fibrillated, the internal elastic lamina swollen and’ 
nucleated, the muscular coat often, but not always, 
greatly increased, and the adventitia enormously 
thickened, and merging in the surrounding tissue. 
The connective tissue is not fully discussed, and the 
reader is referred to the following paper. In the 
Four. of Anat. and Physiol., Jan. 1881, Dr. Saundby 
narrates the case of a woman who died of coma, 
said to have begun as an epileptic fit. At the ne- 
cropsy the brain was pale ; there were mitral stenosis 
and cirrhosis of the liver; and the kidneys were granu- 
lar and inflamed. The microscopic appearances 
were as described above, with the important addition 
that the intertubular stroma contained numerous 
lymphoid cells. These are caused by passing at- 
tacks of congestion, and are not recognised, be- 
cause death rarely takes place until the disease is 
far advanced, or it occurs from some cause uncon- 
nected with the kidney. The author concludes that 
the disease is ‘a very chronic diffuse inflammatory 
process, liable to transient exacerbations, and lead- 
ing to retrogressive metamorphosis of the higher 
tissues, together with quantitative increase of the 
lower’. 

4. Saundby on the Occurrence of Dropsy in Granu- 
lar Ktdney.—Dr. Saundby (Birm. Med. Rev., Jan. 
1881) states that, of 98 cases of granular kidney, 
seen in the fost mortem theatre, 25 had cedema, and 
73 none. Of the former, 13 were diagnosed during 
life; of the latter only 9. The great bulk of the 
latter died of intercurrent affections, which cut life 
short. Of the 25 cases, none died of any such 
causes, and of them, 19 had larger pale kidneys, 
weighing over 80z., and 6 had the smaller red form, 
under that weight. Of the 73 cases, most died 
of other affections, only 22 going on to the full ter- 
mination of granular kidney without dropsy, against 
25 with it. The author concludes that, when 
the disease runs on to its natural end, dropsy is 
more frequently present than absent, and that it is 
more often associated with the larger than the 
smaller form of granular kidney. 

GEO. A. GIBSON, M.B. 

5. Wettergren on a Case of Polypous Epithelioma 
of the Vulva.—Dr. Carl Wettergren relates (Hygeza, 
1880; and Wordiskt Med. Arkiv, Band xii, Haft 4) 
a case of epithelioma polyposum of the vulva occur- 
ring in a woman aged 39, who first observed the 
tumour nine-and-a-half weeks before the operation, 
and three weeks before labour. After her delivery 
it grew rapidly, and, at the time of operation, was as 
large as a small hen’s egg ; it was trilateral, in con- 
sequence of its position in the fold between the right 
labium majus and the thigh; it had a blue-red 
colour, a hard but brittle consistence, and a moist 
smooth exterior. It was pedunculated; and on 
microscopic examination shewed a completely epi- 
theliomatous structure, There was no return of the 
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disease after operation. The author records the 
case as an example of a somewhat rare form of 
epithelioma. 

6. Holl on the Etiology of Congenital Flat-Foot. 
—This author has noticed (Arch. fiir Klin. Chir., 
Band xxv, Heft 4), in addition to the usually de- 
scribed causes of the above deformity, a cartilagin- 
ous union between the calcaneum and the scaphoid. 
In the cartilaginous substance are scattered bony 
nodules. He has diagnosed this condition in the 
living subject by the absolute immobility of the 
scaphoid in relation to the calcaneum. 

7. Unna on the Black Point in Comedones.— 
Although it is generally supposed that the black 
point of comedones consists of accumulated dirt, the 
author (Virchow’s Avchiv, Band Ixxxil, s. 175) has 
not, in numerous microscopical and microchemical 
examinations, been able to discover in it the usual 
constituents of dirt. He remarks, also, that the black 
point lies underneath a layer of epidermis, and 
frequently comes into view only when an unpig- 
mented horny layer has been scraped through. It 
consists of a soft sebum-like centre, surrounded by 
a firm capsule of horny epithelium. The colour 
comes from two sources. That of the so-called 
‘head’ of the comedo is produced by a diffuse pig- 
mentation of the horny cells composing it, while that 
of the part lying underneath the head is caused by 
free pigment-granules. These granules vary much 
in number, colour, and size, producing tints some- 
what like those of blond, brown, and black hair. He 
distinguishes three kinds of granules—blue, brown, 
and black—all decolorised in and, with heat, dis- 
solved by hydrochloric and nitric acids, or, more 
readily, by a mixture of these acids, making it abso- 
lutely certain, therefore, that this colouring matter is 
not of a carbonaceous nature. The blue granules 
are readily soluble in acids, and are believed by the 
author to be of the nature of ultramarine. 

JAMES. ANDERSON, M.D. 

8. Lannelongue on Coxalgia.—At the Société de 
Chirurgie (Bulletin de la Société de Chirurgie), M. 
Lannelongue stated he had made a fost mortem 
examination on a girl, 534 years of age, who had 
been under his care with symptoms of coxalgia, 
death ultimately resulting from diphtheria. Nothing 
abnormal was found in or around the coccyx, nor in 
the hip-joint; but, on cutting the head of the femur, 
immediately beneath the epiphysal cartilage, a small 
caseous abscess was found, and a further examination 
showed tubercular granulations in the marrow of the 
bone. M. Lannelongue thinks that tubercle in bone 
is more frequent than is supposed. It may give rise 
to pain or not ; when pain is experienced, it is due 
to the osteitis set up. T. F. CHAVASSE, M.D. 

9. O'Sullivan on Congenttal Malformation of the 
fTeart.—The subject of the malformation (Dudlin 
Four. of Med. Science, April 1880) was a youth 17 
years of age. Nothing peculiar had been observed 
in his condition till he was two years of age, when 
he began to suffer from cyanosis and dyspncea, 
which continued to increase gradually from that 
time till he died. His body was ill developed, 
especially the lower extremities, and a loud systolic 
bruit was audible over the entire cardiac region, 
increasing from the base downwards. His mental 
condition was of a very low type, and his articulation 
very imperfect. His movements were very slow; and 
any exertion or over-excitement, especially if in a 
passion, brought on a paroxysm of stupor, more or 
less severe, and lasting for some hours. After death, 
an examination of his body was made. The liver 





was enlarged, and engorged with venous blood, and 
presented an almost foetal condition ; the spleen was 
also enlarged. On opening the pericardium, the heart 
was found to be enlarged laterally, but otherwise 
presented a normal appearance. On opening it, 
however, very interesting abnormal conditions were 
found. The right auricle was much enlarged, and 
its walls thickened and highly vascular. The orifices 
of the venze cave, though normal in position, were 
much enlarged, the lower one having a large and 
well-marked Eustachian valve. The annulus ovalis 
was a prominent muscular ring, and a large foramen 
ovale occupied the place of the fossa ovalis in the 
septum, between the auricles, establishing direct 
communication between both. There was consider- 
able stenosis of the conus arteriosus. The ductus 
arteriosus Botalli was obliterated. Owing to the 
interventricular septum being pushed to the left, the 
aorta appeared to rise from the right ventricle, 
behind the pulmonary artery. The upper part of the 
septum ventriculorum was incomplete, and an open- 
ing between the ventricles was established through 
which the finger could be pushed. The aorta arose 
above this opening, thus communicating with both 
ventricles. The left auricle and ventricle were situ- 
ated posteriorily, and the apex of the heart was 
found by the right ventricular wall. Both lungs were 
incompletely developed, especially the left, which 
was very small, but they were normal in form. The 
author, having described the case, goes on to make 
several very interesting and instructive remarks 
regarding the relation of the symptoms and con- 
dition of the patient during life to the condition 
found after death. J. G. GARSON, M.D. 
10. Hutchinson on the Local Origin of Cancer.— 
In the Medical Times and Gazette, a paper is printed 
2m extenso, which was originally read by Mr. Jona- 
than Hutchinson before the Harveian Society, in 
1860. It is given unaltered, although Mr. Hutchin- 
son’s views are, in some points, a little modified. 
The following is a summary of the paper. ‘Can- 
cerous action is to be regarded simply as a morbid 
form of nutrition, educed in certain temperaments, 
and at certain ages, by local irritation. It becomes 
constitutional by the direct absorption of the plasma 
and cell-elements of the new growth; and in pro- 
portion to the succulency of the new growth is, as a 
rule, the rapidity with which the blood becomes 
contaminated. Like all other blood-diseases, cancer 
in its second, or constitutional stage, is liable to be 
transmitted from parent to child. The worst and 
most rapid forms of cancer are those which occur 
in young persons, as the consequence of hereditary 
taint. In many of those who have inherited dis- 
tinctly a cancerous taint, local irritation is the means 
of evoking such taint into activity; and in such 
cases the resulting disease is to be regarded partly 
as local, and partly as constitutional. It is a 
fact beyond dispute that some forms of cancer are, 
in their early stages, purely local, and that they are 
curable by local means. As in most cases it 1s 
impossible to estimate the degree of constitutional 
predisposition, it becomes the duty of the surgeon, 
whenever feasible, to give his patient the benefit of 
the doubt, and remove the disease immediately it is 
discovered, in the hope that it may prove to have 
been merely local.’ RICHARD NEALE, M.D. 
11. Ekland on the True Cause of Miasmatic Conta- 
gious Phthisis and Chronic Pneumonia, and Means 
Jor their Prevention.—Dr. F.. Ekland has discovered, 
in the sputa of phthisis, certain appearances which 
he regards as specific. These are: 1. Small round 
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lymphoid cells, usually completely filled with phthi- 
sis bacteria; 2. Round cells, like the white blood- 
cells or pus-corpuscles, containing three to /five 
nuclei, and more or fewer bacteria; 3. Oval cells, 
also containing bacteria. These bacteria he calls 
‘Micrococcus phthisis dryotemenos’, He declares 
that these bacteria are not to be found in the secre- 
tions of persons unaffected with phthisis; but he 
has found them in the soil and water of districts 
where phthisis prevails, and in decomposing animal 
and vegetable matter in marshy places, so that he re- 
gards phthisis as a miasmatic as well as a contagious 
disease. 

12. Gaucher on the Albuminuria of Diphtheria.— 
M. Gaucher (Socteté de Biologie, Jan. 22, 1881) 
concludes, from his researches, that diphtheritic 
nephritis is of parasitic origin, as was formerly 
maintained by M. Ch. Bouchard. He has found 
the same micrococcus, during life, in the urine and 
the blood, and after death in the renal epithelium. 
‘These observations were made ona lad aged 15, who 
had never been catheterised. In the epithelium of 
the kidney, examined fresh, or in sections of kidney 
hardened in osmic acid, in the midst of the granular 
greyish yellow matter which infiltrated the epithe- 
lium, there were brilliant granulations resembling 
the mobile micrococcus found in the blood and 
urine. He regards this as evidence of an attempt 
of nature to eliminate the poison by the urinary 
secretion. 

13. Laborde on Nerve-Stretching in Epilepsy.— 
M. Laborde (Soc. de Biologie, Jan. 22, 1881) showed 
a guinea-pig, in which spinal and general epilepsy 
had been induced by section of the spinal cord. The 
spinal epilepsy had been made to disappear com- 
pletely, by stretching one of the sciatic nerves. 

14. Gzbson on Valvular Hematoma.—Dr. G. A. 
Gibson (Fournal of Anatomy, vol. xiv) has described 
a small tumour on the auricular surface of the in- 
ferior tricuspid valve, very near its attachment to 
the muscular wall of the heart of a sheep. The 
tumour was oval in outline, and measured four lines 
in length, and two and a-half in breadth: it was of 
a deep purple colour, with a smooth and glistening 
surface, the endocardium being everywhere perfectly 
healthy. After hardening, sections of the tumour 
were made, which, when examined under the micro- 
scope, showed that it consisted of blood-clot under- 
going organisation near the proper tissue of the 
valve, the tumour being composed almost entirely 
of connective tissue, while the centre was composed 
of brown granular matter, the remains of broken- 
down blood-corpuscles. 

15. Baumgarten on the Relations of Perlsucht and 
Tubercle.— Dr. Baumgarten (Berl. Klin. Woch., 
Dec. 6th, 1880) states that he examined the bodies 
of over 300 rabbits, dying from various causes, and 
found that genuine primary general tuberculosis 
occurs in them occasionally, but that ordinary 
wounds, inflammations, etc., although followed by 
the local formation of caseous abscesses, do not 
lead to general tuberculosis. His experiments with 
tubercle consisted at first in the introduction of 
human tubercular matter into the anterior chambers 
of the eyes of rabbits, and were all negative. By 
accident, he was led to employ bovine tubercle 
(perlsucht), and found such inoculation to succeed 
in a remarkable and constant manner. Subsequent 
experiments with human tubercle succeeded, but 
not constantly; and he considers the contagiousness 
to vary with the length of time the tubercular matter 
has been left after the death of, or its removal from, 


the body. Negative results only followed the inocula- 
tion of a number of substances, such as cancer, 
sarcoma, ordinary pus, caseous non-tubercular pus, 
portions of hard and soft chancres, etc. He found 
that disinfecting the tubercular material with a two 
per cent. solution of carbolic acid deprived it of its 
virulence; and that it was necessary to break up the 
tubercle before inoculating it. The latter fact in- 
dicates, in his opinion, that the poison is situated in 
the centre of the tubercles, and is mechanically fixed 
there, and is therefore probably corpuscular, and of 
the nature of contagium vivum. He also main- 
tains the anatomical identity of the two, persisting 
that, in spite of small differences, perlsucht is more 
like tubercle than either is like anything else, and 
that the major part of these differences are due to 
the tendency of the former to undergo calcification ; 
but, after removing the mineral matter by means of 
acids, the histological structure becomes identical 
with that of caseous tubercle. 

16. Moyes on Embolism of the Superior Mesen- 
teric Artery.—Dr. Moyes (Glasgow Med. Four., 
Dec. 1880, p. 485) records a fatal case of embolism 
of the superior mesenteric artery, which occurred in 
aman aged 39, the subject of mitral disease. The 
symptoms were pain across the abdomen, just below 
the ribs, exacerbated at intervals, relieved by pres- 
sure; no tympanitis or tenderness on palpation; 
slight vomiting at first, and no diarrhcea; afterwards 
vomiting of black matter, and profuse diarrhoea; 
no blood in stools. At the necropsy there were found 
stenosis of the mitral valve, with rough calcareous 
thickenings; loosely adherent vegetations in the left 
auricular appendix; dilated right heart, and wide 
tricuspid valve; peritonitis, and deep injection of 
the ileum and ascending colon, which contained 
altered blood; the coats of the bowels were infiltrated. 
with blood. The main stem of the superior mesen- 
teric artery was plugged just where the colica dextra 
is given off. Infarctions were found in the spleen 
and left kidney. The paper contains a_ useful 
resumé of what has been written on the subject, 
with a list of the papers to which reference is made. 

ROBERT SAUNDBY, M.D. 
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12. TAIT, LAwson.—An Account of Seventy-six Cases 
of Abdominal Section. 

13. WILSON, H. P. C.—A Case of Combined Intra- 
uterine and Abdominal Pregnancy. (Amer. Four. of 
Obstet., Oct. 1880.) 


3. Doran on Papilloma of the Fallopian Tube.— 
The patient, aged 50, single, experienced a severe 
attack of menorrhagia following amenorrhcea. There 
were symptoms of inflammation of the right ovary, 
local pain, vomiting, dysuria, constipation, and high 
fever. Some months later she had pleurisy, and was 
tapped. Later still, the abdomen swelled, and six- 
teen pints of ascitic fluid were drawn off by the 
trocar and cannula. She was finally seen by Mr. 
Spencer Wells, who recommended an exploratory 
incision. As the patient objected, the abdomen was 
again tapped, and about twenty-two pints of fluid 
drawn off. On examination after the tapping, a hard 
nodular mass was felt behind the uterus. There 
was also fluid in the right pleural cavity. Clusters 
of proliferating cells were found both in the pleural 
and peritoneal fluid. On April 29th, 1879, Mr. 
Spencer Wells operated under strict antiseptic pre- 
cautions. When the peritoneum was opened, seven- 
teen pints of amber opalescent fluid escaped. The 
left ovary was normal; to the right of the uterus a 
tumour was found, the size of a large orange, and 
consisting of the greater part of the right Fallopian 
tube. The ovary could be distinctly felt behind it. 
The tube and ovarian ligament were secured by silk 
ligatures, and removed, together with the ovary 
which adhered to it. No secondary deposits were 
found in the peritoneum. The patient recovered, 
and is now in perfect health. On laying the tumour 
open, it was found to be filled with cauliflower 
excrescences. About an inch of the innermost por- 
tion of the tube remained undilated and quite per- 
vious. The remainder formed an elongated oval 
tumour three and a half inches long, two in vertical 
measurement, and over two in thickness antero-pos- 
teriorly. The fimbriz were thickened and shortened. 
One inch internal to the orifice was a small peduncu- 
lated cystic body, which from its position was probably 
the ‘hydatid’, believed to represent the extremity of 
Miller’s duct. But Mr. Doran has observed similar 
growths in numbers on the surface of dilated Fallo- 
pian tubes far from the fimbrize. On microscopic 
examination, Mr. Doran found the cauliflower 
growths covered with countless secondary offshoots. 
The limitation of epithelium to free surfaces was 
sufficient to show that the specimen was of a purely 
papillomatous and non-cancerous nature. The open 
condition of the fimbriated extremity of the Fallo- 
pian tube is a very unusual feature; indeed, 
Cruveilhier states that in dropsical distension obli- 
teration of that extremity is constant. The con- 
tinuous flow of free mucous discharge, from the 
earliest stage of disease, probably accounts for the 
patency of the abdominal aperture in this case. 
Had the discharge been scantier and intermittent, 
the fimbriz might have adhered to each other and 
sealed up the tube. Then the tumour would have 
attained a great size, but ascites would less probably 
have supervened, since no discharge would have 
escaped into the peritoneum so as to irritate that 
serous membrane, and spread a morbid influence as 
far as the right pleura. 

5. Lusk on the Second Stage of Labour.—Professor 
W. T. Lusk concludes his paper with the following 
remarks respecting ligation of the cord. 1. The cord 
‘Should not be tied until the child has breathed vigo- 


rously a few times. When there is no occasion for 
haste arising out of the condition of the mother, it is 
safer to wait until the pulsations of the cord have 
ceased altogether. 2. Late ligation is not dangerous 
to the child. From the excess of blood contained in 
the foetal portion of the placenta, the child receives 
into its system only the amount requisite to supply 
the needs created by the opening up of the pulmo- 
nary circulation. 3. Until further observations have 
been made, the practice of employing uterine ex- 
pression previously to tying the cord is questionable. 
4. In children born pale and anzmic, suffering at 
birth from syncope, late ligation furnishes an in- 
valuable means of restoring the equilibrium of the 
foetal circulation. 

6. Paggt on Membranous Dysmenorrhea—Dr. 
Paggi thinks it clearly shown that there are five 
different varieties of so-called dysmenorrhceal mem- 
branes; 1. Decolorised fibrinous coagula; 2. Mucus 
coagulated and mixed with more or less figured ele-. 
ments; 3. Detached fragments of uterine mucousmem- 
brane; 4. Products of true abortions; 5. Membranes 
fromthe vaginal mucous membrane. In the treatment, 
success can obviously only be obtained by means 
directed to each special case. It is because phy- 
sicians have failed to make a correct diagnosis, that 
in some cases remedies which have succeeded in the 
hands of some have failed in the hands of others. 
This has been because the remedy which cured one 
variety was useless in the other. Hence, while Tilt 
extols cauterisation of the uterine cavity with 
nitrate of silver, Scanzoni declares that he has 
obtained no amelioration from its use. Paggi has 
found scarification of the os uteri useful in those 
cases of membranous dysmenorrhcea which are 
accompanied by inflammation of the uterine tissues. 
In one case, associated with chronic parenchymatous 
metritis, a cure was obtained by Professor Depaul 
by applying the actual cautery to the uterine cavity. 

7. Rein on the Method of Inctsing the Uterus tm 
Porro’s Operation.—Dr. Rein of St. Petersburg, 
writes to the editor of the Annales de Gynécol. to 
advise as follows. 1. The incision of the abdominal 
wallsneed not be larger than in the ordinary Cesarean 
section. 2. The elastic constrictor of Esmarch 
should be applied round the uterine neck zz sztz. 
3. The incision should be rapidly made through the 
uterine wall, and the foetus extracted: 4. The am- 
putation of the uterus, drawn out with the placenta, 
should be supravaginal, after the method of Péan. 
5. The abdominal wound should be sutured, and 
the uterine pedicle fixed in the lower angle of the 
wound. 

8. Richardson on Porro’s Operation.—Dr. Richard- 
son relates a case in which he successfully performed 
Porro’s operation on a dwarf, aged 25. The point 
upon which Dr. Richardson lays stress is the opening 
the uterus 27 sztz, not drawing it forward out of the 
abdomen, as Porro does, before incising it. [Dr. 
Richardson states that Muller was the first to incise 
the uterus before drawing it out of the abdomen. 
He, therefore, when this is done, calls it the Porro- 
Miller operation. This is not justifiable. The 
whole credit of the operation is Porro’s, and the 
addition of trivial modifications does not alter the 
main features of the operation, and certainly does not 
warrant the tacking on of the various modifiers’ 
names to that of the author of the operation.—/ef.] 

10. Smith on Herpes Gestationts—Dr. G. 
Smith relates the case of a lady who had herpes 
during two pregnancies. Theeruption first appeared 
round the umbilicus, and then rapidly extended over 
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the legs and arms, and over the chin. Within the first 
week after parturition, the eruption underwent a great 
aggravation, and spread over the chest and abdomen. 
Large vesicles and bullz formed, some of the size 
of a sixpence ; and, on puncturing them, clear fluid 
spurted out with force. After each delivery that was 
preceded by the eruption, the nails fell off the hands 
and feet, but never on any other occasion. Dr. 
Smith states that his case makes only the fifteenth 
of this curious affection on record. The disease is 
termed hydroa gestationis by Dr. Liveing. 

13. Wilson on a Case of Combined Intra-uterine 
and Abdominal Twin Pregnancy.—Mtrs. B., aged 
24, had been delivered of three living children. On 
April 15th, 1880, she was delivered of a fourth child, 
a girl, one month exactly before her expected con- 
finement. The child’s appearance confirmed the 
mother’s statement, for it was evidently premature. 
The labour was attended by a midwife, who said it 
was natural and quick. Mrs. B. and the midwife 
agreed that there was a second child within her, 
and, as it did not make its appearance, they sent 
for Dr. Chatard, who sent for his father. They 
agreed there was another child, but could not make 
out its exact habitation. On April 18th, three days 
after the labour, Dr. Wilson saw the patient in con- 
sultation with Dr. Chatard, junior. She was put 
under chloroform, and Dr. Wilson passed his hand 
into the uterus, which was empty. With one hand 
in the uterus and the other above the pubes, the 
spherical mass of an extra-uterine foetation could be 
made out. The fcetal heart could not be heard. 
The movements of the child were felt, and, as the 
tumour was movable without corresponding motion 
in the uterus, Dr. Wilson was satisfied that the case 
was one of abdominal pregnancy. It was agreed 
that laparotomy should be performed in the interest 
of the mother and child, as near as possible to the 
time of expected confinement (May 15th). On 
Tuesday, May 11th, she was operated on at St. 
Vincent’s Hospital. When under chloroform, Dr. 
Wilson found that a sound passed into the uterus 
reached up to under the lower surface of the liver. 
The incision through the abdominal wall was made 
in the median line from three inches above the 
umbilicus to three inches below it. On entering the 
abdominal cavity, there was no escape of fluid. A 
tumour was felt exactly like an ovarian tumour, 
within which a hard irregular mass could be felt 
floating. In attempting to break down some adhe- 
sions, the sore ruptured, and some dirty yellowish 
amniotic fluid poured out. The patient was turned 
on to her side to allow the fluid to drain off. The 
sac was then opened by a bistoury to the extent of 
the abdominal incision. A live male child, weighing 
eight pounds, was then extracted by the breech. 
The cord was tied by two ligatures. The sac was 
found to vary in thickness from one-sixth to one- 
tenth of an inch. It was adherent to the abdominal 
walls in front and to the right. It was very fragile 
at the point of incision. The canal traversed by the 
sound before the operation was found to be the 
upper portion of the uterus which had been held in 
an uncontracted state by the sac being adherent to 
it. It was impossible to ascertain the attachment of 
the placenta. The sac was sewn to the abdominal 
incision, which was closed with silver-wire sutures. 
The lower angle was left open about an inch. The 
sac was thoroughly treated with carbolic spray, and 
cleansed with carbolised sponges before being closed. 
Complete antiseptic precautions were adopted. The 
operation was almost bloodless. The external portion 
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of the cord was wrapped in linen soaked in carbolised 
oil. On May 14th, a bulging mass was felt in front 
of the abdominal opening, which felt like the placenta 
trying to escape. It was clear that, unless the im- 
mense mass of decaying matter which was within 
the woman’s abdomen could be speedily removed, she 
must inevitably die from blood-poisoning. The 
stitches were cut, and the hand, carried into the sac 
through the gaping wound, made an effort to deliver 
the placenta. The edges of the incision, for its lower 
third, were disunited. The placenta was found to be 
too adherent to admit of removal. The gaping 
wound was filled in tightly with absorbing cotton, 
squeezed out of carbolised water with a compress 
over this, and a bandage over all. The wound was 
not re-closed. On May 15th, the patient died at 7.30 
A.M. At the fost mortem examination, the sac was 
found to be firmly united to the abdominal walls on 
the right side; less firmly on the left. Above, it was 
attached to the omentum and transverse colon; on 
the left and behind, to the small intestines and de- 
scending colon. It was also attached on the right 
to the fundus of the uterus. The afterbirth consisted 
of three placentze only united by membranes, on 
which three distinct sets of vessels, coming from a 
common cord, were conducted to each placenta. 
One placenta was about as large as the other two 
together. It was about six by four inches in length 
and breadth, and about two inches thick. The two 
smaller ones looked something like enlarged kid- 
neys. The placentz were attached to the fundus 
and left side of the uterus, the left Fallopian tube, 
and upper part of the left broad ligament, and occu- 
pied the left side of the brim of the pelvis, and a 
portion of the left iliac fossa. There was no indica- 
tion of the slightest separation of the placente ; 
they were only separated from their attachments by 
considerable force, and with such separation there 
was a discharge of fully a pint and a half of very 
dark and apparently watery blood. Dr. Wilson is 
of opinion that the death resulted from embolism. 
Both children are alive and well. 
FANCOURT BARNES, M.D. 
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Med. Arkiv, Band xii, Heft 4.) 
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Times.) 

6. CroFrT.—On Tracheotomy in a Child under Ten 
Months Old. (Lancet, Nov. 1880, p. 849.) 

7. FINLAY.—On Galvanism in Infantile Paralysis. 
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1. Wettergren on Hypertrophic Cirrhosis of the 
Liver in a Child—This case is described by Dr. C. 
Wettergren in Hygeza for 1880 (Word. Med. Arkiv, 
Band xii, Haft 4). The subject was a child, aged 5, 
the son of a poor and intemperate labourer. He was 
fed principally at his mother’s breast till he was 4 
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years old, after which coffee was his favourite food. 
Early in 1879, he suffered from vomiting, pains in 
the epigastrium and right hypochondrium, and 
gripings in the abdomen. When Dr. Wettergren 
first saw him, in August 1879, he had a highly ca- 
chectic appearance. His hue was greyish yellow, his 
cheeks were sunken, and there was complete atrophy 
of the muscles. The abdomen was distended, and 
presented dilated subcutaneous veins. In the epi- 
gastrium was felt a hard resisting body, with a sharp 
lower border. The hepatic dulness extended 3 centi- 
métres (1.2 inches) below the ribs on the right side, 
passed into the above-named resisting body in the 
epigastrium, and became confluent on the left with 
the cardiac dulness. The spleen was large; there 
was some ascites ; no dropsy elsewhere. The urine 
was yellow, and free from foreign constituents. The 
heart and lungs were healthy. Syphilis could not be 
traced, and he had not had ague. Under treatment, 
the local symptoms improved, but his general con- 
dition remained the same. In December he became 
worse, lost his appetite, had pains in the right hypo- 
chondrium, slight icterus, and dropsy, with mucous 
bronchitis, and died on the 14th of the month. At 
the necropsy, a small amount of ascitic fluid was 
found in the abdomen. The liver measured 18 centi- 
métres (7.2 inches) in length, 11 centimétres (4.4 
inches) in breadth, and the same in thickness. Exter- 
nally it was of a yellow grey colour, somewhat knobby 
and firm. The surface of sections was smooth and 
even, of a variegated yellow grey colour, with broad, 
firm, whitish grey trabecule of connective tissue 
surrounding large groups of acini, in which were fine 
gelatinous greyish streaks among the different acini, 
which were in some parts preserved, while in other 
parts only a pale yellow brown colouring indicated 
their former existence. In several parts, there was 
nothing but smooth connective tissue. Nowhere was 
there any noticeable contraction of the connective 
tissue, or {consequent granulation. The spleen was 
enlarged to three times its normal size. The stomach 
and intestines were filled with gas. There was capil- 
lary bronchitis at the posterior parts of the lungs. 
The author mentions Hanot’s views on hypertrophic 
cirrhosis of the liver,and remarks that Dr.S. West has 
described, in St. Lartholomew’s Hospital Reports 
for 1877, two cases of hypertrophic cirrhosis, one of 
which occurred in a child 6 years old. As a possible 
cause of the disease, he refers to the use of coffee by 
the child. 

2. Schepelern on a Case of Polysarcia in a Child. 
—Herr L. V. Schepelern describes, in the Hosfitals- 
Iidende, series 2, Band vii, the case of a girl, aged 
9, who was admitted into the hospital at Refsnas. 
There was no hereditary tendency to disease in the 
family. At the age of 134 year she had scarlatina, 
which was followed by paresis of the left arm and 
leg. From her fourth year there was gradually deve- 
loped an unnatural fatness, especially in the cheeks, 
breasts, and thighs. The skin was everywhere 
natural; there was no anzmia ; the muscular power 
was impaired in the paretic limbs. She stammered 


much, and was mentally backward in other 
respects. There were no abnormal digestive sym- 
ptoms. Her weight was 61,500 grammes (24 lbs. 


14% oz. avoirdupois); her height was 142 centi- 
mé¢tres (56 inches). No shortness of breath or ten- 
dency to sweat was observed. The child was put on 
what may be called a modified Banting’s diet, with 
a scanty supply of fat and carbo-hydrates in pro- 
portion to the albuminous substances, Passive muscu- 
lar movements and baths of iodide of potassium were 


also used. Under this treatment, the patient, in the 
course of some months, lost considerably in weight, 
theadipose layer became scarcely greater than normal, 
and her general health at the same time improved. 
This. improvement continued even after she had 
returned to ordinary food; but a relapse to her 
former condition appears to have taken place after 
she left the hospital. 

3. Hirschsprung on a Peculiar Form of Rheumatic 
Fever in Childhood.—Dr. Hirschsprung (HosfPztals- 
Tidende, series 2, Band vii) comments on the pecu- 
liarities of rheumatic fever in children, and refers to 
the form of the disease to which attention was first 
called by Meynet, which is characterised by more 
or less extensive affection of the sheaths of the 
tendons, and of the fibrous tissue. He has observed 
three cases. The rheumatic fever in these cases was 
not very intense, but was prolonged. Relapse occurs 
in most of the cases, and the cardiac symptoms are 
severe. At a varying time in the disease, swellings of 
various sizes, and in various numbers, appear in the 
tendons and their sheaths, or in parts where portions 
of bone lie close under the skin, as the patella, the 
malleoli, the spinous processes, or the skull. They 
are as hard as cartilage or bone. They often disap- 
pear spontaneously. In very few cases is there any 
remarkable tenderness or pain in the part, and only 
exceptionally a slight redness of the skin. The fever 
does not seem to have any definite relation to the 
outbreak, and it cannot be decided whether the 
deposits are confined to the region of the affected 
limb. In one of the author’s cases, the child died of 
heart disease, and the necropsy showed that the 
nodules, which appeared to proceed from the ten- 
dons, might be regarded as consisting of a new 
growth of connective tissue, most like the result of 
chronic inflammation, with some tendency to necro- 
biosis. 

4. Grawitz on Congenital Bronchiectasts.—Dr. P. 
Grawitz (Virchow’s Archiv, Band Ixxxii, Heft 2) 
publishes a fresh case of bronchiectasis in the lower 
lobe of the right lung of a still-born child. The 
lobe did not communicate with the trachea, and the 
chambers of which it was composed were lined with 
ciliated epithelium. He also reprints several other 
cases collected from various sources, and argues in 
favour of the congenital origin of many of these 
cases, especially in children and young people. 

ROBERT SAUNDBY, M.D. 

. Lyson on Abdominal Rheumatism, Simu- 
lating Nephritic Colic and Perttonitis in a Child.— 
Dr. James Tyson reports the following case in the 
Phil. Med. Times (Boston Med. and Surg. Four, 
September 1880). He was called to see a girl, 
aged 8 years, whom he found with high fever, and 
complaining of a sharp pain in the preecordium, 
accompanied also by oppression, which suggested 
pericarditis. A careful examination of the heart 
and lungs showed neither to be involved, and he 
concluded that the pain was muscular. In forty- 
eight hours it had yielded to simple counter-irri- 
tation by mustard and an aconite fever-mixture. 
But, at his visit thirty-six hours after he was first 
called, she complained of a little abdominal pain. 
The next morning the chest was quite free from 
pain, but the abdominal pain had increased. There 
was also a sharp pain in the lumbar region radiating 
to that of the bladder, which, indeed, was the focus 
of greatest pain. The urine was very concentrated, 
high-coloured, and acid in reaction. She had pre- 
viously had a similar attack, with high-coloured 
scalding urine, and painful micturition, under the 
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care of another physician. ‘These facts inclined Dr. 
Tyson to believe that she was suffering from nephritic 
colic. Hourly doses of paregoric and an alkaline 
diuretic mixture during the day failed to give her 
relief by evening. The anodyne and alkaline mix- 
tures were continued during the night, with poul- 
tices, but morning came without relief. Her suffering 
was now extreme. Dr. Tyson increased the anodyne 
without effect, but by four p.m. her pain was so great 
that he thought it best to etherise her. At the same 
time, he gave her five-drop doses of laudanum every 
half-hour. By the time she had five doses she 
dropped off to sleep, and was sleeping quietly at 
nine in the evening, when he visited her. The next 
morning the pains had returned. He now had her 
bladder sounded by Dr. Charles T. Hunter, who 
found it free from any foreign body. At this time 
the knees were drawn up, the thighs were flexed 
upon the abdomen, and the legs upon the thighs, 
and any attempt to straighten them caused the ex- 
tremest torture; the belly was a little swollen, but 
the pulse did not exceed 100 deg., and was not quick 
or irritable. The decided fever with which the 
attack commenced had long before disappeared. 
Dr. Tyson continued the poultices and laudanum in 
sufficient dose to subdue the pain. A good night 
was secured by two doses of laudanum of five drops 
each. The next morning the abdomen was perfectly 
flat, or rather concave. The pain had almost com- 
pletely passed away, and one-fourth of a grain of 
opium every three hours was sufficient to keep it in 
abeyance. In the evening she was free from abdo- 
minal pain, but complained of pain in her knee- and 
ankle-joints, so that she could not straighten her 
limbs without much suffering, which was not in her 
abdomen. The next day all the joints of the lower 
extremity were involved—the hips, knee, and ankle- 
joints—while the abdomen was free from pain. This 
made it certain that the attack was rheumatic. 
Under the use of salicylic acid, these symptoms 
rapidly disappeared, and ten days after the first 
symptoms appeared she had completely recovered. 
The interest which attaches to this case lies in the 
fact that the rheumatism of the abdominal walls 
was a condition which in some respects resembles 
peritonitis; and while important symptoms were 
wanting, the resemblance of others was so very close 
as to cause much anxiety. 

6. Croft on Tracheotomy in a Child under Six 
Months Old.—I\n the Lancet, Nov. 1880, p. 849, a suc- 
cessful case of tracheotomy at an early age is re- 
ported by Mr. Croft, the operation being necessitated 
on account of erysipelatous inflammation and cedema 
of the whole cervical region and upper part of the 
chest. The child, aged six months, did well. [An 
interesting article upon tracheotomy in infants, based 
upon a case, aged nine weeks, by Dr. Steinmeyer, 
may be read with advantage in the Medical Times 
and Gazette, November 1880, p. 593.—eA. | 

7. Finlay. on Galvanism in Infantile Paralysis.— 
In the Wed. Times and Gaz., Jan. 1881, p. 36, a case 
of Dr. Finlay’s well illustrates the value of galvanism 
in some cases of infantile paralysis. A child was 
admitted into the Middlesex Hospital six days after 
having suddenly, during perfect health, lost the 
power of both legs. Control of the sphincters was 
unimpaired, the urine was normal, and the tongue 
clean and moist. The temperature was 98 deg. and 
the pulse 100. Four days after admission galvanism 
was commenced, ten cells: of Leclanché’s battery 
being used for four days, afterwards twenty-five 
cells. For several days no apparent effect was pro- 


duced, but gradually some reaction was noticed ; 
and, after a month’s use of galvanism and frictions, 
the child could straighten both legs, more or less. 
For a month subsequently little change was noticed, 
but then the muscular power began gradually to 
return, and when she was discharged, four months 
after admission, she could move about without 
assistance, but continued to fall about a great deal 
for several weeks. When seen, two months after 
leaving the hospital, she could run and walk per- 
fectly well. Dr. Finlay credits the galvanic treat- 
ment with a large share of the success obtained in 
this case. 
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1, Daltononthe Anatomy of the Brain —Theauthor 
points out the arrangement of the grey and white 
matter of the brain. The former is arranged in two. 
main divisions-—firstly, the exterior convolutions, 
forming the cortex of the brain, and spread out on: — 
its surface; and, secondly, the interior cerebral 
ganglia, situated at its base, and known as the 
corpus striatum and optic thalamus. The latter— 
namely, the white matter—is derived from the con- 
tinuation of the longitudinal columns of the spinal 
cord, which pass up through the medulla oblongata 
to the cerebral ganglia, and then continue their 
course, to’ terminate in the convolutions. In the 


_cerebro-spinal system there are, counting from with- 


out inwards, three principal deposits of grey matter : 
I, the grey matter of the spinal cord, extending: 
upwards on the floor of the fourth ventricle, and 


around the aqueduct of Sylvius, forming the grey’ 


matter of the medullary canal ; 2, the cerebral ganglia 


‘at the base of the brain (that is, of the optic thalamus. 
‘and the corpus striatum); and, 3, the convolutions 
_of the hemispheres. 
‘fibres forming the white matter: 1, the nerves and 


There are also three sets of 
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nerve-roots connecting the external organs with the 
grey matter of the medullary canal; 2, the fibres 
connecting the grey matter of the medullary canal 
with the cerebral ganglia; and, 3, those uniting the 
cerebral ganglia with the convolutions of the cortex. 
Thus, between the cerebral convolutions as a nervous 
centre and the external organs, there are two inter- 
mediate stations of grey matter—namely, the cere- 
bral ganglia (the optic thalamus and corpus striatum) 
and the grey matter of the medullary canal; and 
when a nerve-impulse passes from the convolution 
to external organs, or vice versd, there are three 
successive sets of nerve-fibres which take part in 
the transmission. The cerebral ganglia are placed 
about the same level, near the base of the brain, but 
the optic thalamus is situated somewhat further back. 
They also differ physically. In the optic thalamus 
the white fibres are mixed with the grey substance, 
so that it presents a nearly uniform light grey colour 
throughout ; but in the corpus striatum the fibres 
run through the grey matter in distinct bundles till 
near its outer border, so that it has a visible striation 
of alternate grey and white, as its name implies. 
The corpus striatum is divided into two parts—an 
intraventricular portion, visible from the lateral ven- 
tricles, and an extraventricular portion. The former 
has a bulging anterior extremity, and a slender pos- 
terior tail-like continuation, from which it is some- 
times called the caudate nucleus, though it is to this 
portion only that the name corpus striatum is applied. 
The latter is embedded in the substance of the brain, 
and, from its lens-like appearance on section, is called 
the lenticular nucleus. These two portions are, for 
the greater part of their extent, separate, but they 
are united at their anterior and lower portion. At 
this point the grey matter of the two portions is con- 
tinuous, but everywhere else the caudate nucleus is 
separated from the lenticular nucleus by the fan- 
shaped masses of white substance, ascending in an 
outward and upward direction from the crus cerebri, 
and called the internal capsule. The optic thalamus 
and caudate nucleus, or corpus striatum, as it is 
generally called, are internal to (z.¢., nearer the 
mesial plane) and above the internal capsule, while 
the lenticular nucleus is external to and below it, as 
can be seen in a vertical transverse section of the 
brain, about the middle of its length. Near the base 
of the brain, the internal capsule does not reach 
quite so far forward as the head of the corpus 
striatum, and therefore a band of grey matter exists 
here, connecting the two portions. The internal 
capsule is believed by anatomists to be formed of a 
succession of different fibres, some of which come 
from below, leaving the capsule to penetrate the 
cerebral ganglia, while others originate from the 
ganglia, and run upwards to. the hemispheres. 
Round the crus cerebri and internal capsule are 
grouped the various cerebral convolutions, beginning 
with the gyrus fornicatus, which is the most internal, 
and which covers them over in a caplike manner. 
These convolutions are connected with the crura 
cerebri and the ganglia by white nerve-fibres, which 
diverge in all directions from the upper border of 
the latter, and form what is called the corona 
radiata. The part of the cortex. nearest the ganglia 
is the island of Reil, which corresponds exactly to 
the outer surface of the lenticular nucleus. As to 
the special anatomy of the corpus striatum, the 
author states that the best description of this 
ganglia isto be found in Gratiolet’s Anatomie Com- 
parée du Systeme Nerveux, published in 1857, a 
description that is usually ignored by present 


writers. The real form of the corpus striatum is 
almost that of a complete ring. This can often be 
seen, without further dissection, by opening the 
lateral ventricle completely from the inside. The 
body of the corpus striatum grows smaller as it 
extends backwards in the upper part of the ventricle, 
and soon runs into the tail-like prolongation. This 
prolongation reaches the posterior end of the optic 
thalamus, curves downward into the inferior horn of 
the ventricle, and then runs forward again to the 
anterior extremity of the horn. It thus encircles the 
crus cerebri and internal capsule with a narrow band 
of grey matter, like a loop or surcingle. It ends 
below in the inferior horn of the ventricle, almost 
exactly opposite the point where it started in the 
anterior horn; and it repeats, within the cavity of 
the ventricle, the same folded or curvilinear arrange- 
ment that is to be seen in the gyrus fornicatus, and 
in the convolutions of the cortex generally. The 
head of the corpus. striatum is not only connected 
with the lenticular nucleus, but also with the grey 
matter at the base of the brain, just in front of the 
Sylvian fissure. The extremity of the surcingle, on 
the other hand, is connected with the deposit of grey 
matter (the amygdala), forming the anterior wall of 
the inferior horn of the ventricle. The surcingle is 
not the same size throughout, as it diminishes in size 
as it approaches the end of the optic thalamus, then 
increases as it passes downward, again becomes 
slender, and, finally, enlarges at its extremity. 
Neither are all its parts exactly in the same 
plane, either vertically or horizontally, its posterior 
portions being situated farther from the median 
plane than the anterior. Though it can not be 
alleged that these facts throw any light on the 
physiological characters of the corpus striatum, 
they show that the corpus striatum, situated in the 
interior and at the base of the brain, has the same 
annular form which is repeated externally in the 
general configuration of the hemispheres. 

2. Wyeth on the Anatomical Reasons for Dextral 
Preference in Man-—Dr. Wyeth says: 1. Man is 
right-handed by preference, as a result of his anato- 
mical development. 2. The arrangement of the 
embryonic protoplasmic elements is such that the 
liver, developing on the right side, greatly outgrows 
its opposing viscus, the spleen, and pushes the heart 
to the left of its original position in the median line, 
causing an obliteration of one of the two originally 
symmetrical arches of the aorta, and an obliquity of 
the remaining one.. 3. This loss of symmetry in+ 
volves an arrangement of the great vessels of the 
neck and upper extremities, by which the artery 
carrying blood to the right arm is more favourably: 
situated, and receives more blood, than the one to 
the left arm; while the left carotid and vertebral. 
arteries, supplying the left half of the encephalon, 
which presides:over motion on the right side of the 
body, are more favourably situated and convey more: 
blood than the two vessels. which have the same 
distribution on the opposite side. 4. This fact 
accounts for the development of the left half of the 
brain in excess of the right. 5, It is not the slight 
excess in weight of the viscera of the right side of 
the abdomen, which is given by some to be the 
cause of right-handedness, who argue from this. that 
man must lean to the left, z.e., balance himself upon 
the left leg, leaving the right extremities freer for 
action. Itis a matter of cubic inches, of bulk—in 
fact, of cardiac displacement. 6. Education, training 
by persistent effort, will overcome the natural ten+ 
dency to dextral preference, and will render the 
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individual more clever with the non-preferred hand, 
more equally adroit with both sides of his body, 
more symmetrical in muscular growth, will tend to 
equalise the two halves of the brain, giving a better 
cerebral development, and will consequently render 
him more serviceable to society and to himself. 

3. Schwalbe on the Entrance of Nerves into Mus- 


cular Tissue.—The question regarding the point of 


entrance of motor nerves into their proper muscles 
has hitherto been very little studied ; indeed, the 
author is not aware of any attempt having been 
made to arrange the various facts systematically. 
Kihne has pointed out that there is a regularity in 
the distribution of the terminal motor-plates over 
the length of the muscular fibre, the extremities of 
the muscular fibre being free from contact with the 
nerve over an equal extent, and the nerve-plate itself 
extending in both directions equidistant from the 
middle point. From these observations, it is evident 
that, in the case of a muscle whose fibres are parallel 
and of equal length, the innervation will be best 
accomplished when the nerve enters the muscle at 
its central point. When these muscles are very long— 
as, for instance, the sartorius—several branches 
enter independently. These form a ‘nerve-line’ 
parallel to the course of the muscle-fibres, whose 
terminal points are nearly equidistant from the 
proximal and distal points respectively of the muscle 
itself. If the breadth of the muscle exceed 2 or 3 
centimétres, several nerve-branches enter, forming a 
nerve-lineatright angles to the course of the fibres, and 
equidistant from the extremities of the muscle. In tri- 
lateral muscles, the entrance-point is situated towards 
the point of convergence of the fibres, this being the 
more marked as the convergence is the more pro- 
nounced, provided the fibres do not distribute them- 
selves superficially at the tendinous insertion. Tri- 
lateral muscles exceeding 2 to 3 centimétres in width 
possess a ‘nerve-line’ which, generally, is advanced 
towards the pointed extremity in those muscles taking 
origin from an extensive surface of very varying 
distance from their point of insertion. In such 
muscles, notwithstanding their progressive con- 
traction in form, there is an increase in tissue and 
volume in the same direction, and, consequently, the 
nerve-entrance must be advanced correspondingly. 
For example, the nerve-line of subscapularis is 98, 80, 
51 millimétres from the broad surfaces of origin of 
the triangular mass ; 42, 38, 42 millimétres from the 
insertion. Other triangular muscles, as the adductors 
of the thigh, whose broad side springs from a bony 
ridge, exhibit only a slight advance towards the 
smaller extremity (adductor brevis, nerve 57 milli- 
métres from the proximal, 63 from the distal attach- 
ment). The relation of the ‘nerve-line’ to the middle 
point of the fibres is well shown in this group, espe- 
cially in the adductor magnus, which is composed of 
long and short fibres, and has a ‘ nerve-line’ running 
exactly equidistant between the ends of the various 
component fibres. Spindle-shaped muscles, pointed 
at both ends, as the lumbricales, semi-tendinosus, 
long head of biceps femoris, etc., exhibit the nerve- 
entrance in the middle of the muscular belly. All 
these rules may be brought under one common prin- 
ciple—namely, the nerve enters the muscle at its 
geometrical central point. As to the question whether 
the nerve enters the muscle at the external or the in- 
ternal surface, Schwalbe decides in favour of the 
latter rule for the most of the human muscles, but 
the rule does not hold universally good. In con- 
clusion, some practical considerations may be 
pointed out. The discovery of the exact entrance 
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of the muscle-nerve is facilitated by simple inspec- 
tion of the geometrical form ; nerves of sensation, 
although perforating the muscle, may be distin- 
guished, since they do not conform to the law; 
finally, doubts as to the innervation of a muscle by 
various nerves are resolved. The law of a fixed 
geometrical relation between nerve and muscle is 
fitted to give a broader basis for the belief held by 
Gegenbaur and his school, in the importance of the 
motor-nerves to the study of comparative myology. 

4. Shattock ona New Bonein Human Anatomy. 
In this interesting paper, the author describes an 
ossification of that portion of Meckel’s cartilage 
which suspends the lower jaw, occurring in a rachitic 
subject. The process of bone, which is cylindrical 
in shape, is continuous with the malleus, and passes 
from the tympanic ring to the spinous process of the 
sphenoid bone. This process of bone does not abut 
against the lower jaw, but is connected to it by a 
short flattened spatulate bone, of which the distal 
end is articulated with the enlarged extremity of the 
processus gracilis, while the other end is articulated 
with the spine, which overhangs the anterior margin 
of the dental canal. Thus, on each side between 
the malleus and the lower jaw, is a bone, though 
small, yet quite distinct, of definite form, equal on 
the two sides, and symmetrically evolved. It is 
evidently the homologue of the os articulare. The 
interest of this anomaly lies in the portion of 
Meckel’s cartilage which usually disappears, having 
become ossified, producing a quadrate bone and an 
os articulare. In the adult, the slender process of 
the malleus represents the quadrate bone of reptiles 
and birds. The author asks, is there any permanent 
representative of the original suspensorium, between 
this and the lower jaw? He submits that there is, in 
the internal lateral ligament of the lower jaw, which 
he regards as the portion hitherto regarded as lost 
in man. To this ligament, which passes from the 
sharp spinous inner margin of the dental foramen to 
the spine of the sphenoid bone, no function has 
been assigned, as it does not form an integral part 
of the articulation. A consideration of the develop- 
ment of the lower jaw confirms, also, the association 
of this ligament with the cartilage of the mandibular 
arch. J. G. GARSON. 

5. Lrankenhiuser on the Structure of the Tracheo- 
Bronchial Mucous Membrane.—Constantin Franken- 
hauser (maugural Dissertation, Dorpat, 1879) gives 
first a historical review of all former works referring 
to the subject, mentioning shortly their main points. 
He then turns to the consideration of the principal 
differences which have resulted. They refer to the 
occurrence of lymphoid cells in the tracheo-bron- 
chial mucous membrane, to the question whether 
there is an epithelioid layer under the epithelium, 
on the basement membrane, and to the question of 
the distribution, form, and minute structure of the 
glands in the mucous membrane of the trachea. 
The author then gives the results of his researches 
on the tracheo-bronchial mucous membrane in man, 
and on the dog, cat, ox, pig, sheep, badger, weasel, 
mole, etc. In opposition to Henle, the author finds, 
like all other authors, a stratified ciliated epithelium 
on the tracheal mucous membrane. In some small 
animals, however, it appears, and consists in parts 
of only one layer. Under the epithelium the author 
found the epithelioid layer described by Debove, in 
the ox, pig, dog, horse, and rabbit. In man and in 
the cat he did not find it; but as the child which he 
examined had died of variola, this may have been 
due to the changes brought about by the disease. 
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In the cat, he met with a network of very wide lymph 
spaces above the elastic longitudinal fibres of the 
mucous membrane. In animals, in which the epi- 
thelioid layer can be traced, the author thinks it 
must be identified with the basement membrane. 
Only in the adult human subject and in the porpoise 
the basement-membrane presents a quite different 
appearance. He, therefore, will not, without further 
research, include these in the opinion which he has 
formed. The basement-membrane in man does not 
get its permanent form until advanced childhood, or 
perhaps even later. Its increased thickness may be 
a normal peculiarity, but it may be also the result of 
certain pathological processes. » At least the author 
noticed, in inflammatory affections of the mucous 
membrane, that the basement-membrane was always 
considerably thickened, dull, and as if swollen. 
This condition remains for some time after the in- 
flammation has passed off, and it remains question- 
able whether it entirely disappears. Lymphoid cells 
were found lodged, corresponding with the account 
of other observers, more or less numerous in the 
connective tissue of the mucous membrane. 

6. eetzius on the Organ of Hearing in the Verte- 
brata.—Professor G. Retzius of Stockholm has pub- 
lished a short article on this subject in the Mordiskt 
Med. Archiv, Band xii, Haft 2. Some years ago he 
found, in teleostian and plagiostomatous fishes a 
terminal nervous organ with a terminal branch, 
which had not hitherto been described, and which 
he then regarded as analogous to the basilar portion 
of the cochlea in higher animals. Subsequent re- 
searches on higher vertebrata have shown him that 
the terminal organ in question, with its nervous 
branch, is an entirely special formation, correspond- 
ing in amphibia to the gars zndtial’s cochlee of 
Hasse, rather strongly developed; and being always 
present, though indistinct, in reptiles. In birds, it is 
still more reduced, and it disappears altogether in 
mammalia, where it forms part of the terminal ner- 
vous organ of the superior ampulla. The true 
pars bastlaris is not found either in fishes or 
in the lowest amphibia (proteus and siren), and 
is only first distinguished in the superior urodelans 
(menopoma, salamander, etc.) It is more de- 
-veloped in the tailless amphibia and in the 
chelonia, ophidia, and lower saurians; still more 
in the higher saurians (especially crocodilia), as well 
as in birds and monotremata; and in the highest 
mammalia it becomes the spiral apparatus of the 
cochlea, provided with the organ of Corti. The 
author describes the manner of division of the audi- 
tory nerve. In fishes (ganoidei, teleostei, elasmo- 
branchii, and dipnoi) the nerve divides into two 
principal branches, of which one, the anterior or 
vestibular, in its turn forms three branches for the 
utricle and the superior and external semicircular 
canals, while the. other, the posterior or cochlear 
branch, divides, in fishes, into branches whjch go to 
the sacculus, the posterior semicircular canal, the 
lagena cochlee, and in most cases to the macula 
neglecta, or organ specially described by Retzius. 
The mode of division is the same in amphibia, rep- 
tiles, birds, and mammalia (including man), except 
that in them there is also a separate branch for the 
pars basilaris cochlee, and the branch to the 
macula neglecta disappears in mammalia. 

7. Dean on Arterial Anomalies.—Dr. M. H. Dean, 
in a letter to the Vew York Medical Record, April 
3rd, says that, during the session of 1875-76, at 
Miami Medical College, Cincinnati, he found, in 
thirteen subjects examined, that in five the brachial 
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artery was unusual in its arrangement, and in one 
case the popliteal was abnormal. In the first case, 
the right brachial artery, at the inferior border of 
the pectoralis major, divided into two branches, 
the inner branch giving off the superior profunda 
and anastomotica magna, and the outer branch the 
inferior profunda and musculo-cutaneous branches. 
The two branches reunited at the bicipital fascia, and 
formed one distinct branch for about one and a fourth 
inches, and then divided into the radial and ulnar 
arteries. Both these branches were of equal mag- 
nitude, the diameter of each branch being as great 
as the normal brachial artery. The relations of 
these branches were the same as those of the normal 
brachial, except that the median nerve was in relation 
to the inner branch by its outer side, and to the 
outer branch by its inner side. On the left side, the 
brachial artery was normal. In another case, the 
right radial and ulnar arteries arose from the ax- 
illary about five-eighths of an inch external to the 
acromial thoracic, beneath the pectoralis minor. 
The ulnar artery gave off the long thoracic, sub- 
scapular, posterior circumflex, superior profunda, 
and anastomotica magna; and the radial artery gave 
off the inferior profunda and musculo-cutaneous 
branches. These arteries did not reunite, but passed 
down the arm and were distributed in the forearm 
in the usual manner. On the left side, the radial 
and ulnar arteries commenced at the lower margin 
of the tendon of the teres major. The superior pro- 
funda and anastomotica magna were given off from 
the ulnar, and the inferior profunda and musculo- 
cutaneous branches from the radial artery. They 
did not reunite, but were distributed in the forearm 
in the usual manner. In three other cases, the 
radial and ulnar arteries were given off from the 
axillary at the lower margin of the teres major on 
both sides, and passed down as two distinct arteries, 
not reuniting; but, in the arm, the superior profunda 
and anastomotica magna were given off from the 
ulnar artery, and the inferior profunda and musculo- 
cutaneous arteries from the radial artery; in the 
forearm, the radial and ulnar were normal. In a 
sixth case, the popliteal artery divided each side into 
three branches—the posterior tibial, anterior tibial, 
and peroneal arteries. 

8. Mason on the Nuclei of the Nerve-Cells of the 
Spinal Cord.—The author (Journal of Nervous and 
Mental Disease, July 1880) is led to the conclusion 
that the nuclei of the cells in the anterior cornua, in 
the two enlargements of the cord, have average 
diameters proportional to the muscular power of the 
corresponding extremities. In the frog, the average 
diameters of the nuclei of the crural enlargement 
exceed, by about 1-4ooth of a millimetre, the average 
diameters of the nuclei of the brachial enlargement. 
In the Testudo Polyphemus, whose anterior extre- 
mities attain a development more than double that 
of the posterior extremities, the diameter of the 
brachial nuclei exceed those of the crural nuclei by 
I-9gooth of a millimétre, or, to express it differently, 
the size of the brachial nuclei is to the size of the 
crural nuclei as 74 isto 7. In the Emys Floridana 
again, the crural nuclei are the larger, in accordance 
with the greater development of the posterior limbs. 
The diameters of the nuclei vary with the age of the 
animal, from which Dr. Mason infers that the nucleus 
of a motor cell grows into the muscular substance 
which it innervates. 

9. Leguterdo on the Mode of Termination of the 
Nerves of Sensation.—At the suggestion of Pro- 
fessor Waldeyer, Dr. Izquierdo (Archiv fiir Mik- 
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voskopische Anatomie) undertook a series of in- 
vestigations, with the object of determining the 
question whether there is really such a thing as 
a terminal network. As most authors who have 
described such a termination have founded their 
views on appearances observed in the cornea, this 
structure was chosen as a suitable object for study. 
The cornez of birds were treated by Ranvier’s 
method, which consists in placing the cornea for 
five minutes in fresh lemon-juice, then twenty 
minutes in 1 per cent. solution of gold-chloride, and 
then three or four days in water faintly acidulated 
with acetic acid. When the cornea is dark, it 1s 
hardened in alcohol, and cut. The cornee of 
pigeons and canaries were found well adapted for 
these investigations. According to the author, the 
mode of termination is two-fold. Either the very 
fine ultimate axis-cylinder fibrillee end free, or they 
end in the protoplasma of the corneal cells. A ter- 
minal network was never found, neither in the epi- 
thelium nor in the corneal stroma. In the latter, 
free terminations occur, although to no great extent, 
the usual mode of termination being, as Kuhne 
described it, in the protoplasm of the corneal cells; 
but a termination in the nucleus or nucleolus was not 
seen. In the epithelium only free endings were 
found; never a network. The termination of the 
nerves in tactile corpuscles was studied in their 
simple form, as they are found in the tongue of the 
duck. The author agrees with Ranvier, in describ- 
ing the termination as being in a tactile disk. This 
disk he describes as consisting of a dark outer zone 
and an inner clear zone; sometimes it is found as a 
vesicular body. The sheath of Schwann is continuous 
with the outer layer of the disk, the axis-cylinder 
with the protoplasmic inner mass. In the Pacinian 
bodies the termination is as a terminal bud or nodule, 
as has been described by Axel Key and Retzius. 
The terminal bodies of the clitoris of the rabbit were 
examined, and in these the nerve was found to end 
as a terminal point. G. THIN, M.D. 
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tittoner, Jan. 1881.) 

5. LEMOINE. — On Cerebral Localisations. 
Localisations Fonctionelles Encephaliques, Paris, 1880.) 

6. AMIDON.—On the Effects of the Willed Muscular 
Movements on the Temperature of the Head. (American 
Archives of Medicine, April 1880.) 


(Des 


1. Armangué on the Cremaster considered as an 
LE: sthesiometer.—The researches of. Dr. José Ar- 
mangué, to ascertain whether the cremaster could 
furnish an index of sensibility, have led him to the 
following conclusions (£7 Siglo Medico, No. 1401, 
Oct. 31, 1880, p. 698).—1. The maximum con- 
traction of the cremaster is obtained upon excitation 
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of the skin over Scarpa’s triangle, as it has been 
2. The other 


are—the remainder of the thigh, excepting its 
external part, the anterior region of the abdomen, 


the internal of the legs, the external of the thigh, and 


the posterior of the thorax. 3. Excitation of the 


upper extremities, the face, the feet, and the external 


region of the leg, determines very feeble contraction 
of the cremaster. 4. Both sides of the scrotum are 
drawn up upon excitation of those parts which 
induce a strong cremasteric contraction, but the 
retraction is always greater on the side corre- 
sponding to that of the part excited. The half of the 
scrotum corresponding to the side of the local exci- 
tation only contracts when the irritated cutaneous. 
part acts slightly on the cremaster. 5. The con- 
traction is not absolutely equal upon excitation of 
homologous points, but the difference is really so 
insignificant, that it may be ascribed to the difference 
of sensibility between the halves of the body. Asa 
general rule, the testicle which hangs down lower 
always exhibits the greater contraction. 6. The 
contraction is proportionate to the strength of the 
excitation, in confirmation of Paget’s law, that the 
degree of reflex action corresponds with that of the 
sensations which originate them. 7. The con- 
traction varies with the nature of the excitation, 
being slight when the skin is tapped with the end of 
the fingers, very remarkable when the skin is 
scratched with the nails, and reaching its maximum 
when the person is tickled. Tickling, however, may 
easily lead us into error, as it causes laughing, which: 
by itself elicits energetic contractions of the scrotum.. 
8. The contraction of the cremaster has never failed 
to be produced upon excitation of the proper points: 
in sound individuals. The same may be stated in 
reference to the irritation of normally sensible 
regions of the skin in individuals with anzsthesia. 
g. Some persons exhibit in their normal condition 
little cremasteric contraction; they always submitted, 
however, to the above laws, though less intensely. 
This individual change in the intensity of the 
cremasteric contraction prevents its serving as a 
guide to estimate the loss of sensibility symmetrically 
affecting both sides of the body; since, unless. 
acquainted with the normal antecedents of the case, 
we cannot judge whether the diminished con- 
traction results from loss of sensibility, or from con- 
genital absence of reflex excitability. 10. This. 
method may be applied to recognise the absolute loss: 
of sensibility ; for then, as it follows from the pre- 
ceding remarks, there will be no contraction what- 
ever of the cremaster, which, on the contrary, will 
always be more or less manifest whenever sensibility 
is not impaired. 11. This method may be again 
applied to surgical anesthesia, and may be perhaps 
substituted, in regard of simplicity and reliability, for 
the other eesthesiometers (Schiff has given this name 
to the pupil, and Ludwig to the arterial tension). 
12. This means is superior to the usual zsthesio- 
meters, the model of which is Weber’s compasses, 
because it does not require for its application con- 
ditions which are not constantly met with in every 
patient. The great advantage of the organic 
zesthesiometer is that it does not require any activeco- 
operation of the patient; for, when once we interrogate 
the body, the response comes of itself, not subject to 
the will, intelligence, and other psychical and 
emotional conditions of the patient. 13. This 
method, finally, answers to special indications, and 
is not free from important inconveniences. Some of 
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them may be, however, avoided by practice and 
careful application; but the method will always 
present two inevitable defects, namely, that it cannot 
be applied to the extreme parts of the body, nor to 
females. M. G. ECHEVERRIA, M.D. 
2. Rubio y Gale on Gastric Fistula.—Dr. Rubio 
y Gale records a case of gastric fistula (#7 Sigdo 
Medico, October 1880) following necrosis of the 
second false rib, in which he was able to carry out 
certain physiological researches. As the result of 
these he found that, of all substances experimented 
with, albumen was ‘that which passed most quickly 
from the stomach to the duodenum, while cod-liver 
oil passed the most slowly. The conduct of milk in the 
stomach differed essentially from the conduct of the 
same fluid with certain reagents in the atmosphere. 
In the stomach it did not curdle, but became a 
plastic viscid mass, which followed the movements 
of the patient from side to side in a sluggish and 
imperfect manner. The secretion of the gastric 
juice was not constant, but took place at intervals; 


- the contents of the stomach were also passed at in- 


tervals through the pylorus, which, in a state of rest, 
remained constantly closed. L. FORBES, M.D. 
3. Sachssendahl on Dissolved Hemoglobin in the 
Circulating Blood——The results of the second 
and third section of the author’s dissertation, Dor- 
pat, 1880, (the first is a historical introduction) are 
summarised by him thus.—1. The transition from the 
frozen to the fluid state increases the decomposition 
of most of the blood-corpuscles, and favours the 
development of fibrin-ferments. 2. It accelerates 
the fermentation-process in itself. 3. The transition 
exercises no influence on the free fibrin-ferment. 4. 
A great portion of the active ferment is either 
destroyed or made ineffective by the process of 
coagulation. 5. The transition from the frozen to 
the fluid state at the same time makes the serum 
less effective. 6. Heemoglobin also increases the 
action of the fibrin-ferment. 7. The dissolved 
hemoglobin acts in this respect more effectively 
than that inclosed in intact blood-corpuscles; and 
that which has been frozen and thawed, or dissolved 
in ether, acts more effectively than that simply 
dissolved in water. 8. Hzemoglobin gradually loses 
this character by exposure to the air. 9. The fibrin- 
ferment becomes gradually ineffective when left in 
contact with hemoglobin. 10. Hemoglobin, simply 
dissolved in water, produces thrombosis ; but not in 
so high a degree as that which has been repeatedly 
frozen and thawed. 11. This property of hemoglobin 
disappears gradually outside the organism. 12. The 
same thing applies to the hemoglobin inclosed by 
the intact blood-corpuscles. 13. The effect in pro- 
ducing thrombosis of fresh intact blood-corpuscles of 
the horse, is—if present at all—very smail. 14. 
Horse-hemoglobin once crystallised is quite in- 
effective. Sachssendahl could not confirm the 
that the fermentation 
contents of circulating and of dead blood stand in 
reversed proportion to one another. The fermenting 
contents of the blood of the same animal, examined 
at intervals of a few hours, showed no important 
variation. Concerning the character of the action 
of hemoglobin, the author arrived, through his 
experiments, at the conclusion that it increases 
enormously the quantity of the fibrin-ferment in the 
circulating blood, and thus produces coagulation. 
Like ferment-solution, the injection of small doses 
of hemoglobin—which do not act at once fatally— 
causes a temporary rise in the temperature, which is 
sometimes considerable; it causes, at the same time, 


an increase, greater orsmaller, of the ferment-contents 
in the circulating blood, and a diminution in the de- 
fibrined blood. The diminution in the quantity of 
the fibrin secreted from the blood goes hand in hand 
with these changes. The methods employed were 
the same as those of Birk and Edelberg. 

4. Ringer on the Action of Muscarin, of Nitrate 
of Pilocarpin, and of Jaborandi, on the Ventricles 
of the Frogs fleart, and on the Antagontsing Action 
of A tropia. —In the Practitioner, January 1881, py 53 
Dr. Sydney Ringer reports the results of a series of 
experiments upon the above named drugs, which 
shows ‘that jaborandi and pilocarpin affect the 
ventricles separated from the auricles; and as the 
ventricles contain no inhibitory ganglia, these sub- 
stances cannot affect the ventricle by inhibition, but 
must weaken or paralyse it by their effect on the 
excito-motory ganglia, or muscular tissue, or both. 
As atropia antagonises the action of jaborandi on the 
ventricle, it cannot act by paralysing the inhibitory 
apparatus, but from its effects on the excito-motory 
ganglia and muscular substance, and this may be 
due to chemical displacement. Thus: pilocarpin 
and muscarin paralyse the heart by combining with 
the molecules of the excito-motory nervous appa- 
ratus, and of the muscular tissue of the heart. 
Atropia antagonises pilocarpin and muscarin, be- 
cause it has a stronger affinity on the muscular and 
nervous structures of the heart than these sub- 
stances, and displaces them, replacing their effects 
by its own.’ RICHARD N EALE, M.D. 

5. Lemoine on Cerebral Localisation. — The. fx rst 
part of this paper (Des Localisations Fonctionnelles 
Lincéphaligues, Paris, 1880) contains an account of 
seven experiments on dogs. The method employed 
was the artificial production of hzemorrhagic foci. 
Blood from the artery of a living animal was con- 
ducted through a cannula into the part of the brain 
whose function was to be tested. We notice little 
that is new in the observations that were made: the 
most interesting fact elicited is, that the centre for 
the conjugate movements of the eyes is in the pos- 
tero-superior part of the region called the calofze (teg- 
mentum). The injection of osmic acid into the brain 
proved a failure, on account of the impossibility of 
localising its action. In the latter part of the paper, 
the author discusses the excitability of the cortical 
grey matter. His experiments show that. electrical 
stimulation of the cortex produces the same effects 
in new-born cats and dogs (in which the nerve-cells 
of the cortex are still embryonic) as in adult ani- 
mals. From this he argues that it is not the nerve- 
cells of the psycho-motor centres that are stimu- 
lated, but merely the conducting fibres that issue 
from them, and pass to lower ganglia. The nerve- 
elements of the cortex, in both sensory and motor 
regions, are inexcitable. 

6. Amidon on the Effects of Willed Muscular 
Movemenis on the Temperature of the Head.—lt 
occurred to the author (reprint from American 
Archives of Medicine, April 1880) that excessive use 
of a group of muscles might generate in the cortical 
centre for those muscles an amount of heat that 
would be perceptible in the overlying scalp. A pre- 
liminary experiment showed that such was really the 
case. Dr. Amidon now undertook a series of expe- 
riments, with the object of adding to our knowledge 
of cerebral localisations. His mode of procedure was 
as follows. A quadrilateral piece of sheet India-rubber, 
of sufficient elasticity to fit the convexity of the head, 
was fixed in position by straps and buckles. Nu- 
merous holes were made in it, and Seguin’s surface- 
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thermometers applied to various parts of the head. 
The temperatures were noted after ten minutes of 
quiet, and then the patient was directed to make 
some vigorous willed movement, ¢.g., contraction of 
the biceps, for five or ten minutes. Five minutes 
after the movements had ceased, the temperatures 
were again noted. Ifa marked rise had taken place 
in any area, a second experiment was made, the 
thermometers being now concentrated in this area. 
In each experiment the temperatures of the different 
spots were carefully marked on outline maps of the 
head, from a comparison of which a diagram was 
constructed, showing the areas in which elevations 
of temperature constantly occurred after willed ac- 
tivity of certain muscles or groups of muscles. (The 
temperature of the areas often rose 0.75 deg. and 
1 deg. Fahr., and sometimes as much as 2 deg. 
Fahr.) It now only remained to transfer these areas 
of scalp to the cerebral surface, which was not a very 
difficult task, with our present knowledge of cerebral 
topography. By this method, Dr. Amidon was suc- 
cessful in mapping out no fewer than twenty-five 
different areas. The area for the trapezius, levator 
anguli scapula, and rhomboids, is in the anterior 
part of the superior frontal convolution. Further 
back, on the same convolution, is the deltoid area, 
behind which is the area for the biceps, while, 
behind it, and slightly overlapping the fissure 
of Rolando, is that for the triceps..)The area 
for the scaleni group (muscles bending the neck 
forwards) is in the second frontal convolution, 
in front of its middle. Behind it we have in 
succession the areas for the deep extensors of 
the neck, for the pectoralis major, for the latis- 
simus dorsi, and for the flexors of the hand and 
fingers. This last area occupies a portion of the 
base of the second frontal convolution, and the ad- 
joining part of the ascending frontal. Below it, on 
the ascending frontal, lies the area for the elevators 
of the angle of the mouth; lower still, that for the 
orbicularis oris; and still lower, that for the sterno- 
mastoid. The tongue and hyoid group is repre- 
sented by a small area at the base of the third 
frontal convolution. At the base of the ascending 
parietal convolution lies the area for the platysma, 
above which is the area for the retractors of the angle 
ot the mouth, and above this the area for the orbicu- 
laris palpebrarum. Above this last, and encroaching 
a little on the ascending frontal convolution, is the 
area for the extensors of the hand and fingers. The 
anterior part of the postero-parietal lobule contains 
the anterior tibial area, behind which lies the area 
for the calf. Still further back, and falling chiefly 
on the first and second occipital gyri, is found the 
area for the quadriceps femoris; while, on the third 
occipital gyrus, and the posterior part of the middle 
and inferior temporal convolutions, is the area for the 
abdominal muscles. On the posterior parts of the 
angular gyrus, and middle temporal convolution, is 
the area for the psoas and iliacus. The area for 
the erector spine occupies the posterior parts 
of the upper and middle temporal gyri. Above 
this, and covering portions of the angular, supra- 
marginal, and superior temporal gyri, is the area 
for the hamstring muscles. On the upper part 
of the supramarginal gyrus is the area for the 
muscles of the eye. The only parts that Dr. Amidon 
could not correlate with muscles, were the anterior 
half of the temporal lobe, and the anterior extremity 
of the frontal lobe. W. J. Dopps, M.D., D.Sc. 
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1. Meyer on the Treatment of Othematoma,—Dxr. 
Meyer, of Copenhagen (Archiv fur Ohrenhez/k. vol. 
xvi), recommends treatment of this affection by the 
systematic employment of massage, or kneading, and 
describes three cases in which it was used. In the 
first two instances (which occurred in the two ears 
of the same individual) the result was perfectly 
satisfactory, absorption taking place in a few weeks, 
without leaving any disfigurement. In the third 
case, absorption was almost complete when the 
patient disappeared from observation. These cases 
are also interesting, as having occurred in per- 
fectly sane persons. The author, however, notes 
that the father of the first, and the mother of the 
second patient, had suffered from incurable insanity. 
In the second patient, a traumatic cause was present, 
inasmuch as her ear had been repeatedly pinched by 
her drunken husband. In these cases, massage was 
applied, from one to four times daily, for a quarter 
of an hour (the skin of the auricle having been pre- 
viously anointed with a glycerine ointment), and a 
pad of charpie kept pressed on the auricle by means 
of a bandage applied tightly round the head. 

2. Lewenberg on Parasitic Fungt.—Dr. Loewen- 
berg, in a paper read at the Congress at Rheims of 
the Association Francaise, in 1880, considers as 
causes of otomycosis the introduction of oils into 
the ear, and also the instillation of medicated solu- 
tions which have undergone alteration, resulting in 
a formation in them of fungi. To avoid this, the 
author employs either pure alcohol or alcoholic 
solutions, or else boils all aqueous solutions before 
use. Not only in the ear does he consider that 
solutions containing fungi may be productive of mis- 
chief, but also in hypodermic injections, and espe- 
cially in the case of eye-drops. Examination of a 
speei:men of solution of atropin, and of solution of 
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pilocarpin, obtained from an oculist, showed that 
they both contained mycelium. In case the sub- 
stances cannot be boiled in an aqueous solution, he 
recommends either that the active substance should 
be kept in an alcoholic solution, to which water pre- 
viously boiled can be added before use, or else that 
they should be kept in a saturated solution, to be 
diluted, as in the preceding case. 

3. Hemming on Tinnitus Aurium.—tThis paper 
(Brit. Med. Jour., Sept. 25, 1880) contains a concise 
but clear account of the forms, causes, and treatment 
of this common aural symptom. The division 
adopted by the author is that of Woakes. 

4. Knapp on Perichondritis Auricule.—Dr. Knapp 
(Archives of Otology, Sept., 1880) cites three cases 
of this disease from his own experience. In Case 1, 
which is related at length, the meatus was at first 
swollen, and its calibre almost obliterated, and there 
was a fluctuating swelling at its anterior lower part, 
which on evacuation yielded watery pus. The 
swelling gradually crept over the whole anterior (?) 
surface of the auricle excepting the lobule, and was 
opened several times, thin viscid pus being always 
evacuated, and zever any blood. At the beginning 
of the sixth week the swelling reached its height, the 
helix being swollen, and its fossa only preserved at 
its upper part. The remainder of the auricle pre- 
sented an uneven, nodular, reddish swelling, ceasing 
abruptly at the upper end of the normal lobule. 
From this time the swelling began to subside, and 
by the tenth week the inflammatory process had 
disappeared. The auricle was shrunk, irregularly 
corrugated, pressed against the skull, and measured 
scarcely two-thirds of its natural size. When first 
seen, the membrana tympani was normal; but a few 
days after the termination of the perichondritis a 
small perforation was found in the lower part of the 
membrane. This healed in the course of a few 
weeks. In the diagnosis of perichondritis, the 
author lays great stress on the integrity of the lobule 
in this affection. 

5. Michael on Necrosis of the Temporal Bone.— 
Dr. Michael (/ézd.) describes a case of necrosis of 
the inner wall of the tympanum, and of the mastoid 
process, in which six pieces of bone were easily 
removed during life by syringing and with forceps, 
one piece being remarkable from the presence in it 
of the tympanic portion of the facial canal. 

6. Frankel and Michael on the Pathological 
Anatomy of the Ear.—Dr. Frankel (Zézd., Sept, 1880) 
describes the symptoms during life, as well as the 
post mortem appearances, in three cases of otitis 
media purulenta chronica, complicated with cerebral 
abscess. In the first case, the fact that the begin- 
ning of the exacerbation of the ‘chronic affection was 
in connection with a syringing of the ear’, imposes 
upon us, he thinks, the duty of seeing that sufficient 
care is bestowed upon this apparently unimportant 
procedure. In the third case, facial paralysis ob- 
served during life was found to be due, in the 
absence of a bony wall separating the facial nerve 
from the drum-cavity, to direct compression of this 
nerve by inspissated exudation in the tympanum. 
This renders intelligible the fact that paralysis oc- 
curring in the train of purulent otitis media may be 
recovered from as soon as the cause maintaining it 
ceases. Theauthor next details a case of epithelioma 
of the drum-cavity, with destruction of the greater 
portion of the temporal bone and purulent basilar 
meningitis. The last case described in this paper is 
one of a pebble introduced into the ear, which re- 
peated attempts at extraction had unfortunately 


only driven through the previously uninjured mem- 
brana tympani into the tympanic cavity, where it was 
found after death. Extensive injury to the tympanic 
mucous membrane, with consecutive purulent inflam- 
mation in the middle ear and adjoining mastoid 
cells, and a dislocation and partial crushing of the 
ossicles and wall of the labyrinth, and purulent men- 
ingitis of the convexity were also found. The same 
number of the Archives contains a paper by Dr. 
Michael, of Hamburg, recording a case of chronic 
purulent inflammation of the middle ear and abscess 
of the brain, existing, as he considers, independently 
of each other. 

8. Guye on Mentétre’s Disease.—In a very inte- 
resting paper on this subject (/dzd@., Sept., 1880) Dr. 
Guye, of Amsterdam, arrives at eleven different con- 
clusions, some of the most important of which may 
be shortly stated. He is of opinion that most, if not 
all, of the cases of Meniére’s disease are of a 
secondary character, z.¢., due to inflammatory pro- 
cesses in the tympanum or the mastoid cells. Thesen- 
sations of rotation are most frequently about a vertical 
axis, and the author has observed that they always 
correspond at first to a rotation in the direction of 
the ear affected, producing sometimes by reflex 
action a rotation of the head in the opposite di- 
rection. The author argues from this fact, in oppo- 
sition to Mach, that the sensation of rotation in the 
left horizontal semicircular canal is a rotation 
to the left, and in the right horizontal semi- 
circular canal to the right. Conditions simulating 
chorea in children, and clonic contraction of the 
muscles of the face and upper extremities in 
adults, may, according to the author, develop 
themselves in the course of the disease, and disap- 
pear wholly after local treatment of the affection 
of the ear. Meniére’s disease can be relieved with 
or without loss of hearing. Local treatment is most 
successful in cases that are not too old, and often, 
indeed, in the most hopeless cases. Amongst in- 
ternal remedies, the author places most reliance on 
quinine. It often, he finds, acts paradoxically by 
wholly removing the previous tinnitus, while tem- 
porarily increasing the deafness during its admi- 
nistration. In regard to etiology, the author lays 
much stress on cold and on catarrh of the middle 
ear. Several cases of interest are described in the 
paper. 

9. Gottstein on Mentére’s Complex of Symptoms.— 
Dr. Gottstein (/dzd., Sept. 1880), in considering the 
same subject as the previous author, proceeds on 
different lines. In regard to the physiological sig- 
nificance of the semicircular canals, only two things 
are, he thinks, proven beyond a doubt, viz., that 
affections in the sound-conducting apparatus can, 
under certain circumstances, produce transitory dis- 
turbances of the equilibrium without justifying us in 
assuming organic changes in the labyrinth; and 
secondly, that in affections of the middle ear attacks 
of vertigo may associate themselves with deafness in 
a few rare cases, when the morbid process has in- 
vaded the labyrinth. The author considers it still 
uncertain whether the semicircular canals are only 
organs of equilibrium, or whether they only acci- 
dentally influence the central nervous organ. The 
paper is devoted to a discussion of the form of 
Meniére’s disease, in which all affections of the sound- 
conducting apparatus can be excluded, or, as the 
author terms it,‘neuropathic auditory vertigo’. Of this 
he distinguishes two forms : 1. Those cases in which 
the patients—usually children—suffer from menin- 
geal symptoms, recover completely, but remain deaf, 
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and walk staggeringly; 2. Those in which deafness 
and vertigo appear instantaneously, without any 
change in the general health. Of the first class, the 
author mentions nineteen cases, which came under 
his care between December 1878 and August 1879. 
In six of these, meningitis could probably be regarded 
as the starting-point of the deafness, in the remain- 
ing thirteen there were feverishness and violent head- 
ache, sometimes accompanied by other symptoms. 
The ages of the patients varied from two to sixteen 
years; and taking into consideration the fact that 
since last autumn an epidemic of cerebro-spinal 
meningitis had raged in Breslau and Silesia, from 
which neighbourhood most of the patients came, the 
author has no hesitation in connecting these cases 
of auditory vertigo with this epidemic. Hence the 
author expresses great doubts in regard to the oc- 
currence of a genuine otitis labyrinthica. Of the 
second form of vertigo (so-called ‘apoplectiform’), 
the author has only seen three cases during the last 
thirteen years, one occurring in connection with 
tabes, and two associated with leukzemia. 

10. Hotz on Aural Complaints in consequence of 
Malaria.—Dr. Hotz of Chicago (Jozd@:, Sept. 1880), 
after remarking that malaria is very common in his 
part of the country, relates three cases, in which, 
after the failure of the usual local remedies, the 
patients recovered rapidly under the internal admi- 
nistration of quinine. Case 1. A lady, aged 35, suf- 
fered from acute purulent otitis on the right side, 
the result of drawing cold water into the nose. 
Both sections of Shrapnell’s membrane were bulged 
into large pouches, which collapsed completely on 
puncture. The membrana tympani was not hyperee- 
mic. Discharge subsequently took place through a 
slit in the anterior-inferior section of the membrane. 
There was violent pain, and the meatus was ex- 
ceedingly tender. In spite of local treatment for 
four days, the pain continued unabated, being 
always worse at night. Four grains of quinine were 
then ordered every two hours, and an opiate at night, 
if necessary. The pain ceased, and the perforation 
rapidly healed. Under the daily use of the air-douche, 
and the continued employment of quinine (8 ers. 
daily), the hearing became normal. Case 2 was 
one of acute catarrhal otitis, with small perforation 
of the tympanic membrane. Local remedies having 
failed to give relief after two weeks, the patient was 
put upon one grain each of quinine and Dover’s 
powder every hour, and two leeches were ordered 
behind the ear. After twenty-four hours, the pain 
had ceased, and in two weeks the membrane was 
healed. Case 3 was that of a merchant suffering 
from muco-purulent otitis, with great and persistent 
swelling of the deeper portions of the meatus, and 
violent pain in the head. The patient was the subject 
of tertiary syphilis, which the author regarded asa 
grave complication. Treatment by Io grains of 
iodide of potassium thrice daily for four weeks ac- 
_ complished nothing; and applications of sulphate of 
copper, and of a ten-grain solution of nitrate of 
silver, to the granulations around the perforation, 
only brought on paroxysms of the pain. It appeared 
that before these applications the pain came on on 
alternate days, increasing in violence till the after- 
noon, when a profuse perspiration would bring 
relief. The patient was resident in a locality where 
malaria was endemic. The author then recognised 
the case as one of otitis intermittens (Weber-Liel). 
All local treatment was, therefore, suspended, and 
two grains of quinine ordered every hour, under 
which the pain ceased, and the perforation soon 
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healed. In the diagnosis of these malarial cases, 
the author lays stress on the disproportion between 
the morbid changes in the ear and the degree and 
extent of the nervous symptoms; also on the into- 
lerance of the ear for local remedies. He prefers 
small and frequent doses of quinine to the large 
doses usually given, and considers that the remedy 
must be continued for some time after the apparent 
recovery of the patient, in order to ensure a per- 
manent cure. 

11. Hotz on Primary Postaural Abscess. —'Dr. 
Hotz (/dzda., Sept. 1880) relates the following case of 
primary periostitis of the mastoid process. A car- 
penter, aged 45, had suffered for six months from 
alternate swelling behind the left ear, and purulent 
discharge of the meatus. When first seen, he was a 
complete wreck, both physically and mentally. There 
was considerable swelling of the postaural region, 
but no tenderness. The swelling—very slight over 
the mastoid region—was very marked and fluctuating 
in the subauricular fossa; the upper end of the sterno- 
mastoid was also swollen. There was muco-purulent 
discharge in the left meatus ; and on its posterior 
wall, at the junction of the cartilaginous and bony 
portions, was a small, semi-globular elevation, with an 
opening at its apex. On pressing the integument in 
the subauricular fossa, this elevation discharged a 
quantity of muco-pus into the meatus. The left 
membrana tympani was imperforate, gray, indrawn, 
and without light spots. The right membrane was 
also opaque and indrawn. ‘The hearing distance for 
a watch was—left ear, 3; right, 3. On incising the 
swelling, a cavity lined with granulations, and con- 
taining a small amount of muco-pus, was opened in 
the subauricular region. A probe inserted into 
this could be made to touch another inserted into 
the aperture in the meatus. A drainage-tube was 
employed; but, as the soft ones were apt to slip out 
during the night, a silver one had to be inserted. 
About a month after the incision, two large shreds 
of fibrous tissue (periosteum), with small spicula of 
bone adherent to them, came away, and shortly 
afterwards the wound was cicatrised and the meatus 
normal, the patient having regained his health. The 
author points out the fact that, in the hitherto re- 
corded cases of this affection, which were not early 
interfered with by operation, the abscess established 
a communication with the external auditory canal, 
at the junction of the osseous and cartilaginous por- 
tions. Heis of opinion that these abscesses may 
arise either from phlegmonous inflammation or from 
periostitis. 

12. Boucheron on Deaf-Mutism from Compression 
of the Acoustic Nerve or Otopiesis—The author 
(Jour. de Laryngologie etd Otologie )reports two cases 
of deaf-mutes, who, under treatment, recovered suffi- 
cient hearing power to enable them to learn to speak. 
Case 1. Ina female deaf-mute, aged 2}4 years, 
the author diagnosed repeated nasopharyngeal 
catarrh, which had spread into the tympanum, obli- 
teration of the Eustachian tube by swelling of its 
mucous membrane, and consequently pressure on 
the acoustic nerve, which the author terms ‘otopiesis’. 
The tympanic membranes were indrawn, and during 
acute attacks of naso-pharyngeal catarrh intensely 
congested. The lesser processes were prominent. 
The hearing commenced to return after one month’s 
treatment, and gradually improved, until at the end 
of one year the child could hear a loud voice and the 
watch on contact. She could articulate words 
clearly, which she had learnt without watching the 
lips. Case 2. A female deaf-mute, aged 4% years, 
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presented similar symptoms. In both these cases 
the patients were very intelligent, and there was no 
consanguinity or deafness of the parents, nor any 
history of convulsions. Under treatment, hearing 
began to return in about a month, and after the lapse 
of 5% months the patient had learnt forty words, 
which she pronounced, however, whilst watching the 
lips. Further improvement was still taking place. 
‘The author compares deafness produced by pressure 
on the acoustic nerve to blindness due to com- 
pression of the optic nerve in glaucoma. The most 
favourable time for treatment, he considers, is 
when the child’s deafness is first perceived, ze., at 
the age of one or two years. ‘The indications for 
treatment in cases of deaf-mutism due to otopiesis 
are, according to the author, as follows:—1. To re- 
lieve pressure on the acoustic nerve by inflation of 
the tympanum; 2. To reduce the inflammatory 
swelling of the Eustachian mucous membrane by 
pharyngeal cauterisations; 3. To moderate or re- 
move by suitable means the recurrent attacks of 
catarrh. In intractable children, the inflations by 
the catheter have to be done under chloroform. 
They were employed for a year in the first case. 
The latter child submitted to catheterisation after 
being chloroformed a few times. 
E. CRESSWELL BABER, M.B. 

13. Brisson on the Treatment of Otorrhea without 
Affection of the Bone—Dr. Brisson (These Inaugu- 
vale, Paris, 1880) recommends for the treatment of 
this affection the instillation luke-warm, five times 
daily, of several drops of the following solution, viz. 
Distilled water, 100 grammes; hydrate of chloral, 


3 grammes; sulphate of alumina, 5 grammes. Dr. 
Jacquemart has also found this solution good. 
DERMATOLOGY. 
RECENT PAPERS. 
1. Dick.—On the Treatment of Guinea-Worm. (£777. 


Med. Four., Aug. 1880, p. 207.) 

2. Morris.—On Scarification as a New Remedy in 
Skin-Disease. (Zdid.) 

3. Morris, MALcoLM.—On Diagnosis and Treatment 
of Ringworm. (Lancet, Jan. 1881, pp. 164, 241.) 

4. RICHARDSON, B. W.—On the Use of Ethylate of 
Sodium in Ringworm. (Lancet, Feb. 1881, p. 244.) 

5. LivEING, ROBERT.—- On the Treatment of Ring- 
worm by Croton-Oil. (Brit. Med. Four., Feb. 1881, 





p- 227.) 
6. BROCHIN.—On Eczema due to Administration of 
Chloral. (La France Méd., No. 10, 1880.) 


7. DUGUET.—On Blue Spots on the Skin Symptomatic 
of Phtheiriasis Pubis. (PAz/. Med. Times.) 
8. EICHHOFF.—On Multiple Cutaneous Gangrene, due 
to cachexia. (Deut. Med. Woch., Aug. 21, 1880.) 
9. LABAT.—On Congenital Syphilitic Pemphigus. 
4{Prog. Méd., No. 43, 1880.) 
1. Dick on the Treatment of CGuinea-Worm.— 
Dr. Forbes Dick contributes an able paper on this 
subject to the British Medical Journal, August 1880, 
-p. 207. Of the four lines of treatment, viz., coaxing, 
pulling, sucking, or stinking out the worm, Dr. Dick 
gives the preference to skilled pulling out; this, 
with the aid of bringole poultices, being, in his expe- 
rience, the most satisfactory. It is found that the 
guinea-worm dies out in those localities where the 
tanks or ponds, equally used for drinking and wash- 
ing, completely dry up during the year, and would 
«seem to be endemic only where these do not do so. 
The way to stamp out the disease is thus obvious. 


2. Morris on Scarification as a New Remedy 
in Skin-Disease.—In the British Medical Fournal, 
August 1880, p. 202, Mr. Malcolm Morris brings 
forward three cases of port-wine marks, in which this 
treatment was not followed with success similar to 
that which attended it in Mr. Balmanno Squire’s 
hands. ‘Three cases of extreme acne rosacea of the 
nose are recorded, in which the treatment proved 
eminently successful. 

3. Morris on Diagnosis and Treatment of Ring- 
worm.—In a Clinical lecture on ringworm by Mr. 
Malcolm Morris, reported in the Lancef, Jan. 1881, 
pp. 164, 241, the value attached by Mr. Alder Smith 
to the treatment of ringworm, by the aid of strong 
irritants, exciting artificial kerion, is adversely cri- 
ticised. Mr. Morris thinks all inflammation should 
be avoided, and believes that many old-standing 
cases of ringworm are the result of over-treatment, 
that is to say, a chronic eczema, produced by the 
remedies, and kept up for months and years, while 
the fungus all the time exists undisturbed. Hitherto 
carbolic acid has been the parasiticide far excellence, 
but Mr. Morris believes it to be too irritating, and he 
has lately substituted thymol and menthol, with great 
advantage. The following formula has proved most 
efficacious: Thymol or menthol, half a drachm ; 
chloroform, two drachms; olive-oil, six drachms. In 
very young children, less chloroform may be used, the 
object of this ingredient is to carry the parasiticide 
to the very bottom of the hair-follicle, and the use of 
the oil is to arrest the evaporation of the chloroform. 
As regards epilation, Mr. Morris uses it only in early 
acute patches, where there are a limited number of 
hairs affected, which are readily removed; but if the 
disease be old-standing, and the hair very numerous 
and readily breaking off, Mr. Morris thinks it more 
than useless to epilate. 

4. Richardson on the use of Ethylate of Sodium in 
Ringworm.—Dr. B. W. Richardson, in the Lancet, 
Feb. 1881, p. 244, speaks highly of the value of the 
ethylate of sodium in obstinate cases of ringworm, a 
rapid cure being effected after other treatment, per- 
severingly applied, had failed. 

5. Liveing on Treatment of Ringworm by Croton- 
Ozl.—Dr. Robert Liveing, in the Arvzt. Med. Jour, 
Feb, 1881, p. 227, strongly advocates the treatment 
of ringworm by croton-oil in its pure state, believing, 
as he does, that in this remedy we have a sure and 
speedy means of curing this troublesome disease. It 
is not to be used in children under ten years of age. 
It is never to be applied, at any one time, over a 
larger surface than a florin. It is only to be used in 
chronic cases that have resisted other treatment. It 
is to be used only with the consent of the patient’s 
friends; the nature of the treatment, and the effect 
of the oil upon the skin, being first fully explained. 

RICHARD NEALE, M.D. 

6. Brochin on Eczema due to Administration of 
Chloral.rAt a meeting of the Société de Médecine 
Pratique (La France Médicale, No. 10, 1880), M. 
Brochin,in speaking of the inconveniences of chloral, 
related the case of a young, strumous girl, subject to 
eczema of the lips, who, on two separate occasions, 
found this affection to reappear immediately on 
taking a draught and an injection of chloral, and 
that with such intensity that the mouth and the 
tongue become involved. The diagnosis of buccal 
eczema was confirmed by M. Bazin. In the discus- 
sion which followed his remarks, others stated that 
they had frequently observed an _ erysipelatous- 
looking eruption on the face, of a painless character, 


| following the administration of chloral in large 
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doses, and disappearing when the remedy was dis- 
continued. 

7. Duguet on Blue Spots on the Skin Symptom- 
atic of Phthetriasts Pubts.—The occasional occur- 
rence of blue, slate-coloured, or dark spots on the 
skin, of a mysterious character, has, says the PAz/. 
Med. Times, long been exercising the minds of the 
French, who have written long articles to show the 
exact significance of these mysterious patches and 
the mode of their production. From an investiga- 
tion of 250 cases in 1878, Moursou found that they 
were invariably accompanied by crab-lice. Recently, 
Dr. Duguet (La France Méd., 1880, p. 610) has pro- 
duced these blue spots by inoculating various por- 
tions of the skin with a paste made of the pediculi 
ground up with water. The day after inoculation 
very well-marked blue patches, of the size of a ten- 
cent piece, were notieed at each point operated 
upon. These patches lasted several days, then began 
to fade, and by the end of ten days had entirely dis- 
appeared. 

8. Lichhoff on Multiple Cutaneous Gangrene.— 
In 1878, Professor Simon first called attention to this 
comparatively rare disease, which for the most part 
affects children of various ages, and has a malignant 
character. Dr. Eichhoff (Deutsch. Med. Woch., Aug. 
21, 1880) recently observed a case of this kind at the 
Breslau clinic for cutaneous and syphilitic diseases. 
The child, aged 3, was first seen in April, and was 
then suffering from extensive eczema of the face, 
breast, and back. Constitutional symptoms were not 
marked at this time, and the eczema rapidly yielded 
to appropriate treatment. In May the child was 
again brought to the clinic, when its general health 
was found to be much depreciated. The back had 
been covered with dark-red patches, the largest about 
the size of a millet-seed. Vesicles soon appeared 
above these patches, but they rapidly collapsed, 
leaving ulcers, which soon became gangrenous. The 
sloughing extended deeply down into the subcu- 
taneous connective tissue. Local and constitutional 
treatment caused these sloughing ulcers to heal, with 
cicatrices resembling those of variola. Some time 
after this a corneal ulcer developed, and simul- 
taneously with its appearance the head became 
affected with gangrenous ulcers. The latter slowly 
healed, leaving deep cicatrices. A second exacerba- 
tion occurred in June, and again a corneal ulcer was 
one of the complications. The ointment, applied 
locally, consisted of 15 parts each of camphor and 
myrrh, with 100 parts of vaseline. The pathogenesis 
of this affection was said to resemble that of ordinary 
bedsores. The appearance of the corneal ulcers was 
explained by the depreciation of the child’s general 
health and insufficient vzs a ¢ergo. 

9g. Labat on Congenital Syphilitic Pemphigus.— 
Labat’s case of congenital syphilitic pemphigus 
(Progrés Médical, No. 43, 1880) presented the pecu- 
liarity that the eruption was very generalised, and 
was absent only in the situations where its presence 
is regarded as characteristic, the palms of the hands 
and the soles of the feet. R. SAUNDBY, M.D. 
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Lecgons sur les Localisations dans les Maladies du 
Cerveau et de la Moélle Epiniere. Par J. M. 
CHARCOT. Paris. 1880. 


THIS work is a reprint of a series of lectures deli- 
vered by Professor Charcot before the Faculté de 


Médecine of Paris. All the investigations of this 
celebrated physician have been hitherto received in 
England with the respect which a devoted study of 
nervous affections must necessarily command. The 
present contribution fully sustains the high reputation 
of the Salpétriére school of neurology for painstaking 
and laborious investigation. In the first part of this 
book, which was published two years ago, M. Char- 
cot dealt more especially with cerebral localisation 
from a clinical and pathological standpoint. The 
second volume of this work treats of localisation in 
spinal diseases. Attention is called to the number of 
affections, evidently of spinal origin, in which hitherto 
no pathological change had been demonstrated. 
But when we consider the progress of pathological 
anatomy, as evidenced in the investigation of loco- 
motor ataxy and disseminated sclerosis, we may be 
allowed to hope that the old group of neuroses will 
shortly disappear before the light of modern research. 
In the first chapter, it is pointed out that the spinal 
cord is a complex organ made up of different parts, 
which may be affected systematically and inde- 
pendently one of another. The development of the 
component parts of the neuro-axis is fully described 
in the second lecture, and it is shown that whilst, at 
birth, the brain is a rudimentary organ, the spinal 
cord and medulla oblongata have already reached 
an advanced stage. A detailed account of the 
development of the pyramidal strands is given. 
M. Charcot traces the continuity of the psycho- 
motor centres with the anterior two-thirds of the 
internal capsule, and shows that the latter passes 
through the inferior layer of the peduncle into 
the pons and medulla, where a partial decussa- 
tion of the pyramids is effected. In the spinal cord, 
the continuation of the anterior bulbar pyramids is 
found in the anterior columns as direct fibres, and in 
the posterior part of the antero-lateral columns as 
indirect or decussated fibres. Variations in the 
decussation of the pyramids are numerous, but they 
may be resolved into three main types. It rarely 
happens that practically no decussation takes place; 
and hence we may explain the occasional occurrence 
of paralysis on the same side as the cerebral lesion. 
Since the tract of fibres passing from the psycho- 
motor centres to the cord are undeveloped at birth, 
the brain remains functionally inactive up to a 
certain age. It is easy, then, to understand the 
observation of M. Parrot, that even vast lesions of 
the cerebrum may not betray their existence in very 
young children, whose life is purely automatic. 
When a destructive lesion affects the motor tract in 
the cerebrum, crura, pons, medulla, or spinal cord, the 
result is always the same—descending degeneration 
of the pyramidal strands. In spinal affections of a 
destructive nature, the lesions are both ascending 
and descending. In the former case, sclerosis 
attacks the direct cerebellar fibres in the antero- 
lateral columns, which extend from the upper dorsal 
region to the cerebellum. Immediately above the 
lesion, the posterior columns in their whole extent 
are similarly affected, but the sclerotic change 
becomes less and less evident as it ascends, until, 
about the level of the cervical enlargement, it is 
confined to the columns of Goll. The degeneration, 
however, may be followed up to the level of the 
fourth ventricle. When that part of the posterior 
column which lies between the fibres of Goll and the 
posterior cornua becomes sclerotic, we have the 
essential pathological change of locomotor ataxy. 

M. Charcot justifiably lays great stress on the 
occurrence of ankle-clonus or provoked spinal epi- 
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lepsy, as an indication of secondary sclerosis after 
hemiplegia and spinal lesions affecting the motor 
tract. He points out that these phenomena often 
precede contracture by several weeks. In a case of 
hemiplegia, spinal trepidation could be induced a 
week after the attack, and in another, rigidity of the 
leg was observed in a fortnight. The tendon-reflexes, 
and their significance, receive due consideration. 
M. Charcot brings forward arguments in favour of 
the reflex nature of these ‘tendo-muscular con- 
tractions’, as Dr. Gowers has proposed to call them. 
The rigidity of the extremities in hemiplegia is not 
a passive process, but corresponds to a state of mus- 
cular activity comparable to the tonic condition of 
certain muscles in health, ¢.g., the sphincters. M. 
Onimus has suggested that this permanent con- 
traction is due to the fact that the muscular fibres 
are not all contracted at the same time, but that the 
different fibres enter into activity one after another. 
Investigations at La Salpétri¢re have confirmed the 
truth of this hypothesis. Muscles in a condition of 
normal contraction are found by means. of the 
microphone to emit a sonorous, regular Jdruzt, 
whereas the rigid muscles in hemiplegia give an 
irregular and jerky sound, characteristic of inter- 
mittency. The permanent muscular contraction in 
hemiplegia is due to spinal activity exalted by cer- 
tain pathological conditions. Agents which increase 
reflex action provoke or exaggerate the muscular 
rigidity. Such causes are strychnia, injudicious 
faradisation, and traumatic influences. Flexion is 
the predominant attitude of the upper extremities in 


hemiplegia, whilst extension is the characteristic: 


position of the lower limbs. In some rare and 
hitherto unexplained cases, contraction disappears 
from the affected members. 

Infantile hemiplegia depends on various causes, 
such as yellow softening and meningeal hzemor- 
rhage, but most frequently there is partial or 
generalised sclerosis of one hemisphere. The 
central ganglia are usually unaffected. As a rule, 
there is more or less atrophy of the brain, 
and accordingly these cases are generally known 
under the name of partial atrophy of the cerebrum. 
As in other affections of the motor tract, secondary 
degeneration results, and is accompanied by a series 
of symptoms, which have been collectively described 
as spasmodic infantile hemiplegia. There is arrested 
development of the paralysed members and bones, 
and sometimes even the thorax and pelvis parti- 
Cipate. In the adult, such changes do not occur, 
since the parts have reached their full development. 

M. Charcot brings forward proofs in favour of the 
existence of two distinct diastaltic arcs. He remarks, 
for instance, that in locomotor ataxy the tendon 
reflexes may be profoundly affected, whilst the cuta- 
neous reflexes may remain unaltered. 

An interesting account is given of spasmodic 
paraplegia, or, as it is called by Charcot, spasmodic 
tabes dorsalis. It is probable that this is a primary 
affection, due, as Erb has suggested, to sclerosis of 
the lateral columns. The disease eften dates from 
infancy, is progressive, and is characterised simply 
by rigidity of the extremities, peculiar gait, and 
exaggerated tendon-reflexes. 

In the concluding lecture, attention is called 
to spinal amyotrophies. Those affections, in 
which muscular atrophy is the main symptom, 
may be grouped together under the generic name 
of systematic anterior polyomyelitis. Infantile and 
adult spinal paralysis, general spinal paralysis, 
and progressive muscular atrophy, all depend 


on lesion of the large motor cells in the anterior 
cornua of the cord. It must be remembered that 
muscular wasting may take place secondarily in 
other spinal diseases, but all such cases depend on 
the same pathological change. In sclérose latérale 
amyotrophigue, there is a combination of muscular 
atrophy and rigidity of the extremities. In this 
disease, the alteration affects the pyramidal strands 
and the motor cells of the spinal cord and medulla. 
In conclusion, we strongly recommend this work 
to all interested in cerebral and spinal localisation, 
as one of the ablest and most exhaustive contri- 
butions to this branch of medicine. 
W. B. HADDEN, M.D. 
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Auge und Schidel (The Eye and the Skull). By Dr. 
Emil Emmert, Teacher of Ophthalmology in the 
University of Bern. Berlin: Hirschwald. 1880. 


IN a paper-bound volume of 200 pages, Dr. Emmert 
records a laborious original research into certain of 
the conditions which are commonly associated with 
myopia. We believe that, in some points, he has 
distinctly added to the existing knowledge of this 
important subject. 

Section I describes the examination of 217 children 
(aged from 6 to 18), with regard to refraction, accom- 
modation, distance between the outer orbital margins, 
distance between the centres of the pupils, horizontal 
diameter of the iris, diameter of the pupils, and pro- 
minence of the eyes. Mannhardt’s theory—namely, 
that the predisposing cause of myopia is a too great 
distance between the eyes, and a consequent extra 
demand upon the internal recti muscles during con- 
vergence for near objects—was not confirmed by 
this examination. Considerable variations in this 
distance were found in association with each variety 
of refraction, but they did not justify a general 
conclusion that the average distance between the 
eyes is materially greater in myopes than in emme- 
tropes and hypermetropes. Measurements made by 
Pfluger and Becker have, however, given a result 
favourable to Mannhardt’s theory. It appears, there- 
fore, that further observations on this point are 
wanted. The diameter of the iris bore no definite 
relationship to the varieties of refraction. It is 
worthy of note that the iris of the child was found, 
on the average, to be equal in diameter to that of 
the adult. The diameter of the pupil bore no dis- 
coverable relationship either to the refraction, the 
age, or the diameter of the iris. 

Section II details certain methods by which the 
author obtained the internal dimensions of the 
orbits, and other measurements, in a series of skulls. 
Diagrams are given to exhibit the results. Certain 
differences were found in the size and position of the 
orbits in skulls of different types, and at different ages. 
The author has, as yet, sought in vain for the oppor- 
tunity of making similar measurements in cases in 
which abnormalities of refraction had been noted 
during life. 

Section III deals directly with the causes of 
myopia, staphyloma posticum, insufficiency of the 
internal recti, etc. All are agreed that the excessive 
use of the eyes upon near objects is a leading agent 
in causing the elongation of the myopic globe ; but 
the author denies—most properly, as we think— 
that it is the accommodative act which does the 
mischief. If the accommodative traction upon the 
choroid were the direct cause of the myopic crescent, 
this latter should appear on that side of the disc 
which is nearest to the ciliary muscle—the inner 
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‘side; whereas it almost constantly occurs on the 
‘opposite side. Any traction exercised here must be 
transmitted through the region of the yellow spot, 
where, as Hensen and Voelckers have shown, no 
choroidal movement occurs. Moreover, although 
myopia is frequently associated with accommodative 
spasm, it is in the hypermetropic eye that the strain 
on the ciliary muscle is the greatest, and here the 
change in question is relatively rare. Hasner attri- 
butes the myopic crescent, and the insufficiency of 
the internal recti, to an insufficient length of the 
optic nerve, whereby the latter resists the effort at 
inward rotation. ‘Though plausible at first sight, 


this theory is overthrown by the fact that tenotomy | 
of the external recti relieves the difficulty of con-_ 


vergence. 

We hold firmly by the view, advocated by Donders 
amongst others, that the elongation of the globe is 
due to tension of thesclerotic, brought about by traction 
of the internal recti during prolonged or excessive 
convergence ; and we believe that Dr. Emmert has 
discovered a hitherto unrecognised cause of resist- 
ance, which, in certain eyes, renders such conver- 
gence especially difficult and prejudicial. Adopting 
dimensions obtained from typical specimens of 
hypermetropia, emmetropia, and myopia, he con- 
structed an ‘ophthalmophantomatrope’*—a_ work- 
ing model, by means of which many of the physical 
conditions involved in ocular movements could be 
experimentally tested. The distance between the 
optic foramina was fixed at 30 millimétres; the 
distance between the rotation centres of the eyes 
was 50, 60, 70, or 80 millimétres, variable at plea- 
sure ; and the antero-posterior distance between the 
rotation-centres and a line passing through the two 
optic foramina was 25, 30, 35, or 40 millimétres, 
likewise variable at pleasure. Under these varying 
conditions, observations were made upon the length 
of the recti, their contact with the globe, the lengthen- 
ing and shortening undergone during given excur- 
sions, the force necessary to produce these excur- 
Sions, the length of the radius (z.¢., of the lever) on 
which each muscle acts, and the varying relations of 
the optic nerve-trunk to the muscles surrounding it ; 
each form of globe being separately examined with 
regard to these several points. The ease with which 
movements of convergence and divergence are per- 
formed is governed by three factors—the form of the 
globe ; the position of the eyes, with regard to their 
distance from each other, and from the back of the 
orbit ; and ¢he pressure exercised by the muscles upon 
the optic nerve through the intervening cushion of 
fat. As regards form, the hypermetropic eye is 
turned inwards more easily, the myopic less easily, 
than the emmetropic. For any given distance 
between the rotation-centres, the difficulty of con- 
vergence 1s increased by a lessened depth of orbit; 
and, with a given depth of orbit, it is increased by 
an increased distance between the rotation-centres. 
Emmert holds that hereditary predisposition to 
myopia depends, more probably, upon disproportion 
between these two dimensions (not necessarily an 
excessive width between the eyes), transmitted 
through successive generations, than upon a con- 
genital weakness of the sclera, the existence of which 
has not been demonstrated. Pressure of the muscles 
upon the optic nerve, through the medium of the 
fat, occurs more or less in all excursions of the globe. 
Its amount varies greatly with the form and position 
of the eyes. We cannot follow the author through 
the steps and proofs of his argument ; suffice it to 
say that he advances strong reasons for believing 


that this pressure of the external rectus muscle upon 
the nerve, during convergence, is the cause of the 
stretching of the sclera at the outer edge of the disc, 
the myopic crescent, the obliquity of the disc, the 
insufficiency of the internal recti, the advantage 
obtainable by tenotomy of the external recti, and 
some other features of myopia. . 

In the final section, the bearing of these obser- 
vations upon convergent strabismus is considered. 
We dissent from the opinion that the abnormally 
easy convergence of the hypermetropic globe is 
the cause of convergent squint. This is going too 
far, and neglecting the chief factor—viz., the exces- 
sive call for accommodation—for very highly hyper- 
metropic eyes, in which the accommodation is in 
abeyance, do not squint. But we think that this 
abnormally easy convergence of the hypermetropic 
globe affords an answer to those who point to the 
squinting hypermetropic eye as a proof that exces- 
sive convergent effort is not an active cause of 
myopia. Wecommend Dr. Emmert’s researches to 
all students of ophthalmology. 

PRIESTLEY SMITH. 

Transactions of the Clinical Society of London. 

Vol. xiii. London: Longmans, Green, and Co. 

1880. 
THE new volume of the Transactions of the Clinical 
Society, just published, is conspicuous for its good 
qualities. It is considerably larger than any of its 
predecessors ; and increase in’ size of volumes of 
Transactions of the learned societies does not 
generally, certainly not here, carry with it any dis- 
advantage : it is rich in well-executed chromolitho- 
graphs and plates, and the matter of the letter-press 
contains much that is of the greatest practical 
import to the practitioner in all the branches of his 
work. It is not our practice to go serzatim through 
such publications; to do so, would tax our space 
severely; and the medical journals, by the full 
abstracts published of the meetings, week by week, 
do away with all necessity for such a review. Of 
the many good papers which this volume contains, 
we will only mention three, and that for special 
purposes. The volume would be invaluable if only 
for Plate II, which gives portraits of two patients 
suffering from myxcedema. One glance at Fig. 1 is 
sufficient to enable those who know nothing of the 
disease beforehand to make the diagnosis. It is 
also characterised by containing three papers re- 
markable for the amount of labour which must have 
been bestowed upon them; that by Mr. Croft, an 
analysis of forty-five cases of excision of the hip, 
and the papers on the treatment of rheumatic fever 
with salicin and salicylate of soda, by the president, 
Dr. Greenhow. With regard to Mr. Croft’s paper, 
it is a very valuable production, apart from any 
conclusions which may have been arrived at, in 
that it places before the profession the whole of the 
author’s personal experience of excision of the hip, 
which ranges over fourteen years. We could wish 
that some one ef large experience would do the like 
with excisions of the knee. The amount of informa- 
tion that would ke conveyed would be immense, if 
some one of our younger surgeons would collect 
together and exhziit as many as possible of his 
cases of excision of the knee over a period of eight 
or ten years. An exhibition of fifty patients with 
excised knees, with results good, bad, and in- 
different—none left behind—would almost settle 
the question of the real value of the operation. 


‘Will not some one accept the suggestion which 
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is given by Mr. Croft’s paper? And not only is 
excision of the knee in need of such treatment: 
osteotomy, we are told, is done in hundreds of cases. 
Let us see the result in only fifty, provided they are 
unselected. Till this is done, operations, even of 
acknowledged value, must bear the brunt of an 
occasional adverse criticism, since they fail to 
demonstrate their right to the virtues which they 
claim. Dr. Greenhow, in his presidential address, 
exhorts the members of the Society to devote a large 
share of attention to therapeutics; and his papers 
are at once an earnest of his intentions, and an 
evidence of his powers. 

This volume contains also several reports which 
should prove of permanent value; and altogether 
we may say that the thirteenth volume of the Trans- 
actions of the Clinical Society sustains the prestige 
of its members, and does credit to the indefatigable 
honorary secretaries, upon whom much of the labour 
of publication naturally devolves. 

. JAMES F. GOODHART. 


Osteotomy, with an Inguiry into the Aetiology and 
Pathology of Knock-Knee, Bow-Leg, and other 
Osseous Deformities of the Lower Limbs. By 
WILLIAM MAcEWEN, M.D., Surgeon and Lecturer 
on Clinical Surgery, Glasgow Royal Infirmary. 
London: J. and A. Churchill. 1880. 


DR. MACEWEN has for some years past been pro- 
minent amongst those surgeons who advocate oste- 
otomy for bony deformities resulting from rickets or 
other causes; hence his monograph on this im- 
portant subject has been received with interest. In 
the opening chapters, the subject of rickets, and its 
connection with genu valgum, varum, and other 
bony curves of the lower extremities, is considered. 
In the fifth chapter, the unsettled question of the 
exact pathology of knock-knee is fully entered into, 
and details of special inquiries instituted by the 
author are given. An inward curve of the lower 
third of the femur, which lowers the internal condyle, 
is thought to be the most constant factor in cases of 
genu valgum. Secondly, Dr. Macewen believes there 
is a distinct elongation of the internal condyle, 
together with an enlargement of the same in an 
inward direction, and an antero-posterior flattening. 
A wood cut, taken from Mikulicz’s paper in Von 
Langenbeck’s Archives for 1878, has been repro- 
duced. This shows that, on the inner side of the 
diaphysis of the femur, an increased osseous develop- 
ment is found, which, while it displaces the condyle, 
does not cause any relative increase in its size. In 
Only about one-third of the total cases, the upper 
end of the tibia has been found to aid in the forma- 
tion of the deformity. Whatever may be the exact 
conditions existing in genu valgum, the malady can 
be undoubtedly remedied by an osteotomy through 
the lower end of the shaft of the femur, as first advo- 
cated and practised by Dr. Macewen, and performed 
several hundred times with only a fatality of three, 
and these due to causes unconnected with the opera- 
tion. Particulars concerning these points are fully 
set forth, The methods of operating pursued by 
Ogston, Chiene, Reeves, and others, are discussed ; 
the non-operational plans of treating genu valgum 
are also briefly mentioned. Genu varum, with regard 
to its pathology, and the method of osteotomising 


for its relief, is considered. A plan of calculating the 


exact size of the wedge to be removed in an antero- 
posterior curve of the tibia will be read with interest. 
The splints which Dr. Macewen generally uses in his 


after-treatment are described and figured, and illustra- 
tive cases of the various deformities will be found. 
Strict antiseptic precautions are always taken by the 
writer during the performance of any osteotomy, and 
the results here recorded are ample proofs of the dex- 
terity of the operator and the efficacy of Listerism. 
This work is a much needed reference for those who 
wish to treat osseous deformities surely and quickly 
by means of osteotomy. THOMAS F. CHAVASSE. 





NOTES ON BOOKS. 


DR. HENRY THOMPSON publishes a volume of C7zuz- 
cal Lectures, and Cases, with Commentaries (London : 
J. and A. Churchill), which he describes as a 
farewell legacy to his students and colleagues at the 
Middlesex Hospital. Dr. Henry Thompson has 
pursued a quiet, unobtrusive, and useful career ; and 
only his extremely retiring and modest disposition 
has prevented his obtaining a much more prominent 
position, and taking a much more active part than 
he has done in medical affairs. He discusses many 
subjects of considerable clinical interest with acute- 
ness and learning. Among them may especially be 
mentioned acute rheumatism, its treatment by cold 
baths ; diseases of the heart and chest, including a 
careful study of some cases of pneumo-thorax, 
treatment of diabetes with opium, etc. Many of the 
lectures have been before published ; and those who 
are acquainted with the graceful study and scholarly 
method of Dr. Thompson will be glad to have the 
lectures here collected, while all will read them with 
interest, as a retrospective view of good clinical 
work. ERNEST HART. 


NEW INVENTIONS, 





DR. WARLOMONT’S HAMOSTATIC 
SCISSORS. ; 
The leading idea embodied in this instrument 


(described in the Annales d'Oculistique, July-August 
1880) is the superposition of a pair of scissors on a 





pair of hemostatic forceps. The scissors and for- 
ceps move together, and as one divides the tissues 
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the other compresses them, and effectually restrains 
all hemorrhage for the time being. The inventor 
intended the instrument originally for enucleation, 
but it can also be utilised in the most important 
surgical operations. It is made by Colin of Paris. 





DLT SOLA IVY. 


ESMARCH’S PAINLESS CAUSTIC-POWDER, for the 
removal of morbid growths, cancer, etc., is prepared after 
the following formula, given by Dr. E. Andrews in the 
Michigan Med. News :—Take arsenious acid, I part; sul- 
phate of morphia, 1 part ; calomel, 8 parts ; powdered gum 
Arabic, 48 parts. Mix. Sprinkle thickly every day on a 
surface, either raw or denuded of cuticle by a blister. 


CHAPPED NIPPLES.—-Chapped nipples are, according to 
a formula published in the Mew York Medical Reccord, 
treated either with glycerole of the nitrate of lead 
in a solution containing from 20 grains to I drachm 
to the ounce, or by a mixture of 2 drachms of iodoform 
to the ounce of balsam of Peru. The balsam is used 
because it disguises the smell of the iodoform. 


AMERICAN SURGICAL ASSOCIATION. — Drs. Gross, 
Douglas, Weiss, and Lewis A. Sayre, with other distin- 
guished American surgeons, have founded a society which 
will, like the Congress of Surgeons in Germany, meet once a 
year for a three days’ session. There will be 125 mem- 
bers only, 100 active, 25 honorary, of the latter 10 
Americans, and 15 foreigners. Only those are eligible 
who have distinguished themselves as writers and teachers, 
or by their original researches. Dr. Samuel D. Gross has 
been elected president. 


NoN-POIsSONOUS PRESERVATIVE FLUID.—The Ohio 
Med. Record states that Wickerscheimer’s fluid has proved 
an utter failure in preserving subjects, and quotes Heger’s 
formula for an effective preservative and antiseptic as fol- 
lows :—Take salicylic acid, 20 parts; boracic acid, 25 
parts ; potassium carbonate, 5 parts; dissolve in hot 
water, 500 parts; glycerine, 200 parts; then add oi! of 
cinnamon, oil of cloves, each fifteen parts; dissolve in alco- 
hol, 500 parts. It is an exterminator of moths and 
vermin and has a pleasant odour. 


THE ADMINISTRATION OF BROMIDE OF POTASSIUM. 
—Many patients refuse to continue to use bromide of 
potassium from its intensely bitter salt taste. This taste is, 
according to the Canada Med. and Surg. Fourn., easily 
overcome by giving three drachms of simple syrup with 
each drachm of the bromide. The three drachms of 
syrup, if properly made, should contain about 150 grains 
of sugar. This completely alters the taste, giving it an 
agreeable nutty flavour, not unlike to cocoa-nut milk, if 
largely diluted. Children take it with avidity. The 
sugar in no way alters the medicinal virtues of the drug. 
This formula is a boon to epileptics and others who have 
to persevere in large doses of the bromide. 


UTRECHT PRIZE COMPETITION.—The Utrecht Society 
of Arts and Sciences have lately offered prizes for 
essays on the following subjects :—Researches on the 
development of one or several invertebrate species of 
animals whose history is not yet known; exact ana- 
tomical description of the larva and nymph of the 
common cockchafer (A/elolontha vulgaris); means of puri- 
fying the rivers of Holland so as to render them potable, 
and expense of application on a large scale; results of 
experiments in recent times as to the movement of 
liquids and the resistance they offer to moving bodies ; 
study of the theories of electric phenomena in muscles 
and nerves ; critical afercu of the methods for determining 
the place occupied in bodies of the aromatic series by sub- 
stituted atoms and groups of atoms (according to Kekulé 
and Ladenburg’s theory regarding benzol) ; quantities of 
heat liberated or absorbed in the allotropic change of two 
or several simple substances ; heat given by the moon in 


different phases. Papers may be written in French, 
Dutch, German, English, or Latin, and must be sent to 
the Secretary, Baron R. Melvil, of Lynden, before Dec. 
I, 1881. The prize is a diploma of honour and 300 Dutch 
florins. 


THE RELATIONS BETWEEN FLOWERING PLANTS AND 
ANIMALS.—Professor Calderwood recently delivered a lec- 
ture at Glasgow on plants and insects, in which he treated 
of the relations of higher and lower organisms—flowering 
plants and insects. The results of investigations, he said, 
showed a striking degree of inter-dependence between 
lower and higher organisms. The pollen of the flower, 
which contained a fluid protoplasm, was conveyed to other 
flowers by insects, thus showing the dependence of a lower 
organism on a higher for its existence, and therefore was in 
contrast with the theory of evolution. There was also a 
testimony in favour of evolution. In length of proboscis, 
formation of limbs, and other features, insects had under- 
gone adaptation of structure to the plants from which they 
drew their nourishment. They had, however, a higher 
problem to solve—how were they to account for the adap- 
tation of distinct organisms to aid each other in the work 
of development? Speaking finally of insects, Professor 
Calderwood quoted Sir John Lubbock with reference to 
their position in the order of development. ‘Sir John said 
that, though the anthropoid apes ranked next to man in 
bodily structure, ants claimed that place in the scale of in- 
telligence. Once he had watched an ant working, and it 
worked from six in the morning to ten at night without in- 
termission, carrying 187 larve to its nest. Professor Cal- 
derwood said that it became apparent that anatomical 
structure was not in itself an adequate guide in determining 
comparative importance in the scale of organic existence, 
and that even comparative brain structure could not be 
taken as a sole test of the measure of intelligence. The 
whole order of ants presented quite exceptional difficulties 
for the theory of evolution, and also for the theory of intel- 
ligence, which seeks to account for it by complexity of 
brain structure. 


INOCULATION OF THE SALIVA FROM A HYDROPHOBIC 
PATIENT.—A boy lately died at the Sainte-Eugénie Hos- 
pital, Paris, of hydrophobia. His saliva, taken four hours 
after death, was found by M. Pasteur to have remark- 
able properties, causing what appears to be a new disease. 
Two rabbits immediately inoculated with the saliva diluted 
died in about 36 hours. Other rabbits were inoculated 
with the saliva, or with the blood of the first, and death 
ensued even more rapidly. The process was several times 
repeated, and with like effects. The animal, in five or six 
hours, loses appetite, afterwards becomes weak and para- 
lysed, and at length dies of asphyxia. The windpipe is a 
good deal congested, and shows hemorrhage. There is 
also a swelling of the glands on each side, and of the 
groin and axillz, etc. M. Pasteur has observed in the 
blood of the inoculated animals a small organism, which 
(by his method of artificial cultivation) he finds good 
reason to regard as the agent of the malady. Itisa very 
short rod, slightly contracted about the middle; a sort of 
aureola appears round it, probably due to mucous substance. 
It is somewhat like the microbium of fowl-cholera, but 
differs entirely in its effects. owls inoculated with it are 
not in the least affected. It is further singular that, while 
the rabbit is always quickly killed by the effect of inocu- 
lation, the guinea-pig, closely related to the rabbit, 
retains its vigour and appetite weeks after inoculation. 
Whether there may not in this case be a long incubation of 
the virus, remains sub judice. ‘The new malady seems thus 
far distinct from rabies in the absence of the usual incu- 
bation, the nature of the anatomical lesions, and the trans- 
mission by inoculation with the blood of the dead animal. 
Further, dogs inoculated with the boy’s saliva died ina 
few days without presenting rabid symptoms. M. Pasteur, 
however, thinks it would be rash to affirm the absolute 
independence of the two disorders; and if rabies may be 
attributed to the presence of a microscopic organism, some 
hope is offered that science may find a means of attenuating 
its action. 


r 


APRIL I5, 1881.] 


‘her ondan 
Medical Record. 
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CHARCOT. ON CAUSATION 
MINURIA. 


M. CHARCOT, in his lectures on this subject in Le 
Progres Médical (Nos. 47, 49, 1880; and 4, Io, 
and 12, 1881), begins by drawing attention to certain 
facts in anatomy and physiology which have some 
bearing on the occurrence of albuminuria. In the 
first place, he reminds us that the blood from the 
cortex of the kidney is returned by straight veins cor- 
responding to the arteriz rectz, situated between the 
bundles of the large straight or collecting tubes. He 
quotes experiments of Ludwig and Hermann to show 
that this position is important, as increase of pressure 
within these veins may compress and obstruct the 
tubules, while, on the other hand, the circulation in 
the veins themselves may be embarrassed by over- 
distension of the tubules. 

He next alludes to the anatomical arrangement in 
the reptiles and amphibia, by which a special venous 
trunk, analogous to the portal vein, passes to the 
kidney, carrying to it blood coming from the lower 
extremities. This vein breaks up into a plexus on 


the tubules, which terminates in the radicles of the | 


renal vein, but is quite distinct from the circulation 
of the glomeruli. Hence, when the renal artery is 
tied in these animals, the function of the glomerulus 
is completely abolished, and we can distinguish by 
this circumstance between the functions of the glo- 
merulus and those of the convoluted tubules. 

He refers to the experiments of Schmiedeberg, 
which he considers to establish the fact that urea is a 
product of renal synthesis. He accepts the current 
view that the glomeruli separate the water and the 
salts of the blood-serum, while the renal epithelium 
secretes the urates and urea. But he refers to the 
effect of ligaturing the renal artery temporarily for a 
few minutes, which is followed by suppression of 
urine for half or three-quarters of an hour, and to 
the suppression of urine after ligature of the renal 
vein, as supporting Heidenhain’s view that the glo- 
merular epithelium takes some active share in 
the work of filtration. He quotes Nussbaum’s 
experiments, to show that sugar and albumen are 
secreted by the glomeruli. 

He defines albuminuria as almost always patho- 
logical, and due to the presence of serum-albumen 
or globulin in the urine. Peptones are often found, 
but their practical importance is not understood. 
In considering the question whether albumen. is 
secreted by the glomeruli or by the epithelium of the 
tubules, he quotes the experiments of Ribbert, Pos- 
ner, and Litten, who found, after producing albumi- 
nuria by temporarily ligaturing the renal artery and 
then coagulating the albumen by removing the kid- 
neys and plunging them into boiling water, that there 
was an amorphous coagulum in the capsules as 
well as in the tubules, a proof which was controlled 
by the negative result of similar observations on 
non-albuminuric kidneys. Cornil and Browicz have 
found similar appearances in the kidneys of animals 
poisoned by cantharides. All these observations 
tend to show that albumen is separated by the glo- 
meruli. He says there are three principal theories 
as to the proximate cause of albuminuria: I, an 
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alteration in the constitution of the blood; 2, a 
derangement of the general circulation or of the 
local circulation in the kidney ; 3, a modification of 
the renal epithelium. 

The first theory—the hamatogenous theory—was 
that of Stokvis, who showed that injection of water 
into the blood caused albuminuria ; but this, M. 
Charcot says, is not albuminuria, but heemoglobin- 
uria, resulting from the solution of the red blood- 
corpuscles; a condition that does take place in 
typhoid, scarlatina, malignant jaundice,and poisoning 
by sulphuretted hydrogen and arseniuretted hydro- 
gen. 

At present, he would concentrate attention on the 
question, whether albuminuria proper is not always 
the consequence of a primary alteration of the blood. 
It is an old opinion that the albumen of the blood- 
serum is altered, and in consequence is excreted by 
the kidneys; and conformably to this view the renal 
lesions are but the consequence of the prolonged 
functional derangement. Canstatt was the first to 
formulate this opinion. He said: ‘ There are many 
arguments which tend to prove that the cause of all 
the symptoms in albuminuria may be sought in an 
abnormal specific disposition of the albumen of the 
blood. This disposition, which consists probably in 
an imperfect quality of this substance, has for its 
effect to divert the albumen from its nutrient desti- 
nation, and to turn it towards the kidneys to be there 
excreted.’ Professor Semmola, of Naples, has re- 
cently argued in favour of this theory. Prout and 
Graves held this opinion ; Bright himself admitted 
it for a time; many of his most distinguished con- 
temporaries maintained it. Mialhe attempted to 
prove this alteration in the albumen of the serum in 
Bright’s disease, but his conclusions were reversed 
by Becquerel and Vernois. Stokvis and all other 
authors have admitted the identity of the albumen 
of albuminous urine with that of normal serum. So 
far as chemistry is concerned, this seems to have 
been proved ; but their physiological identity has 
also to be proved. Egg-albumen, when injected into 
the blood, is excreted by the kidneys, while normal 
serum-albumen is not. Experiments show that the 
albumen of albuminuria and the serum of thin blood, 
when injected into the veins of animals, do not pass 
by the kidneys. M. Stokvis considered this proof of 
the identity of the albumen with that of normal 
blood serum. M. Charcot does not contradict this 
opinion, but says there are forms of albuminuria 
called abnormal, in which the albumen differs in its 
chemical and physical properties from that of the 
serum. Parkes, Pavy, and Gubler have noted that 
the albumen is increased after food, and Lépine has 
shown that such albumen diffuses better than that 
passed fasting, and that when submitted to artificial 
digestion it is transformed more quickly into pep- 
tone. Also Gerhardt has noticed the presence in 
fevers of an albuminous body neither coagulated by 
heat nor precipitated by acids, but precipitated by 
alcohol ; and he regards this as peptone formed in 
the blood by the high temperature, as may be effected 
by prolonged boiling outside the body. 

The second theory is called the mechanical theory, 
because it invokes for cause a disturbance of the 
general circulation or of the local circulation in the 
kidney, leading to a modification by excess of blood- 
pressure in the vessels of the organ. But this theory 
is not quite in accordance with facts. There are 
cases of increased pressure without albuminuria; 
and when they do coincide, there is always a third 


element present. Besides, there are cases of albu- 
Lb 


x 


134 


THE LONDON MEDICAL RECORD. 


[APRIL 15, 1881. 





minuria with low pressure ; indeed, Runeberg goes 
so far as to reverse the ordinary theory, and say that 
albuminuria depends on decrease of pressure. 
Runeberg bases his theory on physical experiments, 
which show that albuminous substances diffuse 
through an animal membrane inversely to the pres- 
sure ; but M. Charcot does not think the conditions 
of these experiments are quite analogous to the state 
of things in the kidney. [See Dr. von Bamberger’s 
article, below. | 

M. Charcot considers that it is wrong to regard it 
as a general law that transudation takes place when 
the capillary pressure is increased, and quotes the 
experiments of Ludwig and Paschutin, which showed 
that after cutting the nerve going to the fore-limb of 
a dog, and irritating the cord so as to raise the blood 
pressure enormously, there was no special increase 
in the lymph poured out in the limb. 

But experiments on the kidney itself show that, 
when the flow of blood to the kidney is cut off by 
tying and clamping the renal: artery, the urine 
ceases to flow; but if it be only diminished by par- 
tial occlusion of the artery, the urine is scanty and 
albuminous ; while precisely the same result fol- 
lows ligature and partial occlusion of the vein. In 
these two experiments the conditions of pressure 
must be reversed, but in both the rapidity of the 
blood-current is slackened ; that is to say, albumen is 
secreted under those conditions which, according to 
physiologists, diminish the secretion of water. So 
we find, in fact, in all cases of albuminuria super- 
vening in consequence of disturbance in the renal 
circulation, the quantity of water is diminished. M. 
Charcot concludes in the following words ‘Thus, 
in every case where disturbance of the general 
or local circulation determines albuminuria, it 
is, I repeat, neither the increase nor the de- 
crease of the intraglomerular blood-pressure that 
is in fault ; it is the retardation of the blood-current, 
and consequently the prolonged sojourn of feebly 
oxidised blood in the renal capillaries. We thus 
find here again those conditions of anoxhzmia of 
the epithelial cells of the glomerulus, which physi- 


ology has taught us to regard as unfavourable to the. 


secretion of urinary water. These are the same 
conditions which preside over the secretion of albu- 
men, and this circumstance explains the remarkable 
fact, that in the albuminuria allied to circulatory 
troubles the urine is scanty at the same time as it is 
albuminous.’ ROBERT SAUNDBY, M.D. 





VON BAMBERGER ON HAMATOGENIC 
ALBUMINURIA. 


DURING February last there appeared, in the 
Wiener Med. Wochenschrift, a very able article from 
the pen of Professor von Bamberger on hzmato- 
genic albuminuria. In it the author chiefly devotes 
himself to an attempt to refute by criticism and by 
experiment the assertions of Runeberg (see LONDON 
MEDICAL RECORD, March 15, 1879) as to the filtra- 
tion of albuminous solutions under pressure. It is 
now some years since the first of Runeberg’s papers 
was published, in which he gave details of numerous 
experiments, which went to prove that solutions of 
albumen filtering through animal membranes behaved 
an altogether exceptional manner. He found 

t when the pressure under which the fluid filtered 
reased, the percentage of albumen in the trans- 
ing fluid diminished, and conversely, under lower 
essure, the albumen passed through in higher 


proportion. The same author subsequently pub- 
lished another article, in which he sought to apply to 
practical medicine the theory he had formed. He 
held that, in all cases of albuminuria in which that 
condition was not occasioned by pathological 
changes in the renal tissue, it was brought about by 
a diminution of the pressure in the Malpighian tufts. 
Bamberger now points out that Runeberg in his 
experiments has mixed up two factors which ought 
to have been kept distinct, viz., the increase of 
pressure and the increase of rapidity of flow; and 
he has repeated those experiments with fluids at 
rest, so as to eliminate that source of error. The 
fluid to be filtered was placed in tall glass vessels of 
uniform size, closed at the lower end by means of an 
animal membrane. The height of the fluid was the 
same in each glass, but in one there was added a 
layer of oil so as to increase the pressure. It was 
found that, when the pressure was greater, not only 
more fluid transuded, but also more albumen passed 
through the membrane. An analogous result has 
been obtained by Gottschalk very recently; and 
Bamberger considers it proved that the physical 
basis on which Runeberg founded his theory is 
incorrect. But, while hzmatogenic albuminuria 
cannot be ascribed to diminished pressure within 
the Malpighian tufts, Bamberger does not believe it 
can be referred to increased pressure, since an 
arterial pressure much above the normal may exist 
for long without giving rise to any albuminuria. 
He believes the true cause to be the increased 
slowness of the circulation in such cases. Just as 
the blood-corpuscles are enabled to attach them- 
selves to the walls of the vessel, and to pass out 
into the neighbouring tissues much more readily 
when the blood-current is slow, so in the same way 
albumen-particles may be expected to behave. Cer- 
tainly retardation of the current leads inost surely 
to albuminuria, when it is accompanied by dilatation 
of the vessels and increase of blood-pressure. 
Bamberger also admits the possibility of other 
causes bringing about hamatogenic albuminuria, 
such as functional alterations in the Malpighian 
tufts without recognisable anatomical lesion, vaso- 
motor changes, chemical alterations in the blood, etc. 
J. GRAHAM BROWN, M.D. 


BCHEV ERRIATON: SYPHILTEIC’ BPIES ET. 


A GREAT deal of light is thrown upon various points 
in connection with the natural history of this disease 
in a valuable paper by Dr. M. G. Echeverria, of New 
York, published in the Fournal of Mental Science for 
July 1880. He has passed in review no fewer than 
618 cases of epilepsy of all kinds, of all of which the 
etiology was well known. The basis of the present 
paper consists specially of observations made upon 
a series of 118 cases of syphilitic epilepsy (65 males 
and 53 females). | 

Fournier has held that there is an epilepsy of 
secondary syphilis, distinct from the tertiary form. 
Dr. Echeverria admits ‘that epilepsy may suddenly 
occur simultaneously with the early phenomena of con- 
stitutional syphilis, but states that the manifestations _ 
of the epileptic malady are essentially the same as 
in any other case, nothwithstanding its specific 
cause, and its inception at an earlier or later period 
of constitutional syphilis. Precocity in the evolution 
of epilepsy depends altogether on the nature of the 
soil, that is, the nervous predisposition of the pa- 
tient, and not upon conditions connected with the 
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stages of the syphilitic diathesis itself. The irrup- 
tion of the first epileptic attack took place at the 
following dates after the acquisition of syphilis :—24 
cases (M. 9, F. 15) from 4 months to I year; 36 cases 
(Mi. 16, F. 20) from 1 year to 2 years; 21 cases 
(M. 13, F. 8) from 2 years to 5 years; 20cases (M. 15, 
F. 5) from 5 years to 8 years; 12 cases (M. 9, F. 3) 
from 8 years to 12 years; 5 cases (M. 3, F. 2) from 
12 years to 20 years; total, 118 (M. 65, F. 53). In 
almost every one of the cases which commenced 
during the secondary period it was possible to re- 
cognise some predisposing cause which had dimi- 
nished the resisting power of the nervous system. 
The opportunities of demonstrating material lesions 
of the nervous centres in cases of secondary syphi- 
litic epilepsy are necessarily rare; but two cases are 
given by the author, in which manifest pathological 
changes were found in the membranes, cerebral 
hemispheres, medulla, and sympathetic ganglia. 
Deducting from the whole series those cases in 
which the onset of epilepsy took place during the 
secondary period of syphilis, there remain 93 pa- 
tients who exhibited unmistakable signs of tertiary 
syphilis, and 9 without any appreciable external 
manifestation of the diathesis, notwithstanding the 
previous existence of chancre and inguinal adenitis, 
at a more or less remote date from the outbreak of 
the epileptic attacks. The diagnosis of these last- 
named cases is not so obscure as it would at first 
appear, on account of the mark deeply stamped on 
the disease by its peculiar evolution and symptoms. 
The pathological changes seen in the encephalon 
in cerebral syphilis are, as is well known, chiefly in 
connection with the circulatory system, interstitial 
tissue, and the membranes; there is, however, a 
proportion of cases, not exceptional, in which the 
nutritive histological changes, effected by syphilis, 
primarily arise in the nervous elements themselves, 
without impairing the vascular or interstitial struc- 
tures of the nervous centres. Two cases are related 
as examples belonging to this class, one of epilepsy, 
and one of spasmodic dorsal tabes. In 21 necropsies 
of syphilitic epilepsy the cerebral lesions were located 
as follows:—general, throughout the brain, in 8 
cases; the motor zone, 4 cases ; temporo-sphenoidal 
region, 2 cases; occipital region, 3 cases; base of 
the skull, 4 cases. In 10 of these cases there was 
atheromatous or sclerous degeneration of the ar- 
teries, twice with aneurism of the right Sylvian 
artery, and once of the basilar. In the remaining 
cases the lesions consisted of gummy tumours on 
the cortex, or in the substance of the hemispheres 
and ganglionic centres, or of cerebral sclerosis. 
Syphilitic epilepsy does not explode, as most 
writers state, in the midst of apparent good health. 
Violent pain in the parietal or frontal regions, gene- 
rally spreading all over the head, precedes, very 
often for weeks or months, the accession of the first 
fit, and continues thereafter equally relentless. A 
precordial distress or pain, of a decidedly paroxysmal 
form, with a dizzy or vertiginous feeling of short 
duration, often accompanies the cephalalgia. The 
first epileptic attack was preceded by cephalalgia in 
$3 cases, and by precordial pain in 59 cases. The 
cephalalgia was not referred specially to the region of 
the motor zone, but seemed to affect all parts of the 
head indifferently. The epileptic attacks did not 
generally explode when the pain was most intense, 
but, on the contrary, at a moment of remission, and 
often at a moment when the patient had appeared 
very somnolent. . 
With regard to cases of partial convulsions, among 










26 patients with parietal cephalalgia, 8 had the con- 
vulsions on the same side as the pain, 11 on the 
opposite side, and 7 in all the limbs. Two males 
with pain in the supra-orbital region had convulsions 
on the same side as the pain, 4 others on the oppo- 
site side, and in 13 the convulsions were general. 
Five patients with occipital pain had unilateral con- 
vulsions. Charcot has called attention to the crossed 
disposition of the parietal pain and the convulsions, 
in certain cases of syphilitic epilepsy. The above 
observations tend to show that this occurrence is not 
constant, and probably only accidental, when it 
occurs. 

The ‘muddy pallor and dazed expression’ noted 
by Buzzard as a sign of neuro-syphilis, is seen in 
many patients previously to the first attack. It be- 
comes more conspicuous during the progress of the 
epileptic malady. The author noted it in ninety of 
his cases. . 

It is notorious that convulsive disorders, the result 
of syphilis, occasionally occur without sufficient 
evidence of constitutional accidents to demonstrate 
their specific nature. In doubtful cases, the criterion 
for recognising the specific nature of the epilepsy is 
the singular evolution and disjointed series of para- 
lytic symptoms engrafted on it, and, above all, the 
beneficial effects of specific treatment. Although 
syphilitic nervous affections may occur at a very 
remote period from the date of infection, the author 
has not seen this anomalous neuro-syphilis developed 
at a later period than four years after the undoubted 
existence of the infecting chancre. 

In addition to the cephalalgia and precordial pain 
mentioned above as premonitory symptoms, mental 
confusion or depression, loss of memory, apathy, and 
change of character, are noted in 76 cases; sleep- 
lessness in 81; and dyspeptic trouble in 95. 

With regard to epilepsy entailed on inherited 
syphilis, the author asserts that he has never seen it 
appearing after the age of adolescence; and in all 
instances, whether the fits began in early childhood, 
as they usually do, or later, the patients had suffered in 
first infancy from specific affections, leaving inde- 
lible marks of their existen¢e. 

Intemperance and traumatic injuries to the head, 
associated with syphilis, favour in the highest degree 
the development of epilepsy in its worst forms, with- 
out any prolonged period of incubation. Intem- 
perance was noted in 67 cases, and was associated 
with injuries to the skull in 5. Frequent mania- 
cal paroxysms were displayed by patients with 
injuries to the head, whereas those of intem- 
perate antecedents usually exhibited, on the con- 
trary, dulness and abasement with constant insanity. 
Slow lead-poisoning acted in conjunction with 
syphilis to produce epilepsy in two males, who quickly 
recovered. 

There is no difference between the fits of syphilitic , 
epilepsy and those acknowledging other etiology. 
Ivaren and most French authors state that syphilitic 
epilepsy is generally nocturnal; but the assertion is 
not sustained by the analysis of these 118 cases, for 
only 7 patients had fits which were nocturnal from 
the beginning and continued so. 

With regard to the age at the beginning of the 
fits; in cases of inherited neurotic predisposition, or 
syphilitic taint, epilepsy was developed during child- 
hood, or in the prime of puberty; in cases of 
secondary syphilis, at ages varying from 19 to 30 
years; and in cases of tertiary syphilis, from 27 to 
53. Fournier considers that in nine cases out of ten, 
when epilepsy commences after 30 or 35 years of 
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age, itis due to syphilis. Echeverria reports that, 
of his larger series of 618 cases, no fewer than 164 
(26.5 per cent.) became affected with epilepsy after 
25 years of age from various exciting causes other 
than syphilis. Similar results have recently been 
arrived at by Gowers. It would appear that in- 
temperance, injuries to the head, and the other 
causes of epilepsy taken collectively, all cause a 
larger number of cases of epilepsy in adult or mature 
age than does syphilis. 

It is commonly stated that the convulsions in 
syphilitic epilepsy are seldom bilateral, but in the 
author’s 118 patients the convulsions were—equally 
strong in the four limbs in 23 cases; general, but 
with greater violence in the limbs on one side, in 53 
cases; and decidedly unilateral, or limited to the 
arm and the head, in 29 cases only. In 12 cases 
there was fetit mal, with slight convulsions in the 
muscles of the face and in the pupils. Therefore, it 
would seem more correct to state that in syphilitic 
epilepsy, general convulsions with greater intensity 
in one limb, or in the two limbs of one side, exist 
oftener than the unilateral or partial convulsions, no 
great difference existing as to the frequency of the 
two latter separately. 

Syphilitic epilepsy is commonly attended with 
hemiplegia, or local paralysis, of a transient or per- 
sistent character. This accident displays, in its 
occurrence and relationship to the other symptoms, 
a sort of disjointed connection, which is a patho- 
gnomonic sign of syphilitic paralysis. Permanent 
paralysis occurred in 64 of the cases. A careful 
analysis of the various paralyses observed is given. 

In 16 males and 1o females, double optic neuritis 
existed without any paralytic symptoms, and, very 
often, as has been noted by Hughlings Jackson, with- 
out impairment of vision at the time when it was dis- 
covered. This condition was present, not only when 
the symptoms plainly evinced a syphilitic deposit 
pressing on the optic nerves, but also when there 
were no signs of such a cause for the consecutive 
atrophy of the optic discs. It is frequently met with 
in those cases of syphilitic epilepsy which exhibit no 
remarkable external evidences of the diathesis, and 
is associated with pain in the head, and sometimes 
paralysis of the third nerve, or of the sixth. This 
condition was observed in 17 of the 26 cases. Eleven 
patients exhibited choroiditis and retinitis in con- 
junction with their fits. All, but one male, recovered 
perfect sight under specific treatment. Two of the 
males and three females had secondary syphilis, and 
one of the latter presented double iritis. 

Mental disorders may be the forerunners, but 
more commonly they are the sequel, of the attacks 
of syphilitic epilepsy, which again may assume the 
larvated or mental form. One of the striking singu- 
larities of these insane cases, particularly if they 
arise from syphilis conjointly with alcoholism or 
injuries to the head, is the great propensity 
of the patients to unprovoked violence. Of the 
65 insane patients, 18 males and 17 females exhi- 
bited symptoms entirely like general paralysis, and 
of them, only 7 males and 3 females recovered under 
specific treatment. 

Dr. Echeverria’s treatment was as follows. In 
secondary cases mercury was resorted to, being used 
from the beginning in conjunction with iodide of po- 
tassium. In tertiary cases, large doses of iodide of 
potassium, from thirty grains to as much as two 
drachms, according to the gravity of the affection, 
were given three times a day, accompanied by mer- 
curial inunctions, or the use of the calomel bath. 
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The result of the treatment was complete recovery 
in 21 males and 23 females; 11 males and 5 females 
had a recurrence of the fits after having remained 
from eight to fourteen months without them. In 8 
males and 7 females, who were very cachectic, the 
treatment did not produce any considerable change, 
and the final issue was unknown in 13 males and Io 
females, who were benefited by the treatment, but 
were lost sight of before being completely cured. 

In the course of this interesting and exhaustive 
paper, about twenty cases are related in detail. 

C. S. .W. COBBOLD,. M.D: 


OLLIER’ | ON? 7 RESECTIONS “OF “JOUNES 
AND), ANTISEPTIC DRESSINGS. 


IN a recently published memoir (Revue Mensuelle 
de Méd. et de Chir., No. 12, 1880) M. Ollier points out in 
the first place that the value of the antiseptic method 
in resections of joints varies according to the nature 
of the indications for the operation. The category 
of what are called orthopzedic resections, the sole 
object of which operations is the restoration of the 
form and function of an ankylosed joint, has profited 
the most from antiseptic practice. In recent times, 
and since the introduction of the antiseptic method, 


the indications for operation on deformed joints 


and distorted bones have multiplied to such an 
extent that this chapter of surgery, M. Ollier states, 
requires now to be wholly rewritten. With regard 
to the utility of antiseptic dressings, on the other 
hand, in cases of traumatic and pathological resec- 
tions, it is necessary, in order to appreciate this, to 
distinguish whether such operations are performed 
for suppurative or for non-suppurative lesions. In the 
class of non-suppurative lesions, comprising recent 
articular fractures, plastic osteo-arthritis of rheu- 
matic or traumatic origin, and neoplastic affections, 
the antiseptic method can be applied with almost as 
much advantage as in the category of orthopedic re- 
sections. Incases, however, of chronic inflammatory 
lesion with suppuration, the presence of numerous 
fistula, and the formation of fungoid tissue within 
the joint and along the fistulous tracks, the case is 
different, and the surgeon cannot obtain complete 
immediate reunion after resection, and has, during 
the after-treatment, to deal always with more or less 
abundant suppuration. Still, in such cases, this 
suppuration is considerably diminished by carbolised 
dressings, and in all kinds of traumatic and patho- 
logical resections, antiseptic methods, according to 
M. Ollier, are imperiously demanded. 

The antiseptic method, whilst it has extended the 
range of operative surgery in one region of articular 
and osseous lesions, has contracted its application in 
another. As this method prevents suppuration after 
an orthopzedic or a primary traumatic resection, so 
also will it act after an accidental wound into a joint 
with fracture of the articular extremities of the long 
bones, and thus prevent the complication which 
alone indicates resection in many of such cases. In 
many traumatic lesions of this kind, antiseptic clean- 
sing of the wound, and the removal of detached 
splinters will, it is stated, suffice for the preservation 
of the limb; and in others, a more or less extensive 
removal of fragments will replace a true resection. 
Thus the antiseptic treatment has reduced very 
much the number of primary traumatic resections, 
and especially those resections called by M. Ollier 
preventive, because they have been practised with 
the view of preventing the dangers to which formerly 
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the subject of a contused wound of a large joint was 
always exposed. 

During six months of the past year, M. Ollier, 
applying exclusively Lister’s method of antiseptic 
dressing, performed seventeen resections of large 
joints, one resection of a pseudarthrosis, and two 
operations for osteotomy. In all these cases, 
the patients, so far as concerned the imme- 
diate result of the operative treatment, recovered 
without the occurrence of any infectious compli- 
cations. M. Ollier, deprecating any desire to exag- 
gerate the merits of Lister’s antiseptic method, states 
that, in comparing this series of cases with those 
previously observed by him, he is compelled to re- 
cognise the fact that in the Hétel-Dieu of Lyons he 
has never had a series so invariably satisfactory, 
with regard both to the simplicity of the processes 
of cicatrisation and to the final result. Through 
comparison of a series of cases of any operation 
treated with Lister’s dressing with analogous series 
of cases treated by other antiseptic methods, M. 
Ollier has been led to give the preference to the 
former. During the last four years he has performed 
resection of the elbow in thirty-two cases, in all of 
which the patients recovered. In nine only of these 
cases was Lister’s dressing applied. In some the 
wound was uncovered; in some it was treated 
according to a plan of so-called immovable anti- 
Septic occlusion, and in others by an imperfect 
dressing of carbolicacid. But though these different 
methods had all the same result with regard to the 
preservation of life, they varied with regard to com- 
plications. Whilst in the nine cases treated strictly 
according to Lister’s method, no serious complication 
was observed, in many of the other cases the cica- 
trising process was interrupted. In five of these last 
cases erysipelas occurred, and in two local gangrene. 
From his own experience of Lister’s dressing in 
cases of resection, M. Ollier has made out that this 
prevents inflammation of wounds without arresting 
the physiological processes of repair. The cicatri- 
sation and repair of osseous structure progress 
equally with the reunion of skin, and are not affected 
by the antiseptic treatment. Indeed, the organisa- 
tion of bone, and the ossification of the periosteal 
sheath, are rather accelerated than retarded by this 
plan of dressing, since this protects the wound and 
the internal layer of granulation-tissue from danger 
of infection. In every case of resection treated 
according to Lister’s method, whether the operation 
be practised for deformity, injury, or chronic disease, 
M. Ollier endeavours to establish free drainage by a 
multiplicity of tubes, and refrains from applying 
sutures along the whole extent of the wound. In cases 
of chronic joint-disease, where the synovialmembrane 
is much thickened and vascular throughout, the 
superficial portion is excised or scraped away, and 
the deeper portions destroyed by the actual cautery 
or some chemical agent (chloride of zinc, nitrate of 
silver, perchloride of iron). Thorough ablation of 
this thickened granular layer is not practised by M. 
Ollier in every case. Though it may be right to 
attack with the curette all tuberculous fungosities, 
and whatever tissue resembles such structures, it 
should not be forgotten that the exuberant fungous 
growths about fistulous tracts either waste or become 
further organised, after, through the extraction of a 
sequestrum or some other dead material, the source 
of thesuppuration has beenremoved. The thick granu- 
lar layer of a diseased joint, when the result of simple 
inflammation, is useful, M. Ollier thinks, after it has 
been altered, in the repair of the bones and the 


articular structures, and, therefore, ought not to be 
wholly removed. A portion only should be cut or 
scraped away, or the surface should be touched by 
the actual cautery, which is regarded as an excellent 
agent for converting a fungous into a plastic process. 
The subsequent suppuration in this part of the wound 
will, it is stated, be of no consequence so long as the 
superficial structures and the edges of the wound 
do not become inflamed, and so long as fever and 
symptoms of septic absorption are absent. Lister’s 
antiseptic method is of great value, M. Ollier holds, 
when applied in cases of subperiosteal resection. 
By preventing inflammation, this method guards 
against destruction of the osteogenetic elements 
attached to the inner surface of the periosteum, and 
arrests any diffuse suppuration which, besides the 
accidents common to all resections, would prove a 
positive obstacle to the accomplishment of the pro- 
cesses of repair. In almost all cases of resection, 
Lister’s method is valuable, not only in guarding the 
patient against dangerous septic affections, but also, 
as it accelerates the healing of wounds, in its enabling 
the surgeon to arrest, after the operation, those 
changes in muscular and nervous tissue which are 
the result of prolonged suppuration, associated with 
prolonged immobility of the limb. The application 
of Lister’s method, in cases of severe open wound of 
a bone or joint, should, in M. Ollier’s opinion, lead toa 
difference in the treatment of such injuries. In case 
of a wounded joint with fracture, instead of resorting 
to a resection, that is to say, to an operation consist- 
ing in the removal of all free fragments, and in 
bringing together the ends of the remaining por- 
tions of the injured bones, the surgeon might rest 
content in freeing the wound of foreign bodies and 
loose fragments of bone, leaving in place the frag- 
ments that are still covered by periosteum, and even 
such as have been partially denuded. It is not the 
injury itself, M. Ollier points out, that causes the 
death of such fragments, but the inflammation and 
suppuration following such injury. Such fragments, 
as is well known, in cases of simple fracture usually 
unite with the rest of the injured bone. 

A case of partial resection of the tibio-tarsal joint 
is reported, to show the good results of Listerism in 
operations for the partial removal only of one or both 
opposed surfaces of bone forming an articulation. 

In conclusion, M. Ollier protests against an un- 
necessary and too widely extended application of 
operative surgery with antiseptic precautions to de- 
formities of the skeleton and its articulations, which 
have hitherto been regarded as amenable to ordinary 
orthopeedic treatment. W. JOHNSON SMITH. 


FRAENTZEL ON IDIOPATHIC ENLARGE- 
MEN wOR VTE HEART. 


UNDER the term enlargement of the heart are gene- 
rally included three anatomical conditions ; first, 
where the cardiac cavities are increased and the 
cardiac walls thickened in direct ratio—simple 
enlargement ; second, where the cavities are in- 
creased and the walls thickened, but the cavities in 
higher degree—excentric or dilated enlargement ; 
and third, where the cavities are actually diminished 
by the thickening of the walls of the heart—con- 
centric enlargement. Doubt has been thrown on 
the existence of this last class of cases; and, in some 
recent remarks on the subject, Professor Frantzel 
of Berlin (Berl. Klin. Woch., Feb. 1881), protests 
against the terms excentric and concentric cardiac 
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hypertrophy. His distinction of idiopathic enlarge- 
ment of the heart into dilatation zw7th and dilatation 
without hypertrophy is undoubtedly the expression 
of a difference of first importance clinically. Hyper- 
trophy, speaking broadly, means life; its absence 
indicates impending death. The conditions of its 
development are chiéfly the vigour of the patient and 
the gradual development of the resistance pro- 
ducing the enlargement. For the left ventricle, its 
presence is shown by high tension of the radial 
arteries, abnormally resistent heart’s impulse and 
marked or ringing second sound in the aorta; while, 
for the right ventricle, the only sign is marked or 
ringing second sound in the pulmonary artery. 
As to the percussion of the heart, Dr. Frantzel 
emphasises that it is not simply what we find, but 
the interpretation thereof, that is important. The 
actual projection outline of the heart he believes it 
is impossible to discover; but should the percussion 
note over the body of the sternum be duller than 
over the manubrium, he considers we may diagnose 
cardiac enlargement to the right, that is, in general, 
dilatation of the right ventricle. A dulness extending 
beyond the usual triangle of cardiac dulness indi- 
cates, in the absence of disease of the neighbouring 
organs, an affection of the heart, either fluid in the 
pericardium or dilatation of a cardiac cavity, ac- 
cording to the position and shape of the dulness. 
The obverse of this, however, is by no means 
invariably true. A dulness not extending beyond 
the above-mentioned triangle is in'no way a sure 
indication of the absence of dilatation. A heart’s 
dulness of normal dimensions in a wd2de thorax, 
according to Dr. Frantzel, indicates dilatation ; 
and again,in the barrel-shaped chest, where no heart’s 
dulness ought to be found, the presence of dulness 
at all indicates a most pronounced dilatation. Such 
a diagnosis made soine time’ before . death 
may be contradicted, Dr. Frantzel says, by the 
necropsy, but this he holds to show simply that 
dilatation, like hypertrophy, may regress on the 
causes ceasing to act. 

In enumerating the causes of idiopathic en- 
largement of the heart, Dr. Frantzel makes 
special mention of those cases of a single great 
bodily exertion which, by acute distension of the 
left ventricle, may cause irreparable cardiac debility, 
leading to rapid death. This, we may presume, he 
has observed mostly in persons well on in years. 
A rush to catch a train may cut half a score of years 
or more off a comparatively healthy man’s life. In 
discussing obstructions to the circulation in the 
lungs and kidneys as causes of cardiac enlargement, 
he seeks to explain the enlargement of the left 
ventricle in kidney-disease by the obstruction to the 
renal circulation. He ignores apparently the fre- 
quent want of concomitancy between the amount of 
cardiac enlargement and the degree of renal disease, 
and refuses the more modern explanation which 
regards both diseases as local manifestations of a 
common disease, in all probability acting and re- 
acting on one another. With regard to the large 
class of cases in which cardiac enlargement is 
attributed to arterial sclerosis, Dr. Frdantzel 
agrees with Traube in considering both the arterial 
sclerosis and the cardiac enlargement to be the 
results of a common cause, namely, high systemic 
tension, produced either by gluttony and drunken- 
ness, or by hard labour. Both classes, he says, 
benefit much by purgatives, combined in the former 
with opium, in the latter with absolute rest. 

TAMES ANDERSON, M.D. 


ROSENSTEIN ON A CASE OF INCISION 
OF THE, PERICARDIUM. 


PROFESSOR S. ROSENSTEIN (Berl. Klin. Woch., 
1881, No. 5) reports an unique case of successful 
incision for purulent pericarditis. The patient was 
a boy, aged io years ; his mother had died; he had 
enjoyed good health until fourteen days ago, since 
which he had suffered from gastric symptoms, cough, 
feverishness, and had taken to his bed. On admis- 
sion, his cheeks were white, lips and tongue pale 
red ; skin moist ; temperature 37.6 deg. Cent. (99.6 deg. 
Fahr.); pulse, small, very soft, regular, and 108; 
respirations costo-abdominal, 40. ‘The left side of 
the chest in the mammary region bulged outwards. 
The apex-beat could be neither seen nor felt ; and the 
heart-sounds were inaudible everywhere. Percussion 
defined an area of dulness, roughly triangular, with 
the base downwards, commencing in the second 
left intercostal space, and extending on the left to 
the axillary line, on the right as far as the nipple. 
Change from the recumbent to the sitting posture 
did not alter the shape or the size of the dull area. 
The lungs were normal; the liver was pushed out- 
wards; the spleen was not enlarged; the bowels 
were regular; the urine was not albuminous. An 
exploratory puncture with Pravaz’s syringe drew off 
a small quantity of pure pus; and on the evening of 
the same day urgent dyspnoea suggested the pro- 
priety of paracentesis, which was performed in the 
fourth interspace close to the sternum, and 620 cubic 
centimétres of pure pus drawn off by Potain’s 
aspirator. The operation was followed by great relief, 
but this favourable state was of very short duration. 
Fever of an intermittent type appeared, the evening 
temperature being 39.4 deg. Cent. (102.9 deg. Fahr.); 
the pulse grew more frequent, and the urine became 
greatly diminished. This was due to serous effusion 
in the left pleural cavity, and as in a few days the 
dulness reached the supraspinous fossa, the fluid 
(1100 cubic centimétres) was removed by aspiration. 
A second puncture of the pericardium succeeded in 
removing only 120 cubic centimétres of pus. Per- 
cussion showed that the dull area varied with the 
posture; on sitting up it was 2 centimétres higher 
than when the patient lay down. The heart-sounds 
were feebly audible, and accompanied by slight fric- 
tion. The general state of the patient was unsatisfac- 
tory. He slept badly, although the fever was slight 
(37.4to 38.0 deg. Cent., = 99.3 to 100.4 deg. Fahr.), his 
appetite was bad, the pulse was small, 120, irregular, 
unequal, and paradoxical. The respirations were 
44, with orthopnoea. The lips and cheeks were 
cyanosed, the veins of the neck were swollen. There 
was some cedema of the scrotum and feet. The 
urine was scanty, but free from albumen. On the 
night of the 29th January, he was very restless, 
with orthopncea; and the following day the urine 
was much diminished, and the pulse scarcely per- 
ceptible. After consultation, Professor von Iterson 
made an incision in the fourth interspace near the 
sternum, about three centimetres (1.2inches) inlength, 
under strict antiseptic precautions, dissecting down 
layer by layer until the pericardium was exposed; 
this was punctured with the point of the knife, and 
the opening enlarged with a probe-pointed bistoury. 
A great quantity of pus escaped. Two drainage- 
tubes were put in the wound, and Lister’s dressing 
applied. The effect on the subjective condition of 
the patient was considerable ; but the pulse and urine 
remained very low. On the day after the operation 
the temperature was 38.0 deg. Cent. (100.4 deg. 
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Fahr.); the dressings were changed on the Ist, 3rd, 
and 6th of February. The pulse was regular, of 
fair volume, and the cedema disappeared ; the heart- 
sounds were now distinctly heard, accompanied by 
friction. On the 1oth, the pericardial wound was 
healed. The left pleural cavity again became the seat 
of effusion, which was not purulent ; afterwards, 10co 
cubic centimetres were removed without much im- 
provement resulting, and, the fever having recurred, 
an incision was made, and 1500 cubic centimétres 
evacuated ; after which the patient remained free 
from fever, and was discharged on the 12th April. 

Professor Rosenstein draws the following conclu- 
sions from this case. 1. Purulent pericarditis, like 
empyema, may occur without rise of temperature or 
cedema of the surface, so that only puncture can 
decide the diagnosis. 2. The fear of some obscure 
changes in the myocardium being the cause of the 
phenomenon simulating pericardial effusion, should 
not deter us from evacuating such exudations. 3. 
In accumulations of large quantities of fluid in the 
pericardium, change of posture may have no influ- 
ence on the shape of the dulness. 


meEeREE ON: A CASE OF RESECTION 
ren ar PORTION OF THE SMALL 
INTESTINE. 


THE following is an abstract of the report of an inter- 
esting case published by Dr. Kceberlé of Stras- 
bourg, in the Gaz. Hebdomadaire, Nos.4,5,1881. The 
patient, a healthy-looking woman, aged 22, after 
having suffered over two years from occasional at- 
tacks of colic, followed by constipation, was laid up in 
October last through acute intestinal obstruction, 
which was relieved on the third day by enemata. 
This was followed, after an interval of a fortnight, 
by a second and more severe attack; and subse- 
quently the patient was troubled almost constantly 
by attacks of colic, which were extremely severe, so 
that she could not rest by day or by night. The 
severity of the colic was much increased after the 
ingestion of food, even when taken in small 
quantities. With these attacks were associated 
symptoms of distension of the intestine. The 
swollen abdomen was soft over its whole extent, and 
no induration or circumscribed swelling could be 
felt. The obstacle to the passage of the intestinal 
contents, it is stated, existed evidently in the small 
intestine, as the colic affected the umbilical region. 
The seat of the most severe pain, and of the most 
marked distension of the abdomen, was the region 
between the umbilicus and the crest of the left ilium. 


There were no indications of abnormal distension | 


of the caecum and the rest of the large intestine. 
The diagnosis of the case was attended with much 
difficulty ; it could be made out that there were 
three points of obstruction in the small intestine, 
but as to the nature and cause of such obstruction, 
it was found impossible to arrive at any definite 
conclusion. After unsuccessful attempts during 
three weeks to relieve the patient by restricting her 
diet, it was decided, in view of her wretched and 
hopeless condition, to perform gastrotomy in order 
to afford, if possible, any remedy for her affection. 
This operation was performed on November 27. 
An incision in the linea alba, commenced im- 
mediately below the umbilicus and carried down- 
wards for nearly four inches, exposed loops of 
distended and abnormally vascular small intestine. 


After the most prominent loop had been drawn 
forwards, a portion of the small intestine, measuring 
at least one métre and a half (58 inches) was 
gradually exposed, which, in its course from 
below upwards, presented a constriction, then a 
considerable distension through collection of 
fluid, then a round constriction, followed by 
empty intestine of normal appearance, and finally 
two other constrictions placed closely together. 
The rest of the small intestine and the colon were 
quite empty. The surface of the distended small 
intestine presented, especially near the seats of 
constriction, traces of inflammatory fibrinous exuda- 
tion, and the peritoneal cavity contained a quantity 
of reddish serous fluid. In face of this condition, 
M. Keoeberlé, after a short hesitation, decided to 
perform resection of the whole of the affected por- 
tion of intestine. All the protruded intestine above 
and below the strictured portion having been 
reduced, a double ligature was applied just above 
the superior stricture, and another just below the 
inferior stricture. The gut was then cut through 
with scissors between each double ligature, care 
being taken to prevent any effusion of fecal matter 
into the peritoneal cavity.. The portion of intestine 
between the ligatures was then punctured and exit 
given to fluid and gas, and, after the whole of the 
corresponding portion of mesentery had been 
secured by twelve silken ligatures, was cut away 
with scissors. In consequence of the number of 
ligatures that had been applied to the portion of 
mesentery involved in the operation, it was decided, 
instead of bringing the two open extremities of the 
intestine together by suture, to dispose these as in 
ordinary enterotomy. The two ligatures—the one 
securing the upper free extremity, the other the 
lower free extremity of the divided gut—were then 
twisted and tied together so as to bring the extremi- 
ties of gut into close contact and side by side, the 
proximal or gastric extremity being placed above 
the distal or anal extremity which occupied the 
inferior angle of the wound in the abdominal wall. 
The two conjoined intestinal ligatures and the 
twelve mesenteric ligatures having been fixed 
externally, the superior half of the wound was 
closed by deep and superficial sutures. During 
this operation, which lasted for three hours, there 
was but very little hemorrhage, and the patient, 
although kept under the influence of chloroform 
during this long period, did not afterwards suffer 
from vomiting. Three days later, when it was 
thought that the ligatured portions of intestine had 
contracted sufficiently firm peritoneal adhesions, the 
two ligatures were divided and removed, and a 
caoutchouc-tube was inserted into each of the two 
open intestinal extremities, and for some distance 
along each corresponding portion of gut. These two 
caoutchouc-tubes were then firmly approximated by 
means of special forceps, and so fixed, in order to 
cause death and sloughing of the two layers of 
intestinal wall intervening between the inner por- 
tions of the tubes, and thus to convert the double 
intestinal orifice into a single opening common to 
the superior and inferior tracts of intestine. On 
the twelfth day, when the compressed and necrosed 
portion of intestinal wall had come away, the forceps 
was again introduced into the wound for the removal 
of a prominent spur opposite to the single open- 
ing into the gut. During the interval between the 
twelfth and fifteenth days, the mesenteric ligatures 
were thrown off, and soon afterwards the wound 
was reduced to a small infundibular opening. On 
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December 25th there existed but a very small 
opening, from which gas and some fluid was occasion- 
ally discharged. This small fistula was quite closed 
six weeks after the date of operation. The resected 
portion of small intestine, when measured by 
Professor Von Recklinghausen, was found to be 
more than two yards (2.05 metrés) in length. In 
this pathological specimen, the intestine presented 
four contractions, corresponding to four strictures, of 
which the first two were about five inches and a half 
apart, and the last two about twenty-two inches. 
The intervening portions of empty intestine increased 
gradually in width between the first stricture and 
the last, and between the third and fourth strictures 
this increase of width reached its external limit 
(22% inches to 4 inches). The interior calibre of the 
strictures diminished in the same direction, the first 
just admitting a plug a little below half-an-inch in 
diameter, and the fourth hardly to be traversed by a 
rod with a diameter of about the sixth of an inch. 
The muscular wall of the intestine was considerably 
hypertrophied. ‘The strictures, M. Koeberlé states, 
were clearly the result of an old suppurative inflam- 
mation of Peyer’s glands, followed by cicatricial re- 
traction. On the outer surface of each stricture, the 
peritoneum presented traces of old inflammation. 
From this case, and from analogous operations 
that have been reported, M. Kceberlé points out that 
the following conclusions may be drawn. 1. Resec- 
tion of the small intestine may be made for a con- 
siderable extent, and two yards and even more may 
be removed without causing any appreciable dis- 
turbance of the function of digestion. 2. If practised 
under proper conditions, resection of the intestine 
may be considered as a perfectly admissible opera- 
tion. 3. In the operation of resection, the surgeon 
may either (a) bring the two ends of intestine directly 
together by sutures, and endeavour to establish im- 
mediate reunion of the abdominal wound; or (6) es- 
tablish an artificial anus and perform consecutive 
enterotomy; or, again (c), make an incomplete 
suture of the intestine, associated with an artificial 
anus. In the second and third of these operations, 
the patient is least exposed to secondary dangers. 
4. The resection of fibrous and cicatricial strictures, 
which are probably more frequent than is usually 
exposed, may result in radical cure. On the other 
hand, in cases of cancerous obstruction, resection 
can afford only temporary relief. 5. By keeping the 
intestine closed after the operation, as was done 
in the above-described case, the passage of intestinal 
contents is prevented for several days, and until the 
adhesions have become sufficiently firm. On the other 
hand, the digestive canal is not emptied too much 
after the operation, and thus the patient is protected 
against such secondary evils as the introduction of 
air or of septic fluids into the peritoneal cavity. 
By nourishing the patient with food as little fluid as 
ossible, the flow of alimentary material along the 
intestine is reduced to a minimum, and the patient 
is less exhausted. 6. By introducing fluids directly 
through the large intestine, water is absorbed as under 
normal conditions, and the patient does not suffer 
from thirst. W. JOHNSON SMITH. 


EUDWIG. ON Vere MS RY “Or: 
LEUKAMIA. 
PROFESSOR LUDWIG of Vienna having lately, at 


the request of Professor Bamberger, examined the 
blood of five leukeemic patients, has communicated 


the results of his analyses to the Vienna Medical 
Society (Wiener Mediz. Woch., 1881, No. 5). In 
1851, six years after the simultaneous description of 
the disease by Virchow and Bennett, Scherer disco- 
vered in leukzemic blood, lactic, formic, and acetic 
acids, hypoxanthin, and a substance of the nature of 
gelatine. He also found a substance falling, as he 
said, between albumen and gelatine. Practically, 
up to the present time, little change has been made 
on Scherer’s analysis. As, however, the above- 
named acids and hypoxanthin have been shown to 
result from the decomposition of oxyhzmoglobin, 
Professor Ludwig, in his examination, both of the 
blood and of the spleens of leukaemic patients, has 
given little attention to them; notwithstanding, as 
he says, the utmost care in manipulation, in none of 
the five cases did he see in the blood any trace of 
the formation of gelatine. Suspecting, however, 
from the appearance of a syrup-like fluid obtained in 
the first case, that he had to do with a solution of pep- 
tone, he set about separating out the albumen. ‘This 
he did both by Hofmeister’s and by Schmidt-Muhl- 
heim’s method; and, thereafter, in all five cases, 
he found peptone a constant ingredient, varying 
much in amount according to the relation between 
the white and the red blood-corpuscles. Peptone— 
the end-product, as he defines it, of pepsin diges- 
tion, when the fluid yields absolutely no reaction of 
albumen—is not a constituent of normal blood; but, 
from his own experiments, and from those of Hof- 
meister, he concludes that peptone is a normal con- 
stituent of leukezemic blood. 

He also examined the spleen in the above five 
cases. Having chopped the spleen small, he boiled 
it in distilled water, strained the fluid obtained, and 
slightly concentrated it. On cooling, the fluid thick- 
ened to a jelly, and, in all five cases, a substance 
closely resembling gelatine was found in large 
amount. In fifty normal spleens of adult persons 
no trace of the formation of gelatine was discovered ; 
but, in the spleens of children, its presence is as 
unfailing as in those of leukzemic patients. In both 
these latter cases we have to deal with young hyper- 
plastic connective tissue. ‘Can it be’, he asks, ‘that 
young and old connective tissue, giving the same 
appearances in staining and under the microscope, 
show here a difference in chemical examination ?’ 
Professor Ludwig gives no details as to the presence 
of peptone in the spleen, but Salkowsky has shown 
that it exists in considerable quantity both in the 
spleen and in the liver of leukzemic patients. 

JAMES ANDERSON, M.D. 


MEDIN ON EPIDEMIC CEREBRO-SPINAE 
MENINGITIS IN INFANTS. 


DR. OSCAR MEDIN of Stockholm commences an 
elaborate paper on this subject in the WJVord. 
Med. Arkiv, Band xii, 1880, by pointing out 
that, while there is an abundance of literature 
on cerebro-spinal meningitis, very little has been 
said regarding its occurrence in children during 
the first year of life; at least, as regards found- 
ling hospitals and similar institutions. Ritter von 
Rittershain, in the second yearly report (1866) 
of the Royal Bohemian Foundling Institution 
in Prague (Virchow and Hirsch’s Fahresd., 1868), 
speaks of about 350 children as having died of 
meningitis during the year. Dr. Medin supposes 
that the disease was really cerebro-spinal menin- 
gitis; the author of the report, however, speaks of it 
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as being a form of pyzemia. He believes also that 
the disease described by Gee and Barlow in Sz 
Bartholomew's Hospital Reports as the ‘cervical 
opisthotonus of infants’ was of the same nature. 

Dr. Medin gives a detailed history of the progress 
of cerebro-spinal meningitis among the children in 
the great orphan institution in Stockholm during the 
thirty-five years, 1842-1876. During this time, there 
were two great epidemics of the disease among 
infants, one in 1848-51, the other in 1856. In the 
former, there were 156 cases and 134 deaths; in the 
latter, 32 cases and 24 deaths. On both occasions, 
most of the cases which ended in recovery occurred 
at the commencement of the epidemic. There were 
also other years in which the disease was somewhat 
prevalent, viz., in 1857 (17 cases), 1865 (9 cases), 
1868 (9 cases), 1875 (Qcases). In several other years 
there were from 3 to 5 cases. 

With regard to the pathological connection of 
cerebro-spinal meningitis with other diseases, the 
author points out that the only forms of disease 
which, from their simultaneous occurrence and their 
frequency, could be regarded as having an intimate 
relation to cerebro-spinal meningitis, were capillary 
bronchitis and broncho-pneumonia, especially a very 
malignant form of these maladies, complicated with 
splenitis or with spleno-peritonitis, complications 
rather common in the epidemic meningitis. Tuber- 
culosis, which sometimes occurred in a truly epidemic 
form in the institution, prevailed at other periods, 
generally immediately after an epidemic of menin- 
gitis. 

Most of the cases of the disease occurred in winter 
and spring. The author believes that this was 
due to the overcrowding of the institutions at this 
time of the year, and to defective ventilation. 

The disease was most prevalent in male children. 
Of 255 deaths, 149 occurred in males and 106 in 
females. Most of the cases (154) occurred within 
the first three months of life. After this, the fre- 
quency diminished, because the number of children 
was gradually decreased by removal from the insti- 
tution. 

Dr. Medin regards cerebro-spinal meningitis as an 
infectious miasmatic disease, and points out that some 
cases would appear to present a contagious character. 
He believes that the infection is communicated: to 
the perineural lymphatic system through the lymph- 
spaces of the nasal mucous membrane, which, 
according to the researches of Key and Retzius, are 
in direct communication with the air by means of 
apertures between the epithelial cells and the mucous 
membrane, and, by means of lymphatic canals, with 
the subarachnoid lymph-spaces at the base of the 
brain. Clinical and pathological observations in 
favour of this view are cited. The author supposes 
also that, in the acute pulmonary affections which 
coincide in frequency with cerebro-spinal meningitis, 
the infective material attacks the lungs in place of 
the perineural lymphatic system. He further ob- 
serves that he has never observed transmission of the 
disease to a nurse or an attendant; that, among 
children above one year of age under care in other 
departments of the institution, there have been very 
few cases of cerebro-spinal meningitis ; and that the 
disease was confined almost exclusively to sucklings. 
Hence, he is led to regard the epidemic meningitis 
of the children’s asylum as a disease special to early 
infancy, and gives it the name of cerebro-spinal 
meningitis of infants (meningitis cerebro-spinalis 
infantum). 

The symptoms and course of the disease vary in 


different cases. The author describes first the abor- 
tive cases, then those which ended in recovery. 
The cases in these two categories lasted from a day 
to a week; the mildest only presented fever, somno- 
lence, and twitchings during sleep. In most of the 
cases there were also other symptoms, especially 
during sleep ; such as restlessness, great heat of the 
head, changes in the colour of the face and in the 
sensibility of the body, less frequently acute cries, 
haggardness of the eyes, slight convulsive spasms, 
rigidity of the limbs and neck, strabismus, and 
dilatation of the pupils. Inthe cases which ended 
fatally—and these formed the immense majority— 
the outline of the symptoms is thus sketched by the 
author. 

The outbreak of the disease is often preceded by 
cough. Most frequently, the child falls ill during 
the night, with restlessness, fever, heat of head, 
occasionally vomiting ; it frequently becomes som- 
nolent, refuses the breast, and has startings during 
sleep. This state continues from one to two days, 
sometimes more, with remissions and exacerbations, 
the latter generally occurring at night. Symptoms 
of a more severe character then appear; intense 
fever with burning heat, change of colour in the 
face, prostration, drowsiness, acute cries with con- 
vulsive movements of the limbs; the fontanelle is 
often bulged out, the face deprived of expression, 
the eyes half-closed or wide open, the pupils most 
frequently contracted ; there is transient convergent 
squint, and slight twitchings of the face, sometimes 
accompanied with contractions, are observed. Peri- 
odical contractions of the muscles of the trunk and 
limbs are a frequent symptom. ‘The skin is almost 
always hyperzesthetic, sometimes the seat of erup- 
tions. The breathing is frequently abnormal: 
sometimes superficial and silent, sometimes forced, 
irregular, or interrupted by sighs. The abdomen is 
often tympanic ; the stools are often loose and ab- 
normal, and the urine is frequently albuminous. 
Sometimes there are remissions of all the symptoms 
for several hours or even a whole day; cases having 
a slow course may assume the aspect of intermittent 
fever. Not unfrequently the conditions which have 
just been described are followed by a state of torpor, 
and the child dies on the second, third, or fourth day 
of the disease. Sometimes much more severe sym- 
ptoms are developed at once, and may appear 
immediately after the prodromal stage: the eyes 
are fixed and staring, there are spasmodic contrac- 
tions of the ocular muscles, frothing at the mouth, 
convulsions, violent contractions, opisthotonus, great 
hypereesthesia, sometimes incessant convulsions, 
lasting several hours or even a day; the pupils are 
are always dilated during the convulsive paroxysms. 
The skin is often dry, wrinkled, of a dirty grey 
colour, frequently icteric. Even at this period 
remissions sometimes occur. In this form, the 
duration of the disease up to the time of death does 
not generally exceed one or two days. 

Dr. Medin gives examples of the differences 
which may be presented in the course of the disease. 
In one ease a child died in less than twelve hours ; 
but the cerebellum and medulla oblongata had in 
this time become covered with a thick purulent 
exudation : in another case, sixteen hours of illness 
were sufficient to put an end to life. As a contrast, 
a case is related in which the illness lasted four 
weeks. This case presented very characteristic 
remissions and exacerbations of the fever and of the 
other symptoms, the exacerbations almost always oc- 
curring at night. Cases are also recorded which were 
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unattended by any symptom on the part of the nervous 
system. In one, the only symptoms detected during 
life were those of a pulmonary affection, but the 
necropsy showed that meningitis had been the chief 
cause of death ; in another, the only diagnosis that 
could be made was that of chronic entero-colitis with 
general atrophy, but the fost mortem examination 
revealed the presence of meningitis. The author 
adds that cases of this kind are rather frequent. 

_ Dr. Medin then passes in review the more 
important symptoms. He believes that the pro- 
dromal stage, if it exist, is generally short; in one 
case at least, it was of only two days’ duration. The 
child generally falls ill towards the evening or during 
the night. The modifications presented by the skin 
consist of variations in the colour of the face, which, 
generally pale, sometimes suddenly becomes red; and 
eruptions such as transient spotted, striated, or dif- 
fuse redness of the skin, petechize, ecchymoses, or 
erysipelas ; in some cases, there is a dirty or a yel- 
lowish grey discoloration of the skin, and rather 
frequently jaundice. 

Hypereesthesia, or, to speak more correctly, hyper- 
algesia, is one of the most common symptoms. In 
intimate connection with this are the frequent acute 
cries, accompanied by startings of the whole body. 
The author points out the possibility of a correlation 
between the hyperzesthesia and the agglomerations 
of exudation on the posterior aspect of the spinal 
cord. It is rarely that the opposite condition—com- 
plete anesthesia and apathy—is presented. In this 
case, no means are capable of arousing the infant. 
Disturbance of motor power has been a symptom 
in almost all the cases which have come under Dr. 
Medin’s notice. The most characteristic symptom 
is the contraction of the muscles of the limbs and 
trunk, occurring in paroxysms or periodically ; spas- 
modic contractions of the muscles of the face and 
of the eyeball are very common. The most common 
symptom of all consists in twichings and contrac- 
tions of the muscles of the limbs; convulsions are 
rather frequent, generally occurring towards the end 
of the illness. Transitory convergent squint is also 
avery common symptom. ‘The disturbances on the 
part of the involuntary muscles observed were: diffi- 
culty of deglutition (38 cases), irregular breathing 
(20 cases), hiccough (3 cases), sighing (4 cases), con- 
vulsions interrupted by laughter (1 case), intermit- 
tent pulse (4 cases). The pupils are most frequently 
contracted ; from time to time, they are sometimes 
dilated, sometimes contracted ; in some cases, they 
are of different sizes. The disturbances of motility 
must be ranged among the hypercinesiz, and, like 
the hypereesthesia, proceed from irritation of the 
nervous system. 

A common and probably characteristic symptom 
is somnolence. As regards the fever, the variations 
of temperature are very irregular : this is shown by 
the charts which accompany the paper. The vomit- 
ings are violent, and are independent of the food 
taken. The swelling of the abdomen observed in 
many cases was no doubt due to a simultaneous 
affection of the peritoneum. 

The pathological appearances vary, it is true, but 
they are constant in one respect: there is always 
inflammation of a more or less considerable -extent 
of the delicate meninges, the limiting tissue of 
the cerebral ventricles, and the sheaths of the nerves. 
A certain degree of emaciation, sometimes atrophy, 
is frequently met with; and the skin presents the 
changes which have been already mentioned. 

(Zo be continued.) 


SHAW ON INTESTINAL LESIONS IN 


> ELE IN SAIN. 


IN this paper, which appears in the Sz. Bartholomew’s 
Flospital Reports for 1880, attention is drawn to the 
great frequency of a peculiar ulceration of the 
intestinal mucous membrane in chronic insanity. 
The ulcers are situated chiefly in the colon and 
jejunum ; they donot resemble those of enteric fever ; 
indeed, Dr. Claye Shaw, has never seen them in the 
lower part of the ileum; the patches are sometimes 
so extensive as to resemble a honeycomb network. 
The edges are usually slightly raised, and perhaps 
reddened, but at other times the ulcers are more 
like punchings-out of the mucous membrane, and 
they often contain a little yellowish loose gelatinous 
material. An earlier stage of the degeneration is 
sometimes indicated by patches of redness and sub- 
mucous ecchymoses. These appearances are formed 
chiefly in those cases of mental paralytic disorder 
which exhibit during their last stages an intractable 
diarrhoea, attended with great fcetor, and defying 
all remedies. This diarrhcea and ulceration are 
certainly not owing to the action of purgative 
medicines, for they are rarely seen in epileptics, who 
take more aperients than any other class of patients 
in asylums. Where ulcerations are seen in the 
large bowel of an epileptic, they are usually evidently 
due to the irritation of hard faecal accumulations. 

Dr. Shaw gives good reasons for his belief that 
the intestinal irritation which is generally present 
in the later stages of paralytic insanity, and which 
often leads to the ulceration now described, is due to 
the presence in the bowel of undigested or im- 
perfectly digested food. The general nervous 
disease from which the patient is suffering interferes 
with the harmony in the time-rate of muscular con- 
tractions of the stomach and other parts of the 
alimentary canal; the result is that food is not 
allowed to rest a sufficient time in that particular 
part where certain of its constituents should be 
assimilated, or put into a state for assimilation, but, 
being passed on too rapidly, acts as an irritant to 
those parts with which it comes in contact. Ad- 
ditional elements in this defective digestion are 
doubtless supplied by the imperfect action of the 
various secreting glands of the alimentary tract, 
owing to impairment (paralytic or irritative) of their 
nerve-supply. The ulceration may also be regarded 
as partly due to the general impairment of nutrition 
and disintegration of tissue which occurs in 
these cases. Notes are given of the fost mortem 
records of nine cases, in which the intestinal lesions 
described above were observed. 

Attention is drawn by the author to many facts 
which illustrate the influence of the nervous system 
upon the digestive process, and wzce versd. It is 
suggested that the intense craving for food which is 
seen in general paralysis of the insane is due to the 
abnormal rapidity with which the stomach forces 
the food onwards; but for this increased muscular 
activity, the stomach could not accommodate the 
enormous quantity of food which is taken. We 
are also reminded of the large amount of insanity 
which is caused by the irregular ingestion of food 
(solid or fluid); the indigestion thus brought about 
leads inevitably to impaired nutrition of the body 
generally, and of the nervous system in particular. 


C. S. W. COBBOLD, M.D. 
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ECKER ON PROBABLE RUDIMENTS OF | THERAPEUTICS AND PHARMA- 


EMBRYONIC FORMS IN THE COCCY- 
GEAL REGION. 


THIS work of Professor Ecker on the vortex 
coccygeus, the glabella coccygea, and the foveola 
coccygea (Archiv fiir Anthrop., Band xii, 1880), 
has already given rise to several publications, 
showing the interest naturally taken in the sub- 
ject. Professor Ecker was led to observe the 
appearances, to which he has given the above names, 
in the course of his studies on abnormal hairiness in 
man. It is known from human development that 
the embryonic hairs, in the third or fourth month, 
exist as conical processes of the rete Malpighii, pro- 
jecting obliquely into the cutis ; and thus the hair, 
developing, shows a regular and definite arrange- 
ment. ‘ Hair-streams’ and ‘ hair-vortices’ are readily 
recognised ; the latter generally divergent, very rarely 
convergent. A convergent hair-vortex, termed by 
Professor Ecker ‘vortex coccygeus’, is invariably 
present in the human fcetus of the fourth or fifth 
month in the coccygeal region ; and frequently the 
hairs in the line of the back are longer than the rest, 
and form, in the centre of the vortex, a small ‘ hair- 
tail’, which lies occasionally somewhat over the end 
of the coccyx—usually coincides with it. Above this 
hair-vortex, specially distinct in the young fcetus, is 
a bald hairless spot, generally in the region of the 
last sacral or first coccygeal vertebra, which Ecker 
terms ‘glabella coccygea’; and frequently the lower 
part of the glabella forms a slight groove, or pit, 
‘foveola coccygea’. This groove, or pit, has been 
already described in infants and adults by Luschka 
and Hyrtl, under the name, ‘foramen czcum recto- 
anale’; and Mr. Lawson Tait (Vature, Aug. 22, 1878, 
p. 481) gives the statistics of its occurrence in adult 
women, which show that, in 23 per cent., it is dis- 
tinctly developed, in 22 per cent. indistinctly, and in 
Be pet cent. there isno trace of it. “Dr. Schiill of 
Illenau found that, among 88 men, it was well marked 
in 5, and appeared in 16 cases on separating the 
nates. 

In attempting to follow the development of these 
appearances, it must be remembered that Costl 
and Ecker, some time since, described and figured 
the tail-like appendage possessed by the human 
embryo of the first month, running out into a fine, 
abruptly ending thread. This appendage gradually 
shortens, till at last only a slight ‘coccygeal knob’ re- 
mains, and it finally is also grown over. Professor 
Ecker shows that the coccyx was originally straight, 
and that the extremity is connected with the skin by 
the ligamentum caudale of Luschka. Eschricht 
and Voigt have already shown that convergent hair- 
vortices occur in those spots where, at the date of the 
development of hair, the skin is, or has been, stretched. 
Professor Ecker believes, therefore, that the above- 
mentioned coccygeal knob is the cause of the vertex 
coccygeus. The explanation of the glabella coccygea 
is less certain. It is hairless, thin, and vascular ; and 
Professor Ecker regards it as the last closed part of 
the vertebral canal, a sort of inferior fontanelle. The 
foveola coccygea appears latest of all, and frequently 
persists. It is explained by the retraction of the 
skin following the curvature of the originally 
straight coccyx, the tip of which is firmly attached 
to the skin by the ligamentum caudale. 

JAMES ANDERSON, M.D. 
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1. Banford on Aconite in Remittent Fever.— 
In the Practitioner, March 1881, p. 186, Dr. Gerald 
Banford records the good results he finds from the 
use of aconite in remittent fevers. 1. It reduces the 
temperature; 2. It reduces the rapidity of the pulse, 
and makes it full and strong; 3. It cleans the tongue, 
and restores the digestive functions; 4. It induces 
sleep; 5. It increases the quantity of urine, and 
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seems to have a direct effect in removing the sym- 
ptomatic congestion of the kidneys; 6. It promotes 
perspiration. Dr. Banford’s experience of War- 
burg’s tincture in remittent fever is not satisfactory, 
it having proved useless in his hands. 

2. Macewan on Benzoate of Soda in the Treat- 
ment of Acute Rheumatism.—Iin the Brit. Med. Jour., 
March 1881, p. 336, Dr. David Macewan reports 
the results of a trial of benzoate of soda in a series 
of cases of acute rheumatism. Five cases are given, 
in all of which the symptoms, which in several of the 
cases were urgent, passed off in periods varying 
from three to seven days from the commencement 
of the treatment, in none were cardiac complications 
set up; and the convalescence appeared more rapid 
than in those cases where salicylate of soda was the 
drug used. Benzoate has the advantage over sali- 
cylate of soda, of causing neither nausea nor depres- 
sion, nor any unpleasant cerebral symptoms. The 
dose is fifteen to twenty grains in mixture every two 
to three hours, being diminished after the symptoms 
have disappeared. 

3. Barnes on Contum in Bronchial Catarrh.— 
Mr. J. J. Frederick Barnes (Brit. Med. Jour., March 
1881, p. 338) states that he has entirely relieved all 
but two of fifty cases of bronchial catarrh, after 
forty-eight hours’ treatment, by the use of succus 
conii. The dose is fifteen to twenty minims every 
two to four hours, according to age. The cases 
were simple tracheo- bronchial irritation, where pyr- 
exia and general malaise had not yet setin. Mr. 
Barnes suggests that the conium acts through its 
sedative action on the nervous centres, in connec- 
tion with the respiratory tract, of one of its deriva- 
tives, methylconia. 

4. Fames on Salicylate of Cinchonidia and of 
Quinta asa Substitute for Salicylate of Quinine.— 
Since Dr. Hewan advocated the use of salicylate of 
quinine in neuralgia and rheumatic gout, many ob- 
servers have confirmed his statements, but the great 
expense of the drug is in many cases prohibitive. 
Dr. Prosser James, in the Lancet, March 1881, p. 
402, asserts that, in the salicylate of cinchonidia and 
quinia we have an equally efficacious and much 
cheaper drug. It can be administered either as 
pills, or compressed into tablets, as done by Wyeth 
in the case of many other drugs. 

5. Lomkins on the Antipyretic Treatment of Ty- 
Phoid Fever by Salicylate of Soda.—In an exhaustive 
paper in the Lancet, March 1881, pp. 409, 455, Dr. 
Henry Tomkins reconsiders the value of salicylate 
of soda in the treatment of typhoid fever. Forty- 
six cases of marked severity, where the ordinary 
treatment held out but faint hopes of recovery, were 
selected; of these, thirty-two recovered, five dying 
soon after admission, and four succumbing to intes- 
tinal hemorrhage and pulmonary complication. A 
point deserving of notice is that, in a large proportion 
of the fatal cases, the temperature resisted the anti- 
pyretic action of the salicylate of soda, pushed to 
extreme doses ; and Dr. Tomkins finds that, when 
the full action of the salicylate is not obtained within 
twelve hours, the prognosis is most unfavourable, 
and its further use ought not to be persisted in. 
Dr. Tomkins’ mode of administering the drugisto give 
twenty grains every two hours when the temperature 
in the axilla is continuously over 102 deg. Six doses 
generally reduce the temperature two to three de- 
grees; if not, the same dose is to be continued a 
few more hours. Ten grains are now given every 
two to three hours, the dose being increased through 
the day if there be much tendency to exacerbation 


during the night. In periods varying from three to 
ten days, the temperature became fairly normal. 
Dr. Tomkins believes that, in the salicylate, we have 
a means of reducing the temperature as certainly, 
and far more agreeably to all parties concerned, 
than the cold bath. Often alcohol must be 
given with the salicylate; and, in renal or pulmo- 
nary complications, the drug is contra-indicated. 
The anzemia, noticed by Dr. Greenhow after the use 
of the drug, has not been observed in Dr. Tomkins’s 
cases. 

6. Latham on Salicylic Acid in Diabetes. — Dr. 
P. W. Latham, in the Lancet, Feb. 1881, p. 215, enters 
into the chemical changes that result in cases of 
diabetes from the administration of salicylicacid. It 
was given to six patients with variable success, but 
still with such results as seemed to warrant fur- 
ther trials. In one case, the sugar entirely disap- 
peared from the urine. 

7. Mortimer-Granville on the Treatment of Pain 
by Mechanical Vibrations.—In the Lancet, Feb. 
1881, p. 286, Dr. J. Mortimer-Granville describes 
the experiments he has been conducting since 1862, 
in order to relieve neuralgic pains by rapidly striking 
the nerve supplying the affected part. Having now 
perfected his ‘percutier’, through the assistance of 
Mr. Streeter of Bond Street, Dr. Mortimer-Gran- 
ville finds that, in a great majority of cases of tic, 
he can rapidly and effectually remove the pain. 
He would have preferred testing the true value of 
his observations by further experience, but M. Bou- 
det of Paris having, in Le Progrés Méd. of Feb. 5th, 
anticipated Dr. Mortimer-Granville by publishing the 
results of his own observations, the latter gentleman 
felt it due to himself to place on record at once the 
results which he had for several years past been in 
the habit of demonstrating before Drs. Brown-Sé- 
quard, Ball, Oscar Jennings of Paris, and Ringer and 
Gowers of London. He thus concludes a very sug- 
gestive paper. ‘I would venture to predict that it 
will be found that nerve-action, both normal and 
abnormal, consists of vibrations, and that other me- 
chanical vibrations set up and propagated by any 
mechanical apparatus or appliance, acting from 
without and propagated through the tissues, may be 
made to modify the internal movements; that nor- 
mal vibrations consist of movements of the consti- 
tuent parts of the nerve within its sheath, and that, 
when these become inordinate or disorderly, they 
are propagated to the sheath itself, and then become 
painful; that, under this last-mentioned condition, 
the wave of vibration is likely to be propagated 
along the sheath of the nerve, and through it to the 
sheaths of other nerves with which the first in order 
of disturbance may be mechanically related, either 
by direct contact, or through intervening tissues; 
that the action of irritants applied to the skin is 
mechanical, producing contraction of the tissues, 
and either fast gripping and then relaxing the ter- 
minal twigs of the nerves, thus throwing them into 
mechanical vibrations, or so changing the constitu- 
tion of the bed in which these terminal twigs lie, as 
to oppose a mechanical obstruction to their natural 
vibration, and thereby convert it into a morbid 
rhythm. This, indeed, has been demonstrated by 
Dr. Ringer in connection with the sodus operandt 
of blisters. “These may be set down as crude specu- 
lations, but they are the results to which experiment 
and common-place reasoning point, and they are in 
harmony with a view of the phenomena of nerve- 
action and pain which the enquiry I am pursuing 
forces upon me, and by which nearly all the wonders 
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of the hysterical school of medical philosophy may 
be explained. I cannot claim to have discovered a 
“cure” for neuralgia, nor even a certain method of 
treatment for its relief; but, as the facts have been 
pe sturely published, I think the method should be 
tried. 

8. flamilton on Phosphate of Silver in Organic 
Werve-Diseases.— Dr. Allan McLane Hamilton, 
after an experience of two years, brings forward in 
the Lancet, Feb. 1881, p. 290, this new preparation 
of silver as valuable in acute myelitis, with disturb- 
ance of the bladder and rectum, and also in cases of 
spinal sclerosis, in seven cases of which the pains 
have become less and the locomotive power greater. 
Six cases of inveterate epilepsy have also been re- 
lieved under Dr. Hamilton’s care. 

9. Hewan on the Salicylate of Quinine in Neu- 
valgia,—Dr. Archibald Hewan, in the Lancet, Feb. 
1881, p. 319, confirms the value he previously 
attached to the salicylate of quinine in cases of 
rheumatism and rheumatic gout. [Vzde LONDON 
‘MEDICAL RECORD, May 1880, p. 187.] Dr. Hewan 
now asserts that, in neuralgia, six-grain doses of the 
salicylate possess a masterly power. 

10. Atkinson on the use of Hydrocyanic Acid 
zn controlling Cerebral Circulation.—In the Prac- 
Zattoner, Feb. 1881, p. 84, Dr. F. P. Atkinson, 
in a paper entitled Vasomotor Influence in the 
production of certain Functional Disorders, with 
some remarks as to treatment, refers to the se- 
dative action exerted by dilute hydrocyanic acid 
on the brain, spinal cord, and heart. [Dr. Ken- 
neth Macleod published, in the Med. Times and 
Gaz., March 1863, p. 262, a series of cases show- 
ing the wonderful power which five-minim doses 
of Scheele’s acid have in calming cerebral ex- 
citement in cases of mania. The advantages of the 
drug, in comparison with other calmatives and hyp- 
notics, are: 1. The rapidity, certainty, and simplicity 
of its effects; 2. Its manageability and freedom from 
any cumulative property; 3. The absence of any dis- 
agreeable, concomitant, or consequent physical dis- 
turbance, which most other analogous modes of 
remedial treatment possess; 4. Its small bulk, want 
of colour, and miscibility; 5. Its want of repulsive 
smell and taste—a very great virtue with the insane, 
who are very apt to rebel against medicine. Dr. 
Macleod recommends five minims, to be repeated 
every quatrer of an hour if need be; or five minims 
mixed with twenty-five of water may be injected 
subcutaneously, or administered as an inhalation.— 
Rep. | 
11. Coupland on the Treatment of a Case of 
flysterical Vomiting.— A case of hysterical vomit- 
ing, lasting eight months, is reported by Dr. 
Coupland in the Lancet, Feb. 1881, p. 291. The 
patient was a domestic servant, aged 24, unmarried. 
For seven months before coming under observation 
she had vomited at intervals, with continuous pain 
at the pit of the stomach, periodically worse every 
three weeks. Menstruation was regular, and there 
was no uterine displacement. She was habitually 
constipated. A variety of medicines were employed 
without avail, as also nutritive enemata, but still the 
vomiting continued ; and, therefore, it was decided 
to push solid food, leaving off hypodermic injections 
of morphia that had been previously given. The 
result was most satisfactory, the patient leaving the 
hospital convalescent. 

12. Sutherland on Chronic Vomiting, in which 
10 Food, excepting Koumtss, was taken for Sixteen 
Months—In the Brit. Med. Journ., Feb. 1881, p. 


274, Dr. H. Sutherland gives the history of a pa- 
tient, aged 24, who had lived for sixteen months on 
koumiss alone, and in whom all the known methods of 
treatment had failed to enable the stomach to retain 
other food. The case gave rise to an interesting and 
instructive discussion before the Clinical Society. Dr. 
Sutherland, in reply to various observations, stated 
that he did not consider her case to be due to hys- 
teria. She was bad tempered at home, and some- 
what suicidally inclined. He had not applied 
caustic to the os uteri, as some suggested, since the 
patient was oversensitive to examination, nor had 
he blistered the epigastrium. Two pints of Chap- 
man and Co.’s koumiss were taken daily. 

13. O'Connor on the Treatment of Enurests in 
Children.—Dr. Bernard O’Connor testifies, in the 
Lancet, Feb. 1881, p. 318, to the value of withhold- 
ing all flesh meat in enuresis, giving three pints 
of fresh cow’s milk, besides ordinary meals. A hot 
bath night and morning, and warming the bed pre- 
vious to its being occupied, are valuable aids, the child 
being taught to ‘call’ the nurse at stated intervals. 
In nine out of ten cases, Dr. O’Connor has suc- 
ceeded in perfectly curing without the aid of medi- 
cines. [In the LONDON MEDICAL RECORD, June 
1879, p. 219, Dr. M’Intyre is referred to as having, 
in the Lancet, May 1878, p. 665, first drawn atten- 
tion to the restriction from meat-diet as being 
very effectual in curing a number of obstinate cases 
of enuresis.—/e/#. | 

14. Sansom on a New Method of Supplementary 
A limentation.—In the Lancet, Feb. 1881, pp. 288, 
322, Dr. A. E. Sansom brings before the notice of 
the profession the value of defribinated blood as a 
nutritive agent, inthe form of enemata. Three or 
four ounces injected over night leave no traces in 
the dejecta next morning. In one case, where 
death followed in the course of phthisis, eight hours 
subsequently to an injection, it was found that the 
large intestine was very evenly coated with thick- 
ened blood for a distance of three feet, showing that 
enemata are carried up the rectum by a process of 
retrograde peristalsis. It is found that a grain and a 
half of chloral in each ounce of blood prevents any 
offensive odour in the dejecta. The blood may now 
be obtained in a desiccated form, as it is not always 
easy to obtain, at a moment’s notice, fresh defi- 
brinated blood. Messrs. Savory and Moore, among 
others, are prepared to supply it. [In the LONDON 
MEDICAL RECORD, 1878, p. 504, Dr. Andrew H. 
Smith’s report to the Therapeutical Society of New 
York, with experiments and cases, is given in detail._ 
—Rep.] | RICHARD NEALE, M.D. 

15. Potain on Milk-Diet and Diseased Heart.— 
Professor Potain has recently published an inte- 
resting memoir on this subject, which he commu- 
nicated to the Medical Congress at Rheims. His 
conclusions are that milk-diet is peculiarly effica- 
cious in secondary cardiac hypertrophies, simply 
having a renal or a gastric origin; that this diet 
modifies in one case the state of the kidney, and in 
the other that of the stomach, especially in the sense 
that it affords to these organs complete repose; 
and that, in order to be really efficacious, it 
should be absolute or more or less prolonged; that 
it may usefully intervene in case of simple reflex 
palpitations when the reflex disturbance is gastric; 
that its pyretic action may be utilised in cases of 
dropsy, and perhaps when the dropsy is the conse- 
quence of a secondary renal disorder, or of inter- 
current inflammation. 

16. Ferrand on the Treatment of Vomiting im 
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Phthisical Patients—M. Ferrand, physician to the 


sciatica, which had resisted sulphate of quinine. 


Hospital Laennec, sums up as follows, in Z’Uzzon ; One of these patients was diabetic, but M. Labbé 


Médicale, the principal indications presented in the 
vomitings of consumptive patients. The forms of 
vomiting are:—I. the mechanical vomiting re- 
sulting from the excitation of the respiratory nerves, 
which is sometimes combined with a certain degree 
of pharyngeal or gastric irritation; 2. gastric 
vomiting properly so-called; central and bulbar 
vomiting. These varieties of vomiting differ, not 
only in their mechanism, but also in their period of 
appearance, and in the nature of the vomited 
matters, etc. The mechanical vomiting of phthisical 
persons, which may be called direct vomiting, occurs 
at the outset of the disease. It brings up substances 
which are in a large measure alimentary. The first 
indication in this case is to calm the cough. This how- 
ever, is more easily said than done. Emollients, alka- 
line, and soothing gargles should be employed. 
When the irritation of the pharynx is deep-seated, 
modifying astringents (alum, tannin, confection of 
roses, etc.) should be resorted to, and even such 
remedies as tincture of iodine, nitrate of silver, or 
ammonia. What are most often employed are the 
narcotics, the fumes of belladonna, datura, and then 
anesthetics and antispasmodics. In this contin- 
gency, M. Woillez recommends touching the pharynx 
with a solution containing one-sixth of bromide of 
potassium. Gastric vomiting is the most common 
of digestive disorders in phthisis. It occurs in 
three-fifths of patients, according to Andral, and in 
four-fifths, according to Louis. It is the vomiting of 
the middle period of the disease. The matters are 
not purely alimentary; they are substances more or 
less changed by the digestion and fluid. They 
include also mucus and bile. There are four 
varieties of gastric vomiting. 1. Vomiting from 
apepsia. For this, bitter and tonic digestives are to 
be employed, or, in case of need, an emetic; in de- 
fault of the latter, chloral, and chloroform in pre- 
ference to ether; and diastase, because of its peptic 
qualities, may render real service in these cases. 
2. Vomiting from ‘hypercrinia’, observed especially 
in cachectic patients, is combated by absorbents 
(magnesia, charcoal) or astringent powders (rhatany, 
calumba). Powdered opium renders great service 
in these conditions. 3. The vomiting from convul- 
sive gastralgia demands the administration of nar- 
cotics (opium, chloral, ether). The application of 
ether-spray to the epigastric region and the back has 
given good results. 4. Vomiting by gastric irri- 
tation. Here the diet must be regulated, the meals 
must be given at fixed times, and milk-diet pre- 
scribed. Alkaline remedies and iodide of potassium 
in small doses should be given. Opiate blisters 
should be applied, and, in case of failure, revulsive 
agents (tincture of iodine and blisters) should be 
used without fear. Central or bulbar vomiting may 
occur at the outset of the tuberculosis, but usually 
at an advanced stage. It may be symptomatic of an 
encephalic irritation, or the effect of bulbar anemia. 
The vomited matters consist mostly of mucus and 
bile. The therapeutic agents at the disposal of the 
physician are first chloral, then chloroform, opium, 
and morphia, as well as bromide of potassium, in 
doses of 1 to 2 grammes (15 to 30 grains) at meal- 
times. 

17. Labbé and Dujardin-Beaumetz on the Treat- 
ment of Neuralgia by Salicylate of Soda.—M. Labbé 
has used salicylate of soda in the treatment of 
neuralgia (Rev. de Thérapeutigue), ang has obtained 
good results in cases of suborbital neuralgia, and of 


believes that glycosuria does not present any counter- 
indication for the use of this drug. Since that time 
M. Labbé has not been so successful with the same 
treatment ; and in the case of a young girl who had 
taken the salicylate without any result, he afterwards 
found that sulphate of quinine brought on a notable 
improvement. He is of opinion that salicylate of 
soda is only successful in rheumatic persons. He 
prescribes it in doses of 8 grammes (120 grains) for 
the first two days, and 4 grammes on the third. It 
should be taken before meals twice or thrice during 
the day, and a little Vichy water should be subse- 
quently drunk. M. Dujardin-Beaumetz remarks 
that the treatment of neuralgia by salicylate of soda 
is a well-known method. Germain Sée, and Des- 
croizelles, have recorded excellent examples of it. In 
certain cases, as has been demonstrated by Luys, the 
acute pains of ataxic patients have been relieved bythis 
method; however, it is not yet generalised, and the 
treatment of neuralgia by salicylate of soda is still 
an exceptional fact. The reason is that, in the first 
place, this medication is uncertain ; and if it is some- 
times successful, it fails utterly in many more numerous 
cases ; and, from this point of view, salicylate of soda 
is greatly inferior to aconitine. The second reason 
is, that sometimes the use of large doses of salicylate 
of soda produces very bad internal results. It has 
not been easy to explain why salicylate of soda has 
so injurious an action in certain persons, but it is 
none the less true that this drug, in doses of eight 
or ten,drachms, is sometimes found to produce a very 
marked depression of the circulation, bringing on a 
notable lowering of the cardiac pulsations. 

18. Dujardin-Beaumets on Resorcin for External 
Application.—M. Dujardin-Beaumetz has made use 
of resorcin for external application in the treatment 
of the worst kind of wounds, as syphilitic ulcer- 
ations and vaginitis, and the results which he has 
obtained have been most satisfactory. He has been 
less satisfied with the action of resorcin in gastric 
catarrh. He has, however, utilised this substance as 
an internal application in two gramme doses daily, 
though without any decided result. All these trials, 
however, are only at their commencement, and the 
complete history of these researches will soon be 
published by one of M. Dujardin-Beaumetz’s pupils, 
M. Hippocrate Callias. 

19. Hallopeau on the Treatment of Typhoid 
Fever.—Dr. Hallopeau (L’Union Médical, March 
21) has been making a study of the treatment 
of typhoid fever by calomel, salicylate of soda, 
and sulphate of quinine. He has communicated 
his results to the Societie Médicale des Hépitaux, © 
and his conclusions are as follows. 1. Salicy- 
late of soda and sulphate of quinine generally 
exercise an appreciable action over the tempe- 
rature of typhoid fever patients. 2. The action of 
salicylate of soda is not habitually continuous; at 
the end of two or three days, even when fresh doses 
are administered, new rises of the thermometrical 
curve are observed. As a rule, however, they only 
attain the initial figures in a temporary manner, and 
the centre of the thermic oscillations generally re- 
mains depressed. 3. Two grammes (31 grains) of 
salicylate of soda are, as a rule, sufficient to produce 
an antipyretic action. 4. In doses of 4 grammes 
and upwards, this drug seems capable of itself pro- 
ducing symptoms, and especially of increasing the 
dyspnoea, augmenting pulmonary congestion, favour- 
ing the tendency to hemorrhage, and sometimes 
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inducing delirium and restlessness. 5. These acci- 
dents may be avoided if the salicylate of soda be 
given in doses of two grammes only, if it be not 
prescribed for more than three days successively, 


_and if contra-indications be duly observed. 6. These 


contra-indications are especially thoracic compli- 
cations, serious cerebral symptoms, and hemorrhage. 
7. By prescribing sulphate of quinine and salicylate 
of soda alternately, the centre of the thermic 
oscillations is most frequently maintained at a com- 
paratively low figure. The pernicious effects of 
excessive temperature are thus avoided, and it would 
seem at the same time that a favourable action is 
exerted over the course of the disease. In this way, 
an equally powerful control is obtained over the 
temperature as with cold baths, without exposing 
the patients tothe same accidents. 8. The antipyretic 
action of sulphate of quinine is produced even when 
that of salicylate of soda seem to be exhausted, and 
wice versé. Thetherapeutic effect of one is added to 
that of the other, but not their toxic effects. 9. Cold 
lotions, cold applications to the abdomen, and cold 
enemata, may be advantageously employed as ac- 
cessories at the same time as the antipyretics. 1o. In 
cases when hyperpyrexia persists, notwithstanding 
this treatment, the daily doses of sulphate of quinine 
may be increased to one and a half, two, or even 
three grammes. Four grammes of salicylate of soda 
may in like manner be given, provided that the dose 
be repeated not oftener than every second or third 
day, and that it be ascertained that the medicine is 
being eliminated by the urine. 

20. Gueneau de Mussy on the Seeds of Psyllium 
Plantago as a Remedy for Constipation.—Trousseau 
(Revue de Thérap., p. 154) had recommended the 
substitution of linseed in constipation for mustard 
seed, which is notalways harmless. Dr. Noel Gueneau 
de Mussy followed this practice, when a Spanish lady 
pointed out to him the use of a grain which she 
found very useful, and which she called sarragola. 
On examination, this was found to be the seeds of 
the plantago psyllium, which Dr. Gueneau de Mussy 
has used with good effect ever since. Psyllium is a 
kind of plantain commonly called fleawort, on ac- 
count of the appearance of its seeds, which are very 
small and very mucilaginous. A table-spoonful of 
these seeds should be taken in a wine glassful of 
water before dinner. Sometimes this prescription 
must be alternated with more powerful laxatives, as 
aloes and rhubarb. As it is very useful to be able 
to vary the means at disposal for the relief of con- 
stipation, Dr. Gueneau de Mussy has thought it 
useful to bring this special one before the notice of 
the profession generally. 

21. Gibert on Transfusion of Blood in a case 
of Acute Typhoid Fever Complicated with Intes- 
tinal Hemorrhage.-—This case (Bull. de Acad. 
de Méd., March 29, 1881) was that of a patient 
attacked by typhoid fever, in the first instance 
without any special characteristics, which, at the end 
of thirty-one days, suddenly manifested peculiar 
symptoms ; first, a state of syncope, followed shortly 
after by great restlessness, at the moment when a 
small bloody evacuation appeared for the first time. 
In a fit of great excitement, the patient, having got 
out of bed, and in the midst of the struggle to put 
him into bed again, evacuated fer anum about 1,500 
grammes of coagulated blood, extremely fetid, evi- 
dently proceeding from a mesenteric artery. De- 
lirium supervened, as well as such a state of weak- 
ness that, believing death to be near, Dr. Gibert 
attempted during the course of the night transfusion 


of the blood, an operation in which, in consequence 
of operative difficulties, he thought he could only 
inject from 25 to 30 grammes of blood. The general 
condition being rather more satisfactory, a second 
injection of 90 grammes of blood was performed the 
following morning. A sudden and lasting improve- 
ment showed itself immediately, of which the brain 
was the first to feel its effects; the heart beat nor- 
mally, and the first sound became perceptible. 
Cardiac impulsion was felt, and the patient, aroused 
from his death-struggle, was able to take nourish- 
ment. Convalescence soon set in, and the cure is at 
the present time complete. M. Gibert is uncertain 
whether this case of transfusion is exceptional and 
without value, from the point of view of general 
pathology, or whether it is a case which should guide 
the physician. Whenever the typhoid patient, espe- 
cially when he has lost much blood, is in an organic 
incapability of living if the blood is not renewed, 
which is often the case—if at this moment the phy- 
sician intervene by transfusion, he will more often 
than has been hitherto believed have the chance of 
saving life. 

22. Voss and Sperk on the Treatment of Psoriasts 
by Baths of Sublimate.—Having to deal with a case 
of obstinate psoriasis which defied all their efforts 
for four months, Dr. Voss and Dr. Sperk (Gaz. Med. 
Chir. de Pesth) hit upon the plan of trying baths of 
sublimate only. The result may be truly designated 
as wonderful. After a series of fourteen baths, the 
skin lost its reddish colour, the epidermis desqua- 
mated in large lamella, the teguments finally, which 
were thickened and infiltrated, became supple and 
elastic. However, during the course of treatment, 
there were fresh eruptions, but the new patches 
were less injected, and covered with thinner epider- 
mic scales. Scratching did not bring on any sangui- 
nous exudation. Forty-six baths completed the 
cure. So remarkable and unexpected a result en- 
couraged Dr. Voss to persevere in the same path; 
four other cases of inveterate psoriasis treated in the 
same way obtained a good result in a comparatively 
short time. The first patient took thirty-two baths, 
the second forty, and the third forty-eight, and at 
the time when this report was written, a fourth 
patient had greatly improved, but was not completely 
cured. As far as possible the baths were given 
daily; the water was at a’temperature of 27-29 deg., 
and the patient was required to remain in them from 
thirty to forty minutes. Dr. Voss has never observed 
the symptoms which are easily caused by mercurial 
preparations, such as salivation, swelling of the 
sums, etc. The advantages of this new treatment 
may be described under the three heads of (1) ra- 
pidity, (2) facility of administration; as baths require 
but a very short time, and the patient is not obliged 
to interrupt his daily occupations, and (3) cleanliness. 
The patient is also able to dispense with topical 
applications of all sorts, which generally exhale a 
more or less unpleasant odour. 

23. freudenberger on the Therapeutic Value of 
Conchinin.—Hesse’s conchinin (identical with Van 
Heyningen’s betaquinine and Pasteur’s quinidine) 
was administered to a number of patients under. Dr. 
Ziemssen’s care at Munich. It proved very effectual 
as an antipyretic. Thirty grains of conchinin were 
administered on one hundred occasions to fifty-four 
patients suffering from enteric fever; in 71 per cent. 
of the cases the temperature fell 2 deg. Cent. 
(3.6 Fahr.); in nine of the cases the fall amounted 
to 3 deg. Cent. (5.4 Fahr.). The defervescence 
always set in within an hour of the administration of 


rs 


THE LONDON MEDICAL RECORD. 


[APRIL 15, 1881. 





the dose. When quinine was given alternately with 
conchinin, no decided difference of antipyretic action 
could be made out between the two alkaloids. The 
defervescence produced by 30 grains of conchinin 
was equal to that produced by from go to 150 grains 
of sodic salicylate ; the latter drug, however, gave 
rise to more frequent and disagreeable after-effects. 
These were substantially the same after conchinin 
as after quinine; vomiting, however, was more 
common after the former. In the treatment of inter- 
mittent fever, conchinin is quite as effectual as 
quinine. 

24. Beck on Apomorphia as an Expectorant.—The 
author concludes (Deutsche Med. Wochen. Feb. 1881) 
that apomorphia is decidedly superior to ipecacu- 
anha, antimony, and the preparations of ammonia, in 
the treatment of bronchial catarrh, whether of pri- 
mary or of secondary origin. It should be given in the 
first stage of the disease, when the cough is dry, and 
only sonoro-sibilant rhonchi are heard over the chest. 
Within twenty-four hours free expectoration sets in, 
and bubbling crepitation takes the place of the dry 
sounds. In the broncho-pneumonia of children, it 
should be given during the stage of resolution, to 
promote the expulsion of the inflammatory products 
from the bronchi. In acute laryngitis, its usefulness 
is very doubtful. The following is the prescription 
employed by the author: Hydrochlorate of apo- 
morphia gr. j; dilute hydrochloric acid ML xx; 
syrup 3j; distilled water 3 iv. Of this mixture, a 
teaspoonful may be given every hour to children 
between three and ten years of age. Adults may 
take a tablespoonful every three or four hours. 
Given in this way, apomorphia does not give rise to 
nausea, or disturb digestion. 

E. BUCHANAN BAXTER. 

25. Weise on the Treatment of Diphtheria.—The 
author states (Berl. Klin. Wochen. No. 4), as the 
result of his experience of Guttmann’s treatment of 
diphtheria by pilocarpin, that it produces an excel- 
lent and rapid effect in many cases. His own treat- 
ment, under which he has had fifty-four cases without 
a death, is with salicylic acid and benzoate of soda. 
Every hour and a half the patient inhales, or has his 
throat painted with, a solution of salicylic acid (one 
part, by weight, to fifty of glycerine and rectified 
spirit in equal parts), and at the same time takes 
benzoate of soda internally, and stimulants. The 
inhalation is given with an instrument constructed 
by Dr. Weise, consisting of a small spray-apparatus 
combined with a tongue-depressor. 


26. Tacke on Atropin as a more effectual remedy * 


than Extract of Ergot in Menorrhagia and Haemo- 
ptysts.—The author (Lert. Klin. Wochen. No. 6, 1881) 
having injected sulphate of atropia subcutaneously 
for eczema in a female patient (335 grain twice daily 
in distilled water for two days) noticed that the 
menses, which had been very profuse, became moder- 
ate, and remained so. The same result he has seen 
follow five times in two other patients, and in a case 
of heemorrhage from the lungs the hemorrhage twice 
ceased immediately on the injection. He holds 
that as a remedy for visceral hzmorrhage it is 
preferable to extract of ergot: Ist, on account of its 
certainty, and 2nd, because, in the strength used by 
him (about 2 grain to an ounce of distilled water), it 
does not cause the inflammation which almost invari- 
ably follows the subcutaneous injection of extract of 
ergot. JAMES ANDERSON, M.D. 
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1. Sée on Uremic Dyspnea.—M. G. Sée (Le 
Praticien) has published notes of the case of a young 
woman attacked by urgent dyspnoea, with great 
oppression and cyanosis. There were a faint systolic 
apex-murmur, and a few rales over the lungs pos- 
teriorly, but nothing sufficient to account for the 
symptoms. The urine was veryalbuminous. There 
was no cedema. She died ina few days. The kid- 
neys were large and red. M. Sée lays down the rule 
that, when a person is attacked with dyspnoea without 
obvious cause in the thoracic organs, the urine 
should be examined for albumen. He relates two 
other cases, in which the dyspnoea simulated spas- 
modic asthma, and was not readily diagnosed on that 
account. 

2. Lochard on an Epidemic of Sweating Sickness. 
—M. Jules Rochard has reported (Le Prog. Méd., 
No. 10) to the Academy of Medicine on the epidemic 
which occurred in the island of Oléron during the 
summer of 1880. The disease began in June in the 
village of Allards, and remained there till the 2nd 
July, during which time there were five deaths. In 
July a death occurred in a neighbouring village, and 
became the cause of a new epidemic. The disorder 
was the sweating sickness, characterised by its sudden 
onset, special eruption, and grave symptoms. The 
cases became so numerous that the two doctors on 
the island were unable to fulfil the requirements of 
the situation, and two naval surgeons were sent to 
assist. The disease spread all over the island. No 
medical man was attacked. The contagion seemed to 
emanate from the corpses: putrefaction set in very 
early. The coffins were made very badly, and the 
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products of decomposition probably escaped and 
contaminated the clothes of those who carried the 
coffins to the cemeteries; hence the frequency of the 
disease amongst these. According to Magnel, the 
temperature is 41 deg., 42 deg., and 43 deg. Cent. 
(105.8 deg., 107.6 deg, and 109.4 deg. Fahr.), but in 
this epidemic such high figures were not noticed. 
At the commencement it reached 39 deg. Cent. 
(102.2 Fahr.), and remained at about 37 deg. and 38 
deg. Cent (98.6 deg. and 100.4 deg. Fahr.), while in 
cases where the sweating was suppressed it reached 
41 deg. and 42 deg. Cent, The treatment consisted 
of ipecacuanha in doses of 1% grammes (22 grains). 
Refrigeration gave good results in some cases of high 
temperature. 

3. Erb on a Case of Tumour of the Ascending 
Frontal Convolution. — Erb (Archiv fir Klin. 
Med., Band xxvii) says a cortical lesion of the right 
ascending frontal convolution was diagnosed by 
the following symptoms ; at first, monoplegia of the 
left arm, with periodical spasms of this extremity; 
later, a similar affection of the lower limb on the 
same side; cerebral nerves normal; no affection of 
sensation ; no loss of consciousness during the attacks. 
The affected limbs show vaso-motor disturbances 
in the shape of redness, swelling, and elevation 
of temperature. Cutareous and tendon reflexes in 
his case presented a peculiar condition ; the former 
were diminished, the latter increased. These dif- 
ferent relations of the cutaneous and tendon reflexes 
may possibly afford, in doubtful cases, a means of 
distinguishing spinal from cerebral lesions. 

4. Virchow on Neurotic Atrophy.—Professor Vir- 
chow (Berl. Klin. Woch., No. 29, 1880) brought 
before the Berlin Medical Society two cases of neu- 
rotic atrophy, of the type to which he would apply 
the term ‘ circumscribed’, to distinguish from those 
cases of crossed and hemi-atrophy due to lesions of 
the nervous centres. One of the cases shown, a 
man named Schwahn, was the original case upon 
which Romberg founded his doctrine of tropho- 
neurosis, and of which Professor Virchow has notes 
taken by himself in 1859. The other case was a 
woman. In both the face was the principai part 
affected, the atrophy affecting one half. Inthe man’s 
case, the bones were affected, because the disease 
began during development. In the woman, the 
bones were unaffected, the condition having com- 
menced when she was 25 years old. Professor Vir- 
chow pointed out that the facts do not support the 
view that the atrophy depends on vaso-motor spasm; 
the vessels are easily seen, and the skin reddens 
very readily when rubbed; there is no definite altera- 
tion of sensation, though here and there slight numb- 
ness is complained of; there is no true paralysis of 
the muscles; they are only weakened by their bad 
nutrition. The affection does not involve the whole 

area supplied by particular nerves or branches of 
nerves, but only portions of those areas. The dis- 
tribution of the lesions in both cases was described 
by Dr. Virchow. In the man’s case, the origin 
of the condition was when he was 9 years old; he 
had swelling of the entire neck and region at the 
angle of the lower jaw, which got well in a week; 
the skin in this part became pigmented, but in other 
places the atrophied patches are notably white. 
Dr. Virchow believed that the atrophy had 
made no progress since his former notes were taken, 
in 1859. The woman’s case began after a confine- 
ment, but the relation to the confinement is not clear, 
as it was six months or a year afterwards that she 
first noticed anything. As in Schwahn, the first sym- 
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ptom was inflammatory swelling, in her case near 
the left eye. A little after, she slipped down and 
struck the back of her head. There is no abnormality 
now to be found at the seat of the blow. Dr. 
Virchow refers to some published cases, in which a 
blow has been assigned as the exciting cause. In 
conclusion, he says that complete anatomical exami- 
nation has never been made on one of these cases, 
and that there are few phenomena in the range of 
neuropathology which so much need explanation, or 
in which nature apparently offers so neat an experi- 
ment for distinguishing the different kinds of fibres in 
the peripheral nerves. ROBERT SAUNDBY, M.D. 

5. falfe on Cases of Diabetes [nstpidus charac- 
tertised by an Excesstve Elimination of Phosphoric 
Acid.—Six cases are récorded in the Laucet, March 
1881, pp. 406, 450, by Dr. C. H. Ralfe, in which, 
with a large increase in the quantity of urine, there 
was also an excessive elimination of phosphoric acid. 
The amount of phosphoric acid varied from 5.2 
grammes to 7.6 grammes, the normal quantity in 
health ranging from 2.5 to 3 grammes. After avery 
careful resumé of what is known regarding the part 
which phosphoric acid plays in the system, Dr. Ralfe 
passes on to the necessary treatment of such cases, the 
main indications of which are rest and increased 
nutrition. To obtain these, opium or codeia should 
be given in full doses until the pains and the nervous 
system generally are quieted, then general tonics as 
quinine, cod-oil, mineral acids, iron, strychnine, etc., 
should follow; iodide of potassium if there be any 
syphilitic history. Warm baths, followed by the 
cold douche, are very grateful to the neuralgic pains 
that accompany the disease. Milk should form a 
chief constituent of the food; alcohol and coffee 
must be avoided. Change of air is also often 
desirable. 

6. Page and others on Desquamation after Scarlet 
Fever.—iIn the Lancet, Feb. 1881, p. 319, e¢ seg., an 
instructive correspondence has sprung up from the 
fact that a medical man sent home a school-boy 
three weeks after he had shown, subsequently to ex- 
posure to infection, a slight but suspicious eruption 
due to scarlet fever. Previously to being sent home, 
the lad had had several baths and anointings, and 
showed no trace of eruption. Six weeks subsequently 
to the original rash, he freely desquamated. The 
father was alarmed, and blamed the medical 
attendant for running any risk to the patient and 
others by so early a discharge, and wrote to the 
Lancet, Feb. 12, asking the opinion of the profession 
upon the subject. Dr. Page, in reply, states that 
often in slight cases desquamation is long delayed. 
Five weeks have to his knowledge elapsed before 
any, although carefully watched for, has been disco- 
vered. Slight cases, he says, require really more care- 
ful watching than severe ones, to avoid sequelz 
and risks of contagion; and no scarlatinal patient is 
safe from conveying infection for eight weeks, or 
even longer. Dr. Page’s conclusions are adversely 
commented upon at p. 357; one gentleman asserting 
that ‘three weeks is sufficiently long to isolate a 
patient with scarlet fever, whether desquamation be 
going on at the time or not, if the following plan be 
adopted—carbolic oil smearings and hot baths, with 
frequent change of linen’. [Would this gentleman 
allow such a case to mingle with his own young 
family, supposing he has one? ‘The reporter lately 
met a medical practitioner who doubts altogether 
whether scarlet fever was infectious, and who allows 
his cases very great latitudeas regards isolation.— Re7. | 


7, Allan on the Period of Incubation in Typhus 
M 
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frever.—Mr. James B. Allan, in the Brit. Med. Four., 
Feb. 1881, p. 303, reports three cases, showing that 
seventeen days, twenty-two days, and eight or nine 
days respectively, were capable of being fixed as the 
duration of, the incubation periods. R. NEALE. 

8. Westphal and Erlenmeyer on the‘ Paradoxical 
MuscularContraction’. —Professor Westphal has given 
the abovename to the phenomenon which he describes 
as follows (Archiv fiir Psych., Band x). If, in cer- 
tain diseases of the central nervous system, we 
quickly and strongly flex the ankle of the patient 
while lying in bed (occasionally slow flexion will also 
succeed), we find that the foot left to itself remains 
in the position given to it, not sinking by the force 
of gravity into the natural position. On observing 
the tendon of the tibialis anticus, we find that a 
moment after the flexion it suddenly starts out and 
remains in this condition. Corresponding to the 
action of the tibialis anticus, the foot is adducted. 
The foot remains in this position for some time (on 
one occasion observed by Professor Westphal for 
twenty-seven minutes), and then sinks gradually into 
its natural position. Dr. Westphal named _ this 
phenomenon ‘paradoxical muscular contraction’, 
because here the passive shortening of the muscle 
acts as a stimulus, and this method of producing a 
contraction is in direct opposition to the method 
already described by Erb and himself, viz., by sudden 
extension or concussion. Dr. Erlenmeyer adds 
(Centralb. fiir Nervenheiwlk., 1880, No. 17) that he 
finds patients are unable by voluntary contraction of 
the antagonists to overcome this contraction of the 
tibialis anticus. He has seen the contraction last 
for three-quarters of an hour. As to the cause, Dr. 
Erlenmeyer believes that it lies, not in the relaxation 
of the tibialis anticus, but in the lengthening or 
extension of its antagonist, the gastrocnemius. To 
prove this, he instituted two experiments, in the first 
of which he considers that he changes the lengthening 
of the gastrocnemius into a shortening; in the 
second, that he prevents altogether the extension or 
lengthening of the muscle. ‘To accomplish the first 
object, he flexes the knee, and pushes with the hand 
the muscle of the calf towards the heel, a proceeding 
he found possible for a distance of nearly an inch. 
The contraction of the tibialis anticus fails in every 
such experiment, he says, the foot falling directly 
into its natural position. To accomplish the second 
object, he uses either the same method as the last, 
or, with the knee flexed as before, he pushes the calf- 
muscle so far towards the knee that the ankle can 
still be fully flexed without resistance. In both cases 
the contraction of the tibialis anticus fails. He 
considers that here we have a tonic muscular con- 
traction produced by extension of an antagonist, and 
differing in character from the foot-clonus or ‘ foot- 
phenomenon’ of Westphal, which results from pas- 
sive restraint of clonic spasms in a muscle stimulated 
by its sudden extension. He proposes for it the 
name ‘muscle phenomenon’. Dr. Westphal (Cen- 
tral. fiir Nervenhetlk., 1880, No. 20) replies to the 
above. He says it is not the pushing upwards or 
downwards of the calf-muscles that prevents the 
occurrence of the phenomenon, but simply the pres- 
sure on the muscles, which acts as a mechanical 
stimulus, producing extension of the ankle-joint. He 
had_already weighed and rejected the propositions 
made by Dr. Erlenmeyer. 

9. Schetber on a Case of Microscopic Round 


Worms (Rhabaitis genitalts) in the Urine of a Female | 


Patient.—The patient in this case (Virchow’s Archiv, 
Band Ixxxii, p. 161), confined to bed for nine weeks with 


complicated disease, and in a neglected condition, 


passed a cloudy urine, rapidly becoming alkaline, 
which showed, under the microscope, numerous 
round worms, male and female, about 1-25th of an 
inch in length. On the suspicion that they originated 
in the genital organs, these were thoroughly washed 
several times daily, and within three days the 
worms had entirely disappeared. They were sup- 
posed to belong to the genus /Ahadbditis, mostly 
found living in marshy ground. 

10. Scheffer on a Case of Gastric and Splenic 
Cancer in a Chtld.—The patient in this case (fahrd. 
fir Kinder. Band xv, p. 425), an extremely cachectic 
boy aged 14, was admitted, complaining of pain in the 
left side, with loss of appetite and sleep. In the left 
hypochondrium was a large, smooth, painful tumour, 
corresponding to the enlarged spleen, to the right of 
which distinct splashing could be heard on succus- 
sion. There were also increase of white blood-cor- 
puscles, irregular remittent fever, and slight pleuritic 
effusion on the left side. After admission, he had on 
two occasions slight vomiting after meals, and four 
weeks from admission (thirteen weeks from the 
commencement of the illness), he had an attack of 
coffee-ground vomiting, and died in collapse. As no 
symptoms had pointed to extensive implication of 
the stomach, the diagnosis of primary splenic cancer 
had been made. The necropsy, showed, however, 
an ulcerated medullary cancer of the fundus of the 
stomach, which had perforated into the spleen and 
almost entirely destroyed it. The cancerous masses 
occupied almost the whole fundus of the much 
dilated stomach, leaving the pylorus free. Below 
the diaphragm, in the position of the spleen, was a 
large space filled with air, and bounded above and 
below by splenic tissue. 

JAMES ANDERSON, M.D. 

11. Lancereaux and Depierre on Diabetes asso- 
ciated with Disease of the Pancreas.—In 1877, M. 
Lancereaux read a note at the Académie, in which 
he demonstrated the existence of a form of diabetes 
mellitus, found in conjunction with pancreatic lesions. 
This, he alleged, constituted a special and distinctive 
variety of diabetes, characterised by a début brusque, 
considerable emaciation, with polydipsia and poly- 
phagia, by peculiar alvine evacuations, and especially 
by a very rapid evolution. The study of Lancereaux 
has been made the basis of further investigations by 
M. Depierre (four. de Méd. et de Chir. Pratiques, 
Dec. 1880), which have led to the discovery of new 
facts in this connection. Various kinds of pancreatic 
alterations may be regarded as leading to this kind 
of diabetes. They may be primary lesions, or they 
may be the secondary result of the presence of 
calculi, or else they may be caused by compression 
of the ducts by neoplasms. In all such cases, 
there appeared to be a complete abolition of the 
pancreatic function. This suppression of a digestive 
function is revealed by special symptoms, thus con- 
stituting a variety of diabetes (called by the author 
‘emaciating diabetes’) which differs greatly in {ts 
clinical aspects from ordinary polyuria. In the 
latter disease there is said to be, as a rule, an initial 
stage of obesity, or at least of apparent health, thus 
rendering the progress of the malady slow and insi- 
dious. In pancreatic diabetes, on the other hand, 
we notice along with the absence of esmbonpoint a 
quite sudden explosion of symptoms. These ordi- - 
narily consist of grave intestinal manifestations, ver- 
tigo, vomiting, and jaundice. These symptoms after 
awhile indeed disappear, but they leave the patients 
in a condition of profound debility. Soon the essen- 
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tial symptoms of the disease put in their appearance. 
Sometimes, indeed, they occur from the very begin- 
ning, without any previous indications of morbid 
changes. They are polydipsia, polyphagia, polyuria, 
and autophagia (the latter probably meaning tissue- 
waste and emaciation). This combination of sym- 
ptoms is rapidly established, reaching an acme in a 
few weeks or months, and it is this very point which 
appears to afford pathognomonic indication of the 
existence of this variety of diabetes. The habitual 
presence of diarrhoea is also noted. Sugar is voided 
in great abundance with the urine. Pulmonary 
phthisis is alsoafrequent complication. Emaciation 
is rapid. In a few months the patients lose suc- 
cessively their physical, intellectual, and genital 
powers. Then complete prostration and profound 
marasmus set in, to which there is superadded hectic 
fever, with the symptoms of consumption. The 
average duration of the sickness is about twenty 
months, though it may end in half a year, or last 
even three years. Greasy or creamy stools may 
afford a clue to the establishment of the diagnosis of 
pancreatic diabetes, but it must be remembered that 
they occur also in other affections of that organ. 
Another point which must be considered is the defi- 
cient digestion of nitrogenised substances in atrophic 
conditions of the pancreas: Thus, pieces of undi- 
gested muscle found in the stools of patients may 
awaken a suspicion of this disease. Besides the 
ordinary treatment of diabetes mellitus, the admi- 
nistration of pancreatine suggests itself as affording 
a possibility of artificially supplying the lacking aids 
to digestion. 

12. Barth on the Treatment of Chronic Bronch- 
atis by Puncture-Cautertsation of the Thorax. — 
A young woman (La France Meéd., Feb. 1880), aged 
30, had suffered for three years from bronchitis, 
against which all the usual treatment had been 
tried unsuccessfully. She was admitted into the 
Pitié Hospital to M. Peter’s wards for three months, 
and was submitted to the usual therapeutic mea- 
sures. She became so weak that it was feared that 
she would die, when puncture-cauterisation of the 
thoracic walls was applied. After the first cauterisa- 
tion, the improvement was evident. Six cauterisa- 
tions were made at intervals of from three to four 
days; after the third, the patient might be consi- 
dered cured. 

13. Mentére on Menttres Disease —Dr. Edward 
Meniére has just published a memoir on the disease 
described by his father in 1861. Meniére’s disease 
is constituted by three principal symptoms: 1. The 
noises or whistlings which precede the crisis; 2. 
The vertigo, accompanied by nausea and vomiting; 
3. Deafness, as a rule incurable. The writer of the 
memoir details at length the treatment of this disease 
(La France Méd., p. 239), in which he follows the me- 
thod proposed by Professor Charcot. The patients 
take after their meals pills composed of I@ centi- 
grammes of sulphate of quinine and to centigrammes 
of fluid extract of cinchona. He thus commences 
with 30 centigrammes of sulphate of quinine, and 
goes progressively up to 70 and 80 centigrammes, 
and even I gramme; then he enjoins absolute abs- 
tention fromit during a fortnight, three weeks, orevena 
month, but recommences during the first period of a 
month, giving 40 centigrammes at first setting off. 
The effect of the quinine is to diminish and cause 
the vertigo to disappear, and, on the other hand, to 
modify the deafness. M. Meniére does not pretend 
to formulate a curative treatment of a disease 
against which all the resources of therapeutics have 


hitherto been unavailing, but quinine has, at least, 
the advantage of calming the most troublesome 
symptoms. 

14. (zegel on the Pulsus Bigeminus.—Dr. Franz 
Riegel (Deutsches Archiv fiir Klin. Med. Feb. 
1881) contributes a careful study of two such cases, 
numerous graphic tracings. The one case had a 
systolic mitral, and tricuspid murmur, with 80 
apex-beats per minute, 80 visible undulations of the 
jugular veins, and 4o radial pulsations. Two apex- 
beats and jugular undulations were close together, 
and corresponded to one radial pulsation. The 
other case had no venous undulation, and had 88 
heart-beats, with 44 radial pulsations. These cases, 
then, were similar to those described by Leyden and 
others, as instances of independent contraction of 
one ventricle without the other—the right contract- 
ing twice for one systole of the left. But the author 
shows from sphygmographic evidence that each 
radial pulsation is followed by a faint wave, imper- 
ceptible to touch, and synchronous with the second 
of the redoubled cardiac impulses. He, therefore, 
holds that such cases have been erroneously appre- 
hended, and that both ventricles simultaneously con- 
tract, although the second is fainter than the first of 
the double heart-beats, and does not send out a 
wave strong enough to reach the wrist. 

15. Tripier on Adult Cephalic Murmurs.—M. 
Tripier (Revue de Méd., Feb. and March 1881) 
points out that a cephalic murmur is found in adults, 
and that he has observed it in several chlorotic pa- 
tients, and in one case of each of the following— 
metrorrhagic anemia, pernicious anzemia, intra- 
cranial tumour, and hydrocephalus. It is a systolic 
murmur, and is best heard over the temples, especially 
on the right side. It is not at all influenced by 
change of posture, but can be modified or suppressed 
by pressure on the carotids, and it diminishes or in- 
creases according as the patient improves or retro- 
grades. It is not transmitted from the heart, but is 
of local origin, as in some cases no cardiac murmur 
was present. M. Tripier has never met with the 
continuous cephalic murmur. 

GEORGE A. GIBSON, M.B. 
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1. Schulz on Unilateral Injury of the Spinal 
Cord.—The patient in this case (Cent. fir Nerven., 
1880, No. 15), a male, aged 29 years, received a stab 
in the back between the spines of the fifth and sixth 
dorsal vertebre, a little to the right of the middle 
line, and about two inches in depth. Soon after- 
wards there appeared paresis and hypereesthesia 
of the right lower limb, anesthesia (with intact 
motor power) of the left lower limb, involuntary pas- 
sage of feeces, and retention of urine. Half a year 
later, the right lower limb showed paresis, with 
laboured but not ataxic movement. It was also 
thinner than the left, but presented no difference in 
colour or temperature. The left limb showed also no 
ataxy. The muscular sense of the left limb was 
normal, that of the right diminished. On the right 
side the skin was hyperzesthetic as high as the 
seventh dorsal vertebra; above.this, as high as the 
sixth, it was anesthetic. The sensations of tickling, 
touch, and pain, were all increased on the right; the 
sensation of temperature was normal. For electric 
currents, the skin on the right side, both limb and 
trunk, was very sensitive; while, on the left side, it 
was normal, or even diminished. The left side 
showed no actual anesthesia, but a marked anal- 
gesia ; and, corresponding to the anesthetic zone of 
the right side at the sixth dorsal vertebra, was a 
zone of hyperzesthesia. The tendon-reflexes were 
normal on the left side, much increased on the right. 
The electric irritability of the nerves and muscles 
was alike on both sides. 

2. Czerny on Intestinal Resection. — Professor 
Czerny communicates (Berl. Klin. Woch., No. 45, 
1880) three cases of intestinal resection which he 
has performed. In two cases, the gangrenous coil 
of intestine in a strangulated hernia was resected ; 
and, in the third case, a malignant tumour of the 
colon was removed. In one of the first two cases, 
the patient recovered perfectly without fever or re- 
action of any sort; in the second, the already pulse- 
less patient died during the operation in a fit of 
feecal vomiting. The third case was the most re- 
markable. A female, 47 years old, with a tumour 
in the abdomen, diagnosed as intestinal cancer, had 
vomitings and diarrhcea. On operation, there was 
found a large tumour of the transverse colon, firmly 
attached to a coil of the sigmoid flexure. Part of 
the sigmoid flexure was first resected, the ends 
being brought together with thirty-three sutures; 
then a large piece of the colon was removed, and the 
ends united by twenty-six sutures. Lastly, a wedge- 
shaped piece of the meso-colon was removed, also 
necessitating ligatures. A drainage-tube was in- 
serted, and the wound in the abdominal wall closed 
by means of four deep and eight superficial sutures. 
The patient recovered, and was living half a year 
after the operation, although, from the infiltration of 
the mesenteric glands, a recurrence is inevitable. 
Dr. Czerny proceeds as follows. The intestine 


THEY LONDON MEDICAL RECOAD. 


[APRIL 15, 1881. 


being compressed above and below, the diseased 
part is removed along with the corresponding wedge 
of the mesentery. The ends are now disinfected, 
and a double row of carbolised silk sutures applied. 
Those in the first row include about a twelfth of 
an inch of the serous and muscular layers of each 
end of the intestine, and are about a twelfth of an 
inch apart. A second row of sutures, about a 
fifth of an inch apart, are applied over and partly 
including the first. The intestine is then returned 
into the abdomen, and antiseptic dressing applied. 


3. Kvraussold on the Suture of Nerves and Ten- 
dons.—The case communicated by the author (Cen- 
tral. fiir Chir., 1880, No. 47) is of some interest, as 
showing to what an extent suture of these structures 
may be employed with benefit. A female patient, 
melancholic and suicidal, had made a transverse cut 
on the palmar surface of both forearms, an inch and 
a half above the left wrist-joint, and two inches and a 
half above the right. On the left side, the radial 
and ulnar arteries were divided; the radial and 
ulnar nerves completely, the median nerve more 
than three-fourths; also the tendons of the flexor 
sublimis digitorum entirely, and those of the flexor 
profundus digitorum partly. On the right side, the 
radial, ulnar, and interosseous arteries were divided, 
the radial and median nerves completely, the ulnar 
nerve two-thirds, also the tendons of the flexor pro- 
fundus and sublimis, and of the flexor longus pol- 
licis. Both ends of the arteries were ligatured, and 
the nerves and.tendons brought together with su- 
tures. Three weeks after the injury, sensibility 
was perfectly normal and active, and passive move- 
ments were all possible, although still slow and 
weak. A small defined spot on the ball of the little 
finger became gangrenous, but otherwise there was 
no fever nor reaction. 


4. Skarnowsky on the Treatment of Atheroma 
without Operation.— The successful treatment of 
ranula by Professor Panas, with injections of three 
to ten drops of a ten per cent. chloride of zinc solu- 
tion, suggested to the author the trial of the same 
treatment for atheromatous cysts (Wvatsch, No. 49). 
In the first case, the tumour, situated on the upper 
eyelid, disappeared after three injections at inter- 
vals of five days. Since then he has had eleven 
cases, and he finds that from three to nine injections 
suffice to remove the tumour. Slight pain and in- 
flammation follow the injection, but in no case was 
an abscess produced. 


5. L2llmanns on Tar, Soot, and Tobacco Cancer. 
—The workmen in coal-tar and paraffin manufac- 
tories suffer very frequently from acute and chronic 
inflammations of the skin. Volkmann has already 
described several cases, in which true epithelial can- 
cer was developed from these chronic inflamma- 
tions, and this author (Deutsche Zettschr. fiir Chir., 
Band xiii, Heft 5 and 6) now adds another, ending 
fatally after numerous operations. This form of 
cancer, and also chimney-sweepers’ cancer, and epi- 
thelial cancer of the lip and tongue in inveterate 
smokers, the author attributes to irritation by the 
products of imperfect combustion; not, however, 
saying that this is the actual cause, but simply that 
it is the exciting cause in those disposed to the de- 
velopment of cancer. JAMES ANDERSON, M.D. 


6. Gay on a case of Telangiectasits.— In the 
Lancet, Jan. 1881, p. 135, the history and treatment 
of a very extensive nzevus are given in detail by Mr. 
Gay. The patient was a girlaged 8. The tumour 
occupied the whole of the right cheek, bulging both 
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on its inner and outer surfaces in large masses of 
closely packed convoluted veins, getting between the 
teeth as the child talked or ate. The palate and 
lower lips were also considerably involved. Although 
previous treatment with red-hot needles had failed, 
Mr. Gay determined to cauterise with large blunt 
needles made red-hot by benzine vapour. The re- 
sult from the first attempt was not satisfactory. On 
the second occasion, five punctures were made in an 
area of three-fourths of an inch square; two of the 
punctures bled copiously, throwing out jets of dark 
mixed with crimson blood, of the same size as the 
orifices; deeply placed ligatures tied tightly over 
the orifices arrested the bleeding. Consolidation 
followed in the spot operated upon. A series of 
similar operations, plugging the bleeding orifices, 
however, with pledgets of wool saturated with per- 
chloride of iron, instead of using the ligature, suc- 
ceeded in obliterating a very considerable portion of 
the nevus. What remains, Mr. Gay has no doubt of 
being enabled, eventually, to effectually remove by 
a repetition of the process. 

7. Lait on Cholecystotomy in Dropsy of the Gall- 
Bladder due to Impacted Gall-Stone.—Mr. Lawson 
Tait read before the Royal Medical and Chirurgical 
Society the history of a case in which the operation of 
opening the gall-bladder by abdominal section was 
successfully performed (Brit. Med. Jour., Nov. 1879, 
p- 778). The patient, aged 40, had borne six child- 
ren, and had been healthy to within a year of her 
admission into hospital with a firm, elastic, head- 
shaped tumour in the region of the gall-bladder. 
An opening was made in the middle line to the ex- 
tent of four inches, when the tumour was found to 
be the distended gall-bladder, filled with white 
starchy-looking fluid, and two gall-stones, one loose, 
and the other impacted at the entrance of the duct, 
which could only be removed by breaking it up. 
The stones and fragments weighed 94 grains. The 
wound in the gall-bladder was stitched to the 
upper end of the wound in the abdominal walls. 
The wound soon closed up, and the patient left the 
hospital in six weeks in perfect health. [Mr. Tait 
alludes to the unsuccessful case of Dr. Marion Sims, 
reported in the Brit. Med. Four., June 1878, p. 811 
(vide the LONDON MEDICAL RECORD, 1878, p. 300), 
who attributed to Dr. Handfield Jones the credit of 
being the first to recommend the operation; but a 
reference to the Laced, Oct. 1859, p. 421, will show 
that Dr. Thudichum, in a paper read before the Me- 
dical Society in Oct. 1859, ‘suggested that in some 
appropriate cases (of gall-stones) an operation for 
the removal of the gall-stones through the abdo- 
minal walls should become a subject of consideration 
for surgeons’. Mr. Hilton, the President, stated, 
“he should like to hear from physicians the number, 
nature, and prospects of such cases in which the 
operation for extracting gall-stones could be thought 
of. The operation would be impossible in cases 
where the calculus was closely embraced by the blad- 
der. But from his knowledge, he thought it not im- 
possible that cases fit for operative relief might pre- 
sent themselves; and, in cases of distended gall- 
bladder (which might occur with calculi), an op- 
eration, such as the author had mentioned, had 
actually been performed with success.’ In the 
Lancet, Nov. 1876, p. 641, Mr. Maunder explained 
how he came to entertain the question of operative 
interference in a fatal case of impacted gall-stones, 
to which, however, the patient and her friends de- 
clined to submit. In the LONDON MEDICAL RE- 
CORD of March 1879, notes of a successful case of 


opening the gall-bladder for overdistension are 
given, in which Mr. George Brown was the operator. 
In the Brit. Med. Four., July 1878, p. 44, Dr. Joyce 
shows that the operation had been performed half a 
century before the case reported by Dr. Sims; and 
Mr. Hulke, in the Fournal, Jan. 1879, p. 11, reminds 
us that Petit in 1743 was familiar with the operation. 
—Lep.| 

8. Lee on the Radical Cure of Varicocele-——At the 
Royal Medical and Chirurgical Society, Mr. Henry 
Lee read a paper on the radical cure of varicocele 
(Brit. Med. Jour., Jan. 1881, p. 123). The plan ad- 
vocated is to remove a portion of the anterior skin 
of the scrotum, and subsequently to divide the veins 
which are to be obliterated. All the steps of the 
operation are conducted through the wound made 
by the removal of the skin. The veins are tempo- 
rarily compressed so as to prevent hzemorrhage, and 
then divided, their cut orifices being sealed with the 
black hot cautery. The edges of the wound are 
united by carbolised ligatures, union by the first in- 
tention taking place, and the patient allowed to go 
about after three or four days. In the discussion 
which followed, Mr. Pearce Gould described his own 
operation, which consisted in passing a loop of 
platinum wire round the spermatic veins subcutane- 
ously, and then connecting it with a galvanic écra- 
seur, and making it burn a way out. Mr. Gould had 
operated in eleven cases, nine being cured without 
accident, two of the cases being incomplete. 

9. McLeod on Excision of a Blood-Cyst from the 
Axilla.—In the Lancet, Jan. 1881, p. 133, Surgeon- 
Major K. McLeod gives the history of a case of a 
Hindu, aged 45, who was admitted two months 
after he noticed a tumour in his left axilla. On 
admission, the tumour was as large as a good- 
sized cocoa-nut, occupying the whole of the ax- 
illary space. Extirpation with a fine trocar and 
cannula showed that venous blood, apparently 
undergoing disorganisation, filled the tumour. Ex- 
cision, details of which are given, was success- 
fully carried out. The following is Dr... Mc 
Connell’s report of the tumour. ‘ Venous Aneur- 
zwmal Sac removed from a Male Hindu. — The 
sac or cyst is about the size of a foetal head. A 
small portion of it was cut away during operation, 
and, at one part, is a rounded opening capable of 
admitting the little finger, which is the orifice of 
communication of the sac with the axillary vein. 
The cyst contained only fluid blood. The cyst-walls 
seem quite identical with the ordinary structure of 
the walls of a vein; so that there can be no doubt 
that the sac was an aneurismal-like expansion from 
the axillary vein, and was not an adventitiously 
formed cyst.’ [A very valuable paper on sero-san- 
guineous cysts of the axilla and their relation to 
nzevi wasread by Mr. Birkett before the Royal Medical 
and Chirurgical Society in June 1868, an abstract of 
which may be found in the weekly periodicals of 
that date. Vide Med. Digest, Sect. 1744-5.—Rep.] 

10. Golding-Bird on the Mechanical Treatment of 
Croupous Membrane after Tracheotomy.—In the 
Lancet, March 1881, p. 407, Mr. C. H. Golding-Bird 
makes a valuable suggestion in the treatment of 
cases of tracheotomy. He objects to inserting around 
tracheotomy-tube, through which blood, mucus, and 
false membranes are with difficulty extruded, imme- 
diately after the trachea is opened. By the aid of 
a tracheal dilator, the blades of which lie parallel to 
the trachea, this tube is kept well open, so that 
pieces of membrane can be removed by forceps, or 
any mucus by the aid of small pieces of sponge held 
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by dressing forceps. Ifthe membrane be very low 
down, a wire brush, similar to those used to cleanse 
the tubes of feeding bottles, may be passed down to 
the bifurcation of the bronchi,.and, by rotation may 
remove, at times, large quantities of false membrane. 

11. Downes on Pulsating Bronchocele Cured by 
Ligature of the Vessels—In the Lancet, March 1881, 
p- 458, Dr. Downes reports the case of a lad, aged 
Io years, with a pulsating bronchocele as large as 
his head. Ligatures were applied to both the arte- 
ries, and, on the eighth day subsequently the goitre 
was only half its original size. The boy ran away 
on the tenth day, taking the ligatures with him, but 
two years afterwards he was stated to be alive, and 
the goitre to have quite disappeared. 

12. Osborn on the Cure of Hydrocele.—Mr. S. 
Osborn, in the Lancet, March 1881, p. 372, gives 
notes of two cases of hydrocele cured by a single 
tapping, with the subsequent use of the galvano-sus- 
pensory bandage. One case had existed for seven 
or eight years, and the other, a double encysted 
hydrocele, had troubled the patient for six years. 
The galvanic bandage maintained permanent con- 
traction of the scrotal muscles. 

13. Teale on Retrogresstve Scirrhus of the Breast. 
—Mr. J. W. Teale read notes before the Clinical 
Society (Lancet, March 1881, p. 373) of one of these 
rare cases, which occurred in a widow lady, aged 53. 
Eleven years previously its removal had been urged, 
but declined. The tumour rapidly grew and ulcer- 
ated, and, to deaden pain, chloral was taken in large 
doses. She lived for two years on milk, and was 
thought to be at death’s door. When she was per- 
suaded to leave off chloral, the health improved, and 
the tumour shrank away, in consequence, Mr. Teale 
thinks, of the enforced low diet. [A similar case to the 
above, under Mr. (now Sir H.) Thompson’s care, is re- 
ported inthe Med. Times and Gaz., Jan. 1867, p. 34. 
In the Brit. and For. Med.-Chir. kev., Oct. 1850, p. 
553, is the case of Dr. Switchell, who cured himself 
of a malignant ulcer at the inner angle of the eye by 
a strictly bread-and-milk diet. The unsatisfactory 
results of Mr. Hulke’s experiment to carry out Dr. 
Beneke’s vegetable diet, in cases of cancer, is to be 
found in the LONDON MEDICAL RECORD, 1880, p. 
416, and may be consulted in connection with Mr. 
Teale’s case.—/ef. | 

14. Smzth on a Serrated and Cutting. Cautery in 
the Operation for Hemorrhoids and Prolapsus.—Mt. 
Henry Smith, in the Lazcet, March 1881, p. 368, 
explains the advantages derived from the use of 
cauteries with serrated and cutting edges (plates of 
which are appended) in operations about the anus. 

15. Spiers on a Case of Rhinorrhea—In the 
Lancet, March 1881, p. 369, Mr. W. R. Spiers reports 
a case of constant watery discharge from the nose. 
No treatment availed to arrest the secretion until 
the patient filled his nostrils with goose-grease, and 
then, within a week, all discharge ceased. [Besides 
the case referred to by Mr. Spiers, as reported by 
Sir J. Paget, vide Lance?, vol. ii, 1878, p. 772, there 
are several other interesting cases referred to in the 
Medical Digest. Since the publication of this work, 
several instructive papers upon this subject may be 
consulted in the Brit. Med. Four., vol. ii, 1878, pp. 
831, 921; vol. i, 1879, p. 175.—/ep.] 

RICHARD NEALE, M.D. 

16 Otts on the Radical Cure of Stricture—In 
the second edition of his work, the author brings 
together 1,331 consecutive cases of urethrotomy 
without a death. Most of the operations were 
undertaken for strictures of large calibre not dis- 


coverable by the instruments ordinarily in use, but 
yet the cause, according to the author, of gleet. The 
average capacity of the urethra (male) he considers 
to be about number 18, English scale, and believes 
that there is a constant relation between the calibre of 
the urethra and the circumference of the flaccid 
penis. He relates two cases in which, eight years 
after division of strictures of large calibre, the ure- 
thra still permitted the passage of an instrument 
equal in size to number 20 English without any 
hitch. The fost mortem appearances in a case oper- 
ated on by Dr. Eldridge, of Yokohama, are also 
given, and show that, three years after operation ina 
most unfavourable case, no contraction had occurred. 
Strictures of the bulbo-membranous urethra are, he 
thinks, almost always spasmodic, and secondary to 
organic stricture of the penile urethra. Where 
organic stricture of the deep urethra does exist, he 
prefers, owing to the danger of hemorrhage, and 
the probable presence of disease of the bladder and 
kidney, the operation of external perineal urethro- 
tomy. DAWSON WILLIAMS. 


PALAHOLOUGYL. 


RECENT PAPERS. 

I, WANNEBROUCQ and KerLtscH.—Cerebral Locali- 
sations. (Frogrés Méd., 1881, No. 6.) 

2. STURGE, W. A.—On a Case of Malformation of 
the Arm. (ath. Trans., 1880.) 

3. LEUBE, W., and FLEISCHER, R.—On Leukeemia. 
(Virchow’s Archiv, Band Ixxxiii, Heft 1.) 

4. Fitz, R. H.—On a Case of Diabetic Coma. 
ton Med. and Surg. Four., Feb. 10, 1881.) 

5. MaARTIN.—On the Pathology of Tuberculosis. (Gaz. 
Méd. de Paris, Jan, 22, 1881.) 

6. SASSESKY.—On Idiopathic Hypertrophy and Di- 
latation of the Heart. (fetersburger Aled. Woch., 1880, 
No. 33.) 

7. RANK, C.—Poliomyelitis Anterior Acuta Adulto- 
rum. (Deutsches Arch. fiir Klin. Med., Band xxvii, s. 
129. 

3 KNoLyu.—On Myocarditis and the other Results of 
Section of the Vagus in Pigeons. (Sefaratabdriick aus der 
Zettsch., fiir Heilk., 1880-1.) 

g. WeEsTCOTT. — A Curious Case of Suffocation. 
(Brit. Med. Four., March 1881, p. 386.) 

10. MESCHEDE. — On Pathological Changes, and the 
Functions of the Olivary Tracts of the Medulla Oblon- 
gata, (Central. fiir Nerven., 1880, p. 517.) 

11. STILLING.—On Primary Cancer of the Bronchia 
and Tissue of the Lung. (Virchow’s Archiv, Band 
Ixxxiil. ) 

12. ROGER and DAMASCHINO. — The Histology of 
Spinal Paralysis of Children and Progressive Muscular 
Atrophy. (Aewvue de Méd., March 1881.) 


(Bos- 


1. Wannebroucg and Kelsch on Cerebral Locali- 
sations.—The authors describe (Progrés Jéd., 1881, 
No. 6) two cases which support the doctrine of the 
localisation of functions in the cerebral cortex. The 
first case was one of fracture of the skull, in which 
the inferior frontal and temporal convolutions were 
completely destroyed, but there was no paralysis. In 
the other case, which was one of mania, the symptoms 
during life were left brachial monoplegia and facial 
paralysis, rotation of the head and conjugate de- 
viation of the eyes to the right; and the fost mortem 
examination showed partial destruction of the exter- 
nal frontal convolutions of the ascending parietal 
and frontal convolutions, and of the angular gyrus, 
with total destruction of the supramarginal gyrus (?) 
(lobule du pli courte). 
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2. Sturge on a Case of Malformation of the Arm. 
—Dr. W. Allen Sturge (Path. Trans., 1880) describes 
aman, the greater part of whose left fore-arm and 
hand were absent, as the result of congenital mal- 
formation. His mother stated that when pregnant 
she was frightened by a man who had lost one arm, 
and who ran after her ina wood. The patient was 
in all other respects well made. The fore-arm 
ended in a conical stump, about three inches below 
the elbow; it contained both radius and ulna. Over 
the end of the radius the skin formed a small conical 
projection; and on the flexor aspect there were five 
small papille, varying in size from a pea to a large 
pin’s head, passing transversely from the radial to the 
ulnar side, of which the two largest carried well- 
marked nails. The muscles of the upper arm were 
‘smaller, and the humerus an inch shorter than on 
the other side. Dr. Sturge suggests that amputation 
im utero is probably quite an exceptional cause for 
these malformations, which are more likely due to a 
primary abnormal condition of the ovum, or to local 
disease during development. 

3. Leube and Fleischer on Leukemia. Professor 
W. Leube and Dr. R. Fleischer (Virchow’s Archiv, 
Band Ixxxiii, Heft 1) publish the case of a strong 
and healthy woman who developed in four months, 
after a normal: confinement, all the symptoms of 
rapidly advancing anemia: diminution ef strength 
and nutrition, vertigo, headache, loss of appetite ; at 
the same time pain aid swelling occurred in the left 
lower extremity, which disappeared only after some 
time. Five weeks later, examination showed only 
extreme anemia, with blowing murmurs overthe heart 
and a small, easily compressible pulse; no obvious 
enlargement of liver, spleen, or lymphatic glands. 
The number of the red corpuscles was notably dim- 
inished ; that of the white corpuscles was absolutely 
and relatively greatly increased. The left tibia and 
_ tarsus were painful on pressure. The left leg was 
amputated above the knee for rapidly spreading 
gangrene. The patient died six days later. The 
necropsy showed intense anzemia of all the internal 
organs; advanced degeneration of the heart’s 
muscle ; no changes of the liver, spleen, or lymphatic 
glands ; a chronic gastric ulcer. Red hyperplastic 
marrow was found in the bones, with numerous 
nucleated red blood-corpuscles (transition forms) 
and numerous marrow-cells.. This lymphoid red 
process in the marrow has been found by Neumann 
and others in various cachectic conditions, and is 
regarded as being the consequence of the anaemia. 
They conclude that either this process must occa- 
sionally and exceptionally give rise to a great devel- 
opment of white corpuscles as in this case, or it 
must be admitted that the source of the leukemia 
cannot always be discovered in the usually recog- 
nised blood-forming organs, but that the disease 
must be regarded as an independent blood-disorder. 

4. fitz on a Case of Diabetic Coma.—Dr. R. H. 
Fitz (Boston Med. and Surg. Ffournal, Feb. toth, 
1881) reports the case of a patient dying comatose 
after a few weeks’ illness. At the necropsy the head 
was not opened; the blood had a peculiar sour 
odour, and subsequent examination proved it to 
contain a large quantity of fat, fatty granular cor- 
puscles, and acetone ; a small number of fat embola 
were found in the lungs, but the examination of the 
organs was otherwise negative; the bladder con- 
tained urine, which, on testing, gave the reactions of 
sugar. 

5. Martin on the Pathology of Tuberculosis.—M. 
Martin (Gaz. Wéd. de Paris, Jan, 22, 1881) has found 


that although it is true that indifferent substances 
may give rise to tubercular eruptions, identical in 
their histological characters with genuine tuber- 
culosis, yet the tubercle of tuberculosis possessed the 
property of infection, whereas the pseudo-tubercle 
did not. Moreover, the true tubercle became 
more virulent with every repetition of inoculation 
on afresh subject, while the pseudo-tubercle never 
produced more than local lesions, which did not 
extend to the neighbouring vessels and lymphatic 
glands ; while even this local infective power died 
out, when successive inoculations were made at the 
third or fourth in the series. 

6. Sassecky on Idiopathic Hypertrophy and 
Dilatation of the Heart.-M. Sassecky (Petersburger 
Med. Woch., 1880, No. 33) relates that, out of a 
litter of four young cats, two were daily hunted 
round a large room for one and a half to two hours 
for half a year,;when all were killed. The body- 
weight of the two which had been hunted had 
increased much less than the others. The hearts 
of the hunted cats were 5 to 9 millimétres (0.2 to 
0.36 inch) longer, but scarcely broader, and 
weighed less (about 0.04 per cent.); the wall of the 
right ventricle was about half a millimétre to a 
millimetre thicker, that of the left, on the contrary, 
about 1.5 millimétre (0.06 inch) thinner. The 
auricular walls were in a similar state. The breadth 
of the aorta at its origin from the heart was 2 to 
2.5 millimetres (0.08 to o.1 inch) greater in the 
hunted cats; the pulmonary artery showed no 
difference. The muscular fibres of the left auricle 
and ventricle were on the average smaller than 
those on the right side. The lungs and liver and 
spleen were somewhat smaller. Weighing the 
liver, kidneys, stomach, and intestines, gave no 
result. These appearances are explained by the 
author as being due to atrophy having succeeded to 
the primary hypertrophy of the left side of the 
heart ; then the right side hypertrophied, but, at the 
time the dissection was made, atrophy had not 
commenced there. 

7. Kank on Poliomyelitis Anterior Acuta Aduit- 
orum.—C. Rank (Deutsches Archiv fiir Klin. Med, 
Band xxvii, s. 129) publishes the following case. 
After getting wet through and chilled, a healthy 
young man was seized with fever, and intense lumbar 
pain and headache. The next day, there were com- 
plete paraplegia of the legs, and incontinence of 
urine. Both legs wasted, the left more than the 
right. Sensation was lost, also the left patellar reflex ; 
sight was treble. On the right, both faradic and 
galvanic irritability were diminished; on the left, 
with the exception of the sartorius and adductors, 
faradic irritability was quite lost, and the galvanic irri- 
tability was diminished with the qualitative change 
known as reaction of degeneration (7fartungs- 
reaction). After eight weeks of electrical and 
hydrotherapeutic treatment, the patient was dis- 
charged cured. A second man, aged 31, also fell 
ill after a severe chill, with fever and lightning-like 
spasms in the muscles of the legs, which next day 
were paralysed. There was no bed-sore, sensibility 
was intact. Both legs became very thin ; under the 
use of baths and electricity, the left leg recovered in 
ten weeks ; the right in nine months. The patellar 
reflex was feeble on the left, and quite gone on the 
right; the left showed diminished faradic and 
galvanic excitability; the right showed decided 
reaction of degeneration. ; 

8. Knoll on Myocarditis and the other Results of 
Section of the Vagus in Pigeons,—Dr. Knoll (Separat- 


‘156 


abaruck aus der Zettschrift fiir Heilk., 1880, p. 1) has 
found, that after section of the vagus in pigeons, the 
bodies show signs of inanition, the lungs, intestines, 
and the great abdominal veins are engorged with 
blood, and there are frequent hezemorrhages into the 
lung tissue and the intestinal mucous membrane. 
Cidema of the lungs is frequent but not constant, 
proving, as Welch and Mayer have _ pointed 
out, that simple hyperemia of the lungs does 
not tend to cedema, except under special con- 
ditions. This special condition appeared to be 
myocarditis, especially affecting the left ventricle, 
which was present in all these cases. Bilateral 
section of the vagus did not cause any marked 
alteration in the sensibility of the laryngeal mucous 
membrane, the simple reflex movements for pre- 
venting the entrance of food into the air-passages 
persisted, and the fact that particles of food were 
constantly found in the air-passages of these 
vagotomised pigeons can only be explained by 
supposing that the circumstances were so favourable 
to their entrance, that the ordinary reflex means of 
exclusion were insufficient. The myocarditis already 
referred to was found, in a great number of examina- 
tions, to be present only in those birds which had 
been vagotomised. Eichhorst has suggested that 
the vagus contains trophic fibres for the heart, but 
this is opposed by the fact that, in more than half 
the experiments in which the animals lived a re- 
latively long time after the operation, there were no 
changes of the heart’s muscle but those which were 
due to inanition. Also the absence of chronic changes 
after unilateral section, and the presence of inter- 
stitial growth with secondary muscular atrophy, 
oppose the assumption that the vagus directly 
influences the nutrition of the cardiac muscle. But 
bilateral section acts indirectly by interfering with 
the nutrition of the myocardium, from inanition; also 
the great increased frequency of the pulse, the 
changes in the general circulation, and the dyspnea, 
all operate upon the heart, and produce in it 
structural changes such as we see under analogous 
conditions in man. ROBERT SAUNDBY, M.D. 

9g. Westcott on a Curious Case of Suffocation.— 
Mr. Wynn Westcott, in the Brit. Med. Jour., March 
1881, p. 386, reports a very singular case of a plump, 
healthy-looking child,aged 3 years, suddenly suffocat- 
ing while eating bread and milk. On the fost mortem 
examination the mouth and pharynx were found 
empty, the heart healthy, and the lungs also healthy, 
with the exception of a patch of miliary tubercle in 
the left apex. Several bronchial glands were found 
enlarged and filled with caseous matter. The ceso- 
phagus was empty throughout. On opening the 
larynx and trachea a soft yellowish mass of the size 
of a white haricot bean was found impacted in the 
glottis ; and in the upper part of the trachea another 
similar mass was also found; these consisted of 
caseous matter discharged from a large ulcerated 
bronchial gland situated just above the bifurcation 
of the trachea. Similar softened portions of the 
caseous gland were found in the bronchi. That so 
large an amount of disease should have existed, 
without any physical symptoms, and in a child 
apparently in good health, was most singular. 

R. NEALE, M.D. 

10. Meschede on Pathological Changes and the 
Function of the Olivary Tracts of the Medulla 
Oblongata.—The author communicates (Central. fiir 
LVervenhetlk., 1880, p. 517) two important cases. 
The first patient was a young man, aged 22, who 
had been for three years an inmate of an asy- 
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lum, presenting the symptoms of deep stupor and 
dementia, and dying of tuberculosis. At first per- 
fectly motionless, with firmly closed lips, and eyes 
fixed on the ground, he became somewhat more 
mobile after tartar emetic ointment had been rubbed 
into his scalp. The dementia remained the same, 
but he now moved generally in a small circle, and 
mostly from left to right. He became extremely 
anemic and dropsical, and died of tuberculosis. 
The fost mortem examination showed tuberculosis 
in various organs. In the brain, beside obliteration 
of the posterior horns of both lateral ventricles, 
there was also a striking asymmetry of the anterior 
surface of the medulla oblongata. The right olivary 
body was scarcely visible, and an incision one-third 
of an inch below the inferior border of the pons 
Varolii showed that the olivary nucleus of the right 
side was reduced by a half. In the second patient, 
a male, aged 38, who suffered from *mélancolte 
avec stupeur, passing later into apathetic dementia, 
the rotatory movement in a definite circular direc- 
tion was more marked. The head was drawn back 
by the contraction of the occipital muscles, the face 
turned upwards, the eyes spasmodically closed, the 
eyeballs turned to the right, and the pupils widened. 
Left to himself, the patient turned constantly in the 
upright position from right to left. There was no 
reaction to the external world; the skin was anes- 
thetic, digestion slow, sleep defective. The rotatory 
movements continued unbroken during his sixmonths’ 
stay in the asylum, the patient resisting any attempt to 
restrain them. Latterly, the eyeballs turned also 
from right to left. He died ultimately with the signs 
of cerebral paralysis. The fost mortem examina- 
tion showed distinct atrophy and sclerosis of the left 
olivary body. In section it was dark in colour and 
felt-like in consistence, showing also fewer nerve- 
cells than the right, and these atrophied and infil- 
trated with yellow pigment granules. Here also 
both posterior horns of the lateral ventricles were 
obliterated. The cerebral hemispheres presented 
the changes of dementia, while those of the cerebel- 
lum were normal and relatively large. The author 
believes, therefore, although not positively asserting, 
that these rotatory movements were caused, not by 
alterations in the cerebellum, but in the olivary 
body; a conclusion supported by the results of vivi- 
section. 

11. Stzlling on Primary Cancer of the Bronchia 
and Tissue of the Lung.—The analysis of four cases 
leads the author to believe (Virchow’s Arvchzv, Band 
Ixxxiil, p. 77) that primary cancer in the lung com- 
mences from the bronchia; and not from their epithe- 
lium, or mucous glands, or lymphatic vessels, but 
from their connective tissue. Having socommenced, 
the tumours spread along the bronchia and lymphatic 
vessels. They do not, as a rule, form a close con- 
nection with the epithelium and mucous glands of 
the bronchia, but spread into the alveoli, which are 
never the primary seat of the affection. Meeting an 
artery, the disease spreads in the tunica intima, 
probably along the lymph-channels which exist 
numerously in it, leaving the epithelioid lining for a 
comparatively long period intact. 

JAMES ANDERSON, M.D. 

12. Roger and Damaschino on the Histology of 
Spinal Paralysts of Children and Progressive Mus- 
cular Atrophy.— MM. Roger and Damaschino 
(Revue de Méd., Feb. 1881) contribute an exhaustive 
paper on this subject, and from abundant evidence 
arrive at the following conclusions. 1. The cha- 
racteristic alteration in infantile paralysis is a spinal 
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lesion, causing atrophy of nerves and muscles. 2. Its 
seat is in the anterior part of the grey matter, and it 
shows itself as softened patches. 3. The softening is 
of inflammatory origin, and the lesion is, therefore, 
a myelitis. 4. Progressive muscular atrophy consists 
essentially in atrophy of the motor-cells, without any 
patches of inflammatory softening. 
GEORGE A. GIBSON, M.B. 
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4. Halbertsma on the Diagnosis of the Placental 
Site by Probe Puncture—The author remarks that 
one of the chief dangers in the Czsarian section is 
the insertion of the placenta on the anterior wall of 
the uterus. The introduction of a probe-trocar de- 
tects the placental site. When the placenta is found to 
be on the anterior wall of the uterus, it may be avoided 
in Czesarian section by incising the uterus on one 
side as far away as possible. Dr. Halbertsma is of 
opinion that, if the placental site can thus always be 
diagnosed, Czesarian section will lose one of its chief 
dangers, and supersede Porro’s operation. 

8. Simpson on Axts-Traction Forceps.—Professor 
Simpson has adapted traction-rods, fixed to a cross- 
bar like that of Tarnier, to his forceps. He main- 
tains that the perineal curve, which Tarnier insisted 
upon when he first introduced his forceps, is useless, 
and states that Tarnier himself now discards it. 
Professor Simpson, however, retains the perineal 
curve in the tractors. . " 

9. Tauszky on Metrorrhagia and Menorrhagia. 
—The author concludes an exhaustive paper with 
the following remarks. In the treatment of menor- 
rhagia, metrorrhagia, or chronic pelvic congestions 
and hyperzemic conditions, rest, with the pelvis ele- 
vated, is of the highest importance. Hot-water injec- 
tions, and scarifications of the cervixandendometrium, 
are beneficial. Salicylate of soda, quinia, digitalis 


in large doses, and opium, for the relief of pain and 
where a nerve-sedative is indicated, are invaluable 
means of arresting uterine hemorrhages. Ergotin, 
in large doses, given before, during, and after men- 
struation, every hour, until the hamorrhage, if pro- 
fuse, ceases, is one of the most valuable aids in ar- 
resting it. The use of intravaginal balls of the 
astringents, alum, tannin, and tincture of iron, pre- 
ferably four grains of alum, with a few drops of iron 
and glycerine, introduced every hour if the hemor- 
rhage be alarming, or, still better, the careful intra- 
uterine application, down to the fundus, of tannin 
and glycerine on a probe, or a solution of persul- 
phate of iron, half diluted in water, have, in Dr. 
Tauszky’s hands, checked uterine hemorrhages that 
had resisted treatment for months. He has never 
seen any ill effects follow the intra-uterine applica- 
tion of iron in a large number of cases of obstinate 
metrorrhagia in his own practice. Cauterisations in 
catarrhal endometritis, five or six days after the 
menstruation has ceased, repeated once a week, 
effected the contraction of the enlarged womb and 
its blood-vessels, and cured the catarrh.  Intra- 
uterine applications should never be used where 
there is an obstruction or a contraction at the 
internal os, or in any part of the cervical or uterine 
canal. Flexions must be straightened by the care- 
ful use of the sound, or an anteflexion, and, if adhe- 
sions be present, by Bozeman’s method of tampon- 
ing the vagina. These tampons act by supporting 
the parts upon a gentle cushion of cotton, relieving 
thereby the hyperzemia of the uterine and ovarian 
blood - vessels. In submucous and _ intramural 
fikroids, Hildebrandt’s method of hypodermically 
injecting ergotine daily, often for months, has fre- 
quently checked long-continued metrorrhagia. In 
cases of carcinoma or rodent ulcer, fungosities, 
polypi, granulations, the curette, and the application 
of Monsell’s solution of iron, have arrested uterine 
hemorhage. Dr. Tauszky often applies the pure 
powder of the subsulphate of iron to the cervix, or 
a concentrated solution of alum, if the bleeding take 
place from an eroded cervix. He also occasionally 
applies to the endometrium fuming nitric acid, or 
the hot iron, a few days after menstruation, without 
producing other than good results, but only in excep- 
tionally rare and obstinate cases. Compressing the 
abdominal aorta, for the purpose of checking excess- 
ive uterine hemorrhage, has also, in Dr. Tauszky’s 
hands, proved a valuable method in three instances, 
where all other means had failed, and the patients 
almost moribund. 

12. Willett on Rupture of the Uterus—On March 
2oth, 1865, Mrs. B., aged 21, was taken in labour. 
At 4 A.M., Dr. Frayser, the partner of Dr. Willett, 
was called to her. He made an examination, and 
returned at 9 A.M. with Dr. Willett, when they found 
the patient somewhat restless and disturbed in mind. 
She had vomited freely, and had not had a labour- 
pain for half an hour. The blood in the vagina, the 
recession of the head, the absence of labour-pains, 
and the irregular surface of the abdomen, through 
the walls of which an elbow could be distinctly felt, 
made the diagnosis of rupture of the uterus abso- 
lutely certain. After consultation, they decided to 
perform laparotomy. Two hours and a-half after the 
rupture occurred, Dr. Willett, assisted by Drs. Frayser 
and Grant, commenced the operation by making an 
incision through the abdominal wall in the median 
line. The incision extended from below the um- 
bilicus to within an inch of the pubes; but, as this did 
not give sufficient room, it was extended upwards, 
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and to thé left of the umbilicus. The child and the 
placenta were found expelled from the uterus into 
the abdominal cavity. After removing the child and 
placenta, the blood and amniotic fluid were carefully 
sponged out, and the abdominal wound closed by 
interrupted sutures through the peritoneum. The 
wound had entirely united by April 3rd. The vaginal 
discharge was free, and very offensive. Diluted solu- 
tion of chlorinated soda, alternated with permanganate 
of potash, was used as a vaginal injection. The patient 
completely recovered in afew weeks. The patient is 
now alive and well, nearly fifteen years after the 
operation. Her husband died, and she remained a 
widow for four or five years, and then married again. 
Menstruation is regular, but conception has not oc- 
curred again, although her husband is a vigorous 
man, the father of a number of children. This case 
was performed at a time when the Lister method 
was unknown to Dr. Willett. 
FANCOURT BARNES, M.D. 

13. Liwof on Subcutaneous Emphysema occurring 
during Labour.—Dr. Lwoff (Meditz. Vestnik, 1880, 
No. 34) reports the case of a primipara—a strong, 
healthy young woman—who was delivered of a 
healthy child after a natural labour; but towards 
the first stage her face became puffed, her neck 
swollen, and the face grew cyanotic. On exami- 
nation, the parts were distinctly crepitant, the em- 
physema extending to the insertion of the platysma 
above, and below as far as the third rib; behind it 
did not extend beyond the anterior borders of the 
trapezil. She complained of sore throat, slight cough, 
and difficulty in swallowing. Percussion of the chest 
was normal; the breathing at the apices was a little 
harsh ; respiration, at first 32, fell to 20; no dys- 
pnoea. The appearances began to subside in three 
days, and had left no traces in a week. The patient 
made a good recovery. Dr. Haupt reports a similar 
case, where the emphysema was limited to the same 
region, in the Vew York Med. Record for Dec. 18th. 

ROBERT SAUNDBY, M.D. 
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Rev., 1880, No. 11.) 

14. GOWERS.—Syphilis and Locomotor Ataxy. (Lancet, 
1881, Jan. 15.) 

15. WARNER.—Cases of Congenital Syphilis. (Zdzd., 
Jan. 29 ) : 

16. MAUGHS.—Is Secondary Syphilis communicable as 
such? (St. Louis Med. and Surg. Four., Jan. 1881.) 

17. GOSSELIN.—Gonorrhoceal Arthritis of the Knee: 
Ankylosis. (Gaz. des Hép., 1881, No. 17.) 

18. SABADINI.-—The Treatment of Gonorrhcoeal Orchitis. 
(Zoid., No. 18) 

19. FOURNIER.—Ulcerating Syphilides of the Genitals. 
(Loid., No. 23.) 

20. FOURNIER.—A case of Pott’s Disease of Syphilitic 
Origin. (Annales de Dermat. et de Syph., 1881, No. 1.) 

21. LELOIR.—Destruction of the Chancre as an Abortive 
Measure in Syphilis. (Zdzd.) 

22. Dana.—On the Benignity of Syphilis: being a 
Study of .the Disease, especially as it affects Seamen. 
(Mew Lork Med, Record, 1881, No. 6.) 


3. Mauriac on Precocious Syphilitic Affections of 
the Subcutaneous Cellular ZLissue.—M. Mauriac 
begins a series of papers (Annales de Derm. et de 
Syph., 1880, No. 3, p. 419) bearing the above title, 
with the remark that, ‘it is not yet admitted in sy- 
philitic pathology that lesions directly connected 
with the constitutional disease may develop in the 
subcutaneous or submucous cellular tissue, imme- 
diately after the evolution of the chancre, or at least 
during the first stage of the intoxication’. The au- 
thor arranges his cases in several series; the first 
comprising those in which the syphilitic neoplasm is 
diffused, confluent in certain places, and presents 
the general characters of the exanthems. In this 
series four cases are described at length, and the 
author proposes for lesions of this kind the 
name of ‘syphilitic erythema nodosum’, from the 
great resemblance of the syphilitic patches to those 
of common erythema nodosum. Case 1.—A woman, 
aged 38. Four and a-half months after contagion, 
constitutional disturbance, and a confluent papular 
syphilide. At the same time, on the body and 
limbs, subcutaneous nodules, and _ hyperplasic 
patches, some being adherent to the derma. The 
patches had the appearance of erythema nodosum. 
Cure under mercury and iodide. Papules and neo- 
plasms afterwards returned. Later, iritis, cephal- 
agia, etc. Subsidence under treatment. Case 2.— 
On the fiftieth day after appearance of initial lesion, 
syphilitic fever, headache, etc., came on. About the 
same time, periosteal swellings on cranium ; then, a 
papular syphilide, and patches like erythema nodo- 
sum. Rapid disappearance under mercury and iodide. 
At the seventh month, another severe attack of 
papules. Case 3.—At ninth month of a severe case 
of syphilis, periosteal swellings on legs, and patches 
like erythema nodosum, on upper and lower ex- 
tremities, but without subcutaneous nodules. Rapid 
cure under treatment. Case 4.—Sixty-five days after 
appearance of initial lesion, subcutaneous nodules, 
which presently became adherent to the skin, and 
then had the appearance of erythema nodosum. 
Disappearance of the skin-affection, as well as of 
other syphilitic lesions, under treatment. The second 
series of observations (/ézd., No. 4, p. 645) is 
headed ‘Circumscribed and resolutive neoplasms 
of the subcutaneous cellular tissue’. Of these, M. 
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Mauriac gives eleven cases, of which the follow- 
ing is a brief summary. Case 5.—Syphilis with 
mild secondaries. Mercury. In the thirteenth 
month of the disease, diffused infiltration of the 
floor of the mouth. Rapid cure under iodide. 
Tubercular phthisis eight years later. Case 6.— 
Also a case of diffused infiltration of the floor of 
the mouth, but appearing in this instance only four 
months after the initial lesion. Periostosis of lower 
jaw. Roseola. Mucous patches, etc. Cure in a 
month under mixed treatment. Case 7.—In the fourth 
month of syphilis, subcutaneous nodule in right 
parotid region. Afterwards, diffused hyperplasia of 
nearly whole parotid region. Disappeared in a 
month under mercury and iodide. Case 8.—Node 
on forehead in second month after initial lesion ap- 
peared. Patient lost sight of. Case 9.—Subcuta- 
neous nodules, one on forearm, the other on arm, 
about the sixth month of syphilis. Case 10.—Sym- 
metrical nodules of internal surface of thighs, ap- 
pearing about same time as roseola. Case 11.— 
Subcutaneous swelling at inner side of right thigh 
appeared at the seventh month of a mild course of 
syphilis. Disappeared in twenty days. Case 12.— 
In fourth month of a severe attack of syphilis a sub- 
cutaneous tumour in left popliteal space; also myo- 
sitis of internal head of gastrocnemius. Cure in a 
month under mixed treatment and rest. Case 13.— 
' Periosteal swellings of both tibize at fourth month of 
syphilis; also two patches of infiltration of the skin. 
Cure under mixed treatment in forty days; but 
while these affections were disappearing, impetigo 
and syphilitic epididymitis appeared. Case 14.—Ini- 
tial lesion followed in six weeks by roseola and two 
small gummata of right leg. Rapid diminution under 
mercury. Cure ina fortnight. Case 15.—Subcuta- 
neous gumma at apex of Scarpa’s triangle sixty-eight 
days after appearance of initial lesion. Disappeared 
inamonth. In the eighth month a gummy tumour 
of left sterno-mastoid. Rapid cure. With regard to 
the foregoing cases, the author remarks that they are 
sufficiently numerous and varied toplace theirspecific 
nature beyond doubt. The diagnosis is easy. The 
prognosis is favourable. The tumours are promptly 
got rid of by mercury and iodide of potassium. In- 
deed, M. Mauriac thinks they would soon disappear 
spontaneously. 

5. Zerrilion on the Treatment of Syphilis by the 
Subcutaneous Injection of Mercurial Solutions.—M. 
Terrillon records (Lull. e¢ Mém. de la Soc. de Chir., 
1880, p. 534) the results of experiments made at the 
Lourcine Hospital with the solution of peptonised 
mercury recommended by Bamberger. The solution 
is made as follows. Take a 5 per cent. solution of 
corrosive sublimate in distilled water, and a solu- 
tion of chloride of sodium (18 to 20 per cent.) also in 
distilled water. Dissolve one gramme (15 grains) of 
flesh peptone in 50 cubic centimetres of distilled 
water, and filter. To the filtrate add 20 cubic centi- 
métres of the sublimate solution, and afterwards a 
quantity of the sodium solution (about 15 or 16 cubic 
centimétres) sufficient to dissolve the precipitate. 
Pour into a graduated cylindrical vessel, and add 
distilled water until the whole measures 100 cubic 
centimétres. Cover the vessel and let it stand for a 
few days. A whitish flocculent precipitate will 
form, and must be separated by filtration. The 
solution will then keep clear for at least three months, 
and is not precipitated by heat, acids, or alkalies. 
With this solution M. Terrillon has made 487 injec- 
tions of I cubic centimétre each, containing I centi- 
gramme (about 1-6th grain) of peptonised mercury; 


and 88 injections of about half that quantity. A 
Pravaz’s syringe with vulcanite mounts was used. 
The dorsal region was preferred for the site of the 
injection, which was performed slowly, and the dif- 
fusion of the solution was assisted by slight kneading 
with the finger. In no case did abscess occur. The 
larger dose sometimes caused more or less prolonged 
pain about the seat of injection; and in one case, 
after a large number of injections, partial anzesthesia 
followed. The smaller dose never caused painor other 
inconvenience. Salivation was produced in several 
cases after four or five injections of I centigramme 
repeated daily; and examination of the urine 
some hours after the injection showed the presence 
of mercury init. M. Terrillon reserves his report of 
the therapeutic action of this mode of treatment for 
a future occasion, as the patients have not yet been 
sufficiently long under treatment for a trustworthy 
conclusion to be arrived at. 

6. Weiss on the Microscopic Organism of Gonor- 
rheal Pus.—Dr.F. Weiss, following up the researches 
of Neisser on this subject, describes (/hése de Nancy, 
1880, and Gaz. Hebdom., Nov. 12, 1880) a micrococcus 
which he considers to be peculiar to gonorrhceal pus. 
Under a high magnifying power, after the addition 
of a solution of violet of methyle, Dr. Weiss found 
certain small bodies stained of a deep violet colour, 
spherical in form, and surrounded by a hyaline en- 
velope. These small bodies were rarely isolated, 
sometimes in groups of two, three, or four together, 
but most often there were five or seven in a group. 
Occasionally, however, they formed considerable 
agglomerations. The bodies, when coloured by the 
violet methyl, were not mobile. The author 
examined the pus of twenty-three women and of 
nine men who were suffering from gonorrhceal va- 
ginitis and urethritis respectively. In all these in- 
stances the above-mentioned bodies were found 
without exception. The author then examined the 
pus of simple urethritis, balano-posthitis, soft 
chancre, syphilitic chancre, bubo, vaginal leucor- 
rhoea, and suppurative arthritis of the knee; but 
never discovered the organism in the pus from any of 
these various sources. Dr.Weiss, therefore, concludes 
that the peculiar virulence of gonorrhceal pus is due to 
the presence of these bodies, and recommends the 
frequent injection of a solution of permanganate of 
potash as the best mode of treatment. 

10. Barthélemy on a case of Chancre of the An- 
tertor Pillar of the Fauces.—A man, aged 28, applied 
at the Hopital St. Louis, in Oct. 1880, to be treated 
for a sore throat (Annales des Mal. de U Oretlie, du 
Larynx, etc. Dec. 31, 1880). On examination, the 
right side of the throat was healthy. The left tonsil 
was red and swollen, and on the left anterior pillar 
was an erosion, with a clearly indurated base. Below 
the angle of the jaw was a very hard gland, as large 
as a walnut; there was also a chain of enlarged 
glands, reaching down to the supraclavicular space. 
‘The patient denied all knowledge of contagion. The 
lesion healed in about a fortnight. Roseola, and 
papulo-erosive syphilides of the lips and tongue fol- 
lowed. 

11. Rasumoff on Chancre of the Cervix Utert.— 
Dr. Rasumoff of Moscow states (Vierteljahres. fir 
Derm. und Syphilis, 1880, Heft. 4 p. 517) that he 
saw, during four years among the prostitutes at the 
Mjasnitzkischen Hospital, in that city, 1,374 chancres 
of the genital organs and their neighbourhood. 
Among these were 117 chancres of the cervix uteri, 
of which thirteen were hard, and followed by 
general syphilis. The author thinks that chancres of 
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the cervix are not sorare as they are generally consi- 
dered to be. He considers that the comparative un- 
frequency of primary syphilitic sores (about I in 100, 
according to the numbers given above) in this situa- 
tion entirely owing to the protected position of the 
organ, and not to any capacity of its tissue for re- 
sisting the action of the virus. 

12. Després on the Inoculation of Syphilis by 
Razors.—M. Després has lately observed two cases 
of syphilis, in which the initial lesion was on the 
face, and in which contagion was supposed to have 
occurred during shaving. Case 1.—D., aged 54, of 
sober habits, having never had any venereal disease, 
was shaved by a barber on July 11, 1880. On leav- 
ing the shop, the man noticed that he had three cuts 
on his chin. On the 14th, he was again shaved, and 
the sore places bled during operation. On July 25, 
the patient (having had nothing to do with women 
for ten weeks) noticed some swelling about the site 
of each cut, and applied a poultice. On September 1, 
he came under the care of M. Després, having been 
sent to him as a case of cancer. There were at that 
time three ulcers on the chin, surrounded by some 
red and rather hard papules. The ulcers were not 
painful. There was a hard gland beneath the jaw, 
but no further signs of syphilis about the body. On 
September 15, a general papular syphilide appeared, 
and was followed by mucous patches, etc. The 
second case was that of a man, aged 22, who came 
to Paris in May 1880, having had no sexual inter- 
course for about two months. There was no history 
of any venereal disease. During his stay in Paris 
he was shaved by a barber every other day, but did 
not remember having been cut by the razor. 
About July 12, a little scab appeared in the furrow 
between the chin and upper lip. Beneath the scab 
was a sore with hard borders, and soon afterwards 
the patient noticed a lump beneath the chin. About 
August 10, M. Després saw the man, and diagnosed 
syphilis. On August 19, roseola appeared, and, shortly 
afterwards, mucous patches of the throat and anus. 

13. Lenger and Hinde on the Endoscope in Chronic 
Gonorrhea, etc.—Drs. Fenger and Hinde of Chicago 
recommend (Chicago Med. Rev., Dec. 5, 1880) the 
use of the endoscope in cases of gleet. The appa- 
ratus used by the authors consists of a silver tube, 
from thirteen to eighteen centimétres long, funnel- 
shaped at its outer end, but cylindrical throughout 
the remainder of its length, and of an uniform diame- 
ter of six or seven millimétres. The light is obtained 
from a kerosine lamp, and the urethra is illuminated 
by means of the ordinary frontal mirror. Several 
cases are reported in which sulphate of copper was 
applied to thickened and granular patches of the 
urethra, through the endoscopic tube, with good 
effect. 

18. Sabadini on the Treatment of Orchitis.—Dr. 
Sabadini of Constantinople, following the plan of 
treatment advocated by Dr. Bourdeaux (Gaz. des 
f716p., 1881, No. 18), applied an ointment, composed of 
one part of iodoform and ten parts of vaseline, with 
success in a case of gonorrhceal orchitis. The 
pain rapidly ceased, and the swelling disappeared in 
eight days. 

20. Fournier on a case of Pott’s Disease of Syphitt- 
tic Origin.—M. Fournier reports in full detail (An- 
males de Derm. et de Syphil., No. 1, 1881, p. 19) a 
case of syphilitic disease of the spine, with a coloured 
plate showing the condition of the affected vertebree. 
A coachman, aged 56, was admitted into the St. 
Louis Hospital in July 1876, having a history of 
venereal disease in his youth, but no distinct history 


of syphilis. The patient stated that he had always 
enjoyed good health until a few months before admis- 
sion, when his health began to fail. His appetite 
fell off, and he began to suffer from pain in the loins, 
which became continuous, and gradually extended 
down thelegs. On examination, nothing wrong could 
be discovered about the spine, but he had a well- 
marked syphilitic sarcocele, numerous subcutaneous 
and muscular gummata, gummy ulceration of one 
great toe, and marked atrophy of the gluteal muscles. 
Under specific treatment the sarcocele diminished 
and the ulceration of the toe healed, but the general 
health became worse. Ascites and pleural effusion 
supervened, and the man died in October. /Vecropsy. 
— Numerous pleuritic adhesions and circumscribed 
effusions were found. At the apices of the lungs 
were some hard, black nodules, varying from the 
size of a pin’s head to that of a cherry-stone. Some 
of the nodules contained a yellowish, chalky sub- 
stance. The pericardium was adherent; the heart 
healthy. There were ascites, general adhesions of 
the intestines, and false membranes of the perito- 
neum. The liver was smaller than normal, and 
adherent to the diaphragm and to the neighbouring 
viscera. Its surface was even; its tissue hard and 
cirrhosed ; its spleen was normal. On the surface 
of both kidneys were some radiating depressions of 
cicatricial appearance, corresponding to superficial 
sclerosis of the renal tissue. There was a gummy 
deposit in the left testis; also gummy tumours of 
various muscles of the trunk and imbs. ‘There was 
a double psoas abscess; the fourth lumbar vertebra 
was denuded. The dura mater and the sheaths of 
the lumbar nerves were thickened. ‘The other 
membranes of the cord were healthy. Examina- 
tion of the left half of the lumbar spine, after 
antero-posterior section, showed that the bodies 
of the third and fourth vertebre were, in their pos- 
terior half, infiltrated by a yellow caseous material. 
The lower zone of the third, and the upper zone of 
the fourthivertebrz,,were the parts specially affected. 
The posterior three-fourths of the intervertebral 
substance had also been destroyed, and in its place 
was a cavity filled with purulent fluid. The inter- 
vertebral substance between the fourth and fifth ver- 
tebrze was softened and infiltrated with pus in its 
posterior portion. The body of the third vertebra 
contained a cavity. Under the microscope, the 
third, fourth, and fifth vertebree showed the typical 
appearances of condensing osteitis with purulent 
and caseous infiltration, as is seen in gummy 
osteomata. The intervertebral foramina and the 
nerves were examined by M. Hayem, who reported 
as follows. The fourth lumbar nerve, at its exit from 
the foramen, was invaded by a gummy growth. At 
the samespotit was united with another gummy form- 
ation, which, in all probability, originally developed 
in the periosteum of the corresponding vertebra. 
Above’the gumma, the nerve was the seat of intersti- 
tial neuritis, with partial atrophy of the nerve-tubules. 
The intervertebral ganglior. of the nerve was the seat 
of interstitial irritation from pressure, accompanied 
by atrophy of the nerve-elements. The third and 
fifth lumbar nerves were only affected to a less degree. 
They presented simply the changes of chronic intersti- 
tial irritation, without decided alteration of the nerve- 
elements. 

21. Leloir on Destruction of the Chancre as an 
Abortive Measure in Syphilis—M. Henri Leloir, in 
a long and valuable paper (Azmales de Derm. et de 
Syphil., No. 1, 1880, p. 69) reviews and criticises very 
fully the different experiments that have been made on 
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the excision and destruction by other means of the 
initial lesion of syphilis, with the view of preventing 
further development of the disease. The author 
also adds a very complete bibliography of the sub- 
ject. The oft-quoted experiments of Auspitz and 
Unna, Kolliker, and others, are noticed, and 
their weak points are well brought out; the result 
being to show how little evidence there is, up to the 
present time, that general syphilis can be prevented, 
or even rendered milder in its course, by the destruc- 
tion of the initial manifestation. M. Leloir con- 
cludes his paper with a brief account of a per- 
sonal interview which he had with Ricord on the 
subject. This portion of the paper is particularly 
interesting, as it gives M. Ricord’s matured 
opinion, and shows how entirely he has aban- 
ened iis’ former ~ conviction, viz.,. that the 
destruction of the primary sore, within a short period 
of its existence, could prevent the sequence of 
general syphilis. Ricord now says ‘that he has 
completely abandoned the practice of cauterising or 
of excising infecting chancres; that he considers 
the destruction of the infecting chancre to be abso- 
_lutely useless at any period; as soon as it appears, 
before its appearance even, syphilis exists. If the 
penis were amputated on the appearance of the in- 
fecting chancre, syphilis would none the less be pro- 
duced.’ ARTHUR COOPER. 
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1. PARENT.—On a New Form of Ophthalmoscope. 
(Recueil d’ Ophthalmologie, September 1880.) 

2. CUIGNET.—Fatty Degeneration of the Cornea. 
(Jbid., November 1880.) 

3. GALEZOWSKI.—On Zonular Cataract. 
1880. ) 

4. LANDOLT.—On a New Method of Blepharoplasty. 
(Archives d’ Ophthalmologie, Dec. 1880.) 

5. DraANnoux.—On Treatment of Detachment of the 
Retina. (Jdid., Dec. 1880. ) 

7, PANAS.—On Paralysis of the Sixth Nerve. (Archives 
@ Ophthalmologie, Dec. 1880.) 

8. CHARPENTIER.—On the Sense of Light and the 
the Sensejof Colour. (J/did., Dec. 1880.) 

9. MANFREDI and CoEFLER.—On Ocular Tuberculosis. 
(Ophthalmological Congress of Milan, 1880.) 

10. BADAL.—Studies in Physiological Optics : the Visual 
Angle. (Archives d@ Ophthalmologie, Dec. 1880.) 

11. DesFossEs, L.—Transparent Cysts of the Eyelids. 
(Joid., Dec. 1880.) 

12, FIALKOWSKY.—On Scorbutic Diseases of the Eye. 
(Centralblatt fiir Praktische Augenheilkunde, Aug. 1880.) 

13. LyuBINSKy.—On the Effect of the Jablotschkow 
Electric Light upon Accommodation. (St. Petersburger 
Med. Woch., Sept. 1880.) 

14. SEELY.—On the Astringent and Caustic Treatment 
of Superficial Inflammations of the Eye. (Adin. Monats- 
blitter fiir Augenheilkunde, Nov. 1880.) 

15. KEYER. "—On a Case of Total Symblepharon of 
Upper and Lower Eyelids in both Eyes, with Restoration 
of Sight by Operation. (Adin. Monatsblitter fiir Augen., 
Nov. 1880.) 


(Zoid., Nov. 





1. Parent on a New Form of Ophthalmoscope.— 
The chief features in this ophthalmoscope are the 
rearrangement of the series of lenses behind the 
mirror, and the addition of cylindrical glasses for 
the measurement of astigmatism. The + lenses 
are 8 millimétres in diameter, and range from 1 to 
10 D, 7 and 9 D being omitted, and are placed ina 


THEY LONDON ME DICALURECORD, 


16L 


distinct disc. The — glasses range from I to 20 D, 
with a few omissions, and are also placed in a sepa- 
rates Giscu™ | bhese lenses, are, 6. millimétrés!, in 
diameter, and can be combined with +.50 D. With 
the disc containing the + glasses, hypermetropic 
cases can be examined; with the — glasses, myopic ; 
without forming any combinations. The mirrors are 
two in number; one of 6 centimetres, and one of 
8 centimétres focal length. The astigmatic glasses 
are contained in a third disc, and range from —.5 D 
to — 5 D, in combination with + 6. This instru- 
ment is made by Roulot of Paris, and costs, com- 
plete, 60 francs. 

2. Cuignet on Fatty Degeneration of the Cornea.— 
Dr. Cuignet of Lille (Recuezl @ Ophthalmologie, Nov. 
1880) describes a form of parenchymatous fatty 
keratitis, which, he believes, has hitherto escaped the 
notice of ophthalmologists. He narrates six cases 
of this affection, which he first noticed in Algiers, 
but subsequently recognised in Europe. It consists 
of white calcareous-looking patches on the cornea, 


which at times, however, may be yellow or grey, and 


present a smooth lustrous appearance. Their usual 
seat is the centre of the cornea, over which they 
gradually extend transversely. They commence by 
a small granular patch, which becomes gradually 
larger by the aggregation of neighbouring patches. 
Their seat is directly under the epithelium in the 
substance of the cornea propria, within which they 
slowly increase in size and thickness. The first 
formed patch is generally the most superficial; those 
formed later, both lie deeper and have a different 
tint. Vessels, which have their origin in either the 
external or the internal cw/-de-sac of the conjunctiva, 
penetrate these patches, and at times give them a 
dark red pannus-like appearance. Together with 
these corneal changes there exist, as a rule, altera- 
tions in the ocular, palpebral, and ciliary conjunctiva. 
The affection is, as a rule, chronic; in one case, 
however, the author saw it assume decidedly acute 
symptoms. The most constant and best marked 
symptom is the impairment of vision, which, if the 
fatty patch occupy the whole of the pupil, may lead 
to complete obscuration, the patient having merely 
perception of light. The seat of the lesions is 
characteristic, being always near the centre of the 
cornea, and at a creater or less depth below the 
epithelium in the cornea proper. It is probable 
that the disease is incurable, either by treatment or 
by time, as the author has as yet met with no case in 
which the deposited matter has been re-absorbed. 
It remains permanent and innocuous, though in one 
case iritis was noticed as a complication ; and it is 
probable that other complications, such as a glauco- 
matous condition, iridochoroiditis, etc., might super- 
vene. Microscopically, the disease consists. of a 
number of minute fatty particles mixed in some 
cases with crystals of cholestearine, whichare gradually 
and progressively formed in the corneal tissue. 
Pathologically, it may be compared with the changes 
which take place within the arteries, and which lead 
eventually to endarteritis and atheroma. Etiologi- 
cally, it is probably a manifestation of the strumous 
diathesis, provoked more immediately by changes in 
the conjunctiva, which affect the nutrition of the 
cornea. The differential diagnosis of this affection lies 
between (1) calcareous or metallic deposits; (2) creta- 
ceous keratitis; (3) and plastic parenchymatous 
keratitis. The appearances, history, and course, will 
generally enable it to be recognised. The prognosis 
is unfavourable, and direct treatment is of little avail. 
Any causes of irritation in the conjunctiva, lacrymal 
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passages, cilia, etc., should be removed ; and if the 
opacity be over the pupil, an iridectomy might be 
performed, and the opacity itself subsequently 
tatooed. 

3. Galezowski on Diabetic Cataract.—Dr. Gale- 
zowski contributes to the Recueil a& Ophthalmologie, 
August 1880, an interesting paper on diabetic 
cataract, with the history of five cases of successful 
extraction. He commences by remarking that 
diabetic cataracts are of two kinds, viz., those which 
depend on the presence of sugar in the blood, but 
more especially in the aqueous humour; and those 
which, occurring in diabetic subjects, of a certain age, 
are simple coincidents, and do not stand in the rela- 
tion of cause and effect. Diabeticcataracts, according 
to the author, depend on the presence of saccharine 
matter in the aqueous humour rather than in the blood 
and tissues, and are more frequently to be met with 
in plethoric than in thin subjects. As to the con- 
sistency of such cataracts, it will vary according as 
they are simply senile, or are dependent on the 
presence of glycose, and no hard and fast line can 
be laid down. From his own researches, he is led to 
suppose that it 1s more especially at the posterior 
segment that diabetic cataracts commence; but they 
also occasionally arise simultaneously in one or 
more of the anterior and posterior layers, forming a 
sort of envelope around a transparent nucleus. As 
to the prognosis of operation in such cases, it is by 
no means so desperate as some authors have taught. 
A very careful opinion must, however, be given as 
to the amount of sight to be ultimately recovered, 
seeing that amblyopia, retinitis, atrophy of the 
papilla, paralysis of the sixth pair, and other com- 
plications, occur even more frequently than cataract 
in diabetic subjects. Thus, in 108 diabetic patients 
suffering from disturbance of vision, only 37 had 
cataract. As tothe best method of extraction, the 
author holds that, while for soft cataracts the linear 
method may be allowed, for the hard, the only 
proper one is the peripheral flap operation with 
iridectomy. ‘The author sums up by saying that the 
existence of glycosuria should not be looked on as 
in any way a contraindication, so far as an operative 
interference is concerned; but that in all cases, both 
before and during the operation, extreme caution 
and a strictly antidiabetic regimen are necessary. 

4. Landolt on a New Method of Blepharoplasty.— 
Dr. Landolt (Archives @ Ophthalmologie, Dec. 1880) 
describes a new operation of blepharoplasty, from 
which he has obtained good results. For this ope- 
ration, the eyelids may be considered as formed of 
two layers superposed, the external consisting of 
skin and orbicularis, with the eyelashes, the internal 
of submuscular connective tissue, venous plexuses, tar- 
sal cartilage, and conjunctiva. When these layers are 
separated in the plane of the forehead, two raw 
surfaces of considerable extent are obtained, between 
which a flap, freshened, and from the opposing lid, 
can be inserted. The upper lid is extremely elastic, 
and can be drawn down and fixed to the edge of the 
lower by points of suture. The eye is thus her- 
metically sealed up, but, after a sufficient time has 
elapsed, the lid can be cut across, and the palpebral 
apertute restored. It remains then merely to cover 
the abraded edges with conjunctiva. Dr. Landolt 
adds that the operation is indicated chiefly in cases 
of loss of one lid when its fellow is intact or but 
little damaged, and in cases in which the two lids 
are each partially destroyed. 

5. Dianoux on the Treatment of Detachment of the 
Aetina—In an interesting paper on the treatment of 


detached retina, Dr. Dianoux (Archives a’ Ophthal- 
motogie, Dec. 1880) insists on the therapeutic value 
of injections of pilocarpine. He publishes a series of 
eight cases, in seven of which the improvement 
which followed this course of treatment was remark- 
able. The first case occurred in a girl aged 21, very 
myopic, whose left eye was blind, while the right 
could do little more than distinguish light from 
darkness. In the right the retina was almost wholly 
detached, except a small crescentic portion supe- 
riorly. Within the first week of treatment the 
improvement was most marked, and continued to 
increase during nine months subsequently, until, 
with — IoD, vision was = +}, for distance, and fornear 
objects the finest type was legible. The second case 
occurred in a man aged 34, the sight of whose left 
eye had been previously lost by a detachment of the 
retina. The right eye was subsequently affected, 
and sight was reduced to counting of fingers at two 
métres. The inferior and external portion of the 
field alone remained. Six weeks after treatment 
vision had improved to 24, and the detachment was 
limited to the inferior portion of the retina. Within 
a year vision had become normal; while, although 
the ophthalmoscope revealed no improvement in the 
condition of the other eye, vision had in a certain 
limited degree returned to it. The other cases are 
in the main similar to the above. In one, however, 
that of a woman aged 63, the treatment failed com- 
pletely. In this case, the detachment had existed for 
three years, and was total, vision being limited to 
the perception of light. The author, in discussing 
these results, considers that a series of seven conse- 
cutive cases is sufficient to remove all suspicion of a 
merely fortunate coincidence. In a previous series 
of thirty detachments, treated by various methods, he 
had had but one case of cure. The drug acts as a 
derivative on the eye, probably by means of its action 
on the salivary, lacrymal, and other glands. Its 
action is rapid and prolonged, as, in all the cases in 
which it was beneficial, improvement took place 
before the tenth injection, and continued for months. 
The injections should be administered so as to keep 
the patient as long as possible under their influence. 
They should be used daily during ten or fifteen con- 
secutive days, followed by a period of rest of ten 
days. This method should be persevered in, until it 
is evident that a stationary condition has been 
arrived at. The injections should ‘be in sufficient 
doses to cause a copious salivation of at least an 
hour’s duration. In most of his cases, the author 
commenced with six drops of a solution of twenty 
centigrammes of nitrate of pilocarpine to four 
erammes of distilled water (= 5 per cent. solution). 
The injection should be administered on an empty 
stomach to avoid vomiting. 

7. Panas on Paralysis of the Sixth Nerve—Pro- 
fessor Panas (Archives @Uphthalmologie, Dec. 1880) 
in this paper gives in detail the history of two cases 
of paralysis of this nerve from injury, and refers 
to two others, which he has published elsewhere. 
He describes and illustrates, by a well-executed 
woodcut, its anatomical relations, and shows (1) the 
frequency with which, when looked for, paralysis of 
this nerve will be found to have occurred in 


‘injuries of the skull, and (2) that the seat of the 


lesion of the nerve will generally be at the spot where 
it bends round the summit of the petrous portion of 
the temporal bone. 

8. Charpentier on the Sense of Light and the 
Sense of Colour—Dr. Charpentier details some 
interesting physiological experiments (Archives 
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@ Ophthalmologie, Dec. 1880) on the perception 
of light as distinct from that of colour. In these 
researches he used an instrument devised by 
himself (figured in Wecker’s and Landolt’s Ofph- 
thalmologie, tome 1, p. 530), which enabled him to 
measure exactly the amount of light required to 
excite respectively luminous or chromatic sensibility 
in various portions of the retina. He found that all 
coloured light, however simple in composition, if 
gradually augmented above zero, first of all produces 
a sensation of mere luminosity, and only subse- 
quently one of colour. The chromatic sensation is at 
first ill-defined, and does not become distinct and 
definite until the light has assumed a certain inten- 


sity, which varies with its nature and the portion of 


retina affected. ‘The luminous sensation is separated 
from the chromatic by a larger interval, in proportion 
as the region of the retina affected is distant from 
the yellow spot. The sensation of white is due to 
the neutralisation of two or more chromatic sensa- 


tions, owing to which neutralisation the sensation of 


luminosity, which is generally masked, reappears 
and predominates. <A certain quantity of lhght is 
lost in overcoming the inertia of the ocular appa- 
ratus. This is shown by the fact that, after a sojourn 
in darkness, a certain minimum intensity of light is 
required for perception, but this minimum becomes 
considerably reduced after the retina has been 
stimulated by previous excitation. On the other 
hand, the amount of light required to stimulate the 
chromatic sense remains the same in each case. 
Chromatic perception is not increased or diminished 
by the addition of white ight; for although in any 
given casecertain coloured rays have been necessarily 
added, these rays are neutralised by the comple- 
mentary colour rays existing in white light. 

9. Manfredi and Coefler on Ocular Tuberculosis. 
—Manfredi and Coefler relate a case of serous iritis 
terminating in glaucoma, with complete loss of vision, 
followed eventually by sympathetic irritation of the 
other eye. The glaucomatous eye, when examined 
after removal, showed extensive disease of the cho- 
roid, the tissue of which was thickened, especially in 
the neighbourhood of the papilla. Interstitially, it 
contained confluent granulations forming small 
nodosities. Giant-cells were also present in various 
stages of evolution andsoftening. Theciliary region 
of the choroid showed infiltration of lymphoid 
elements extending as far as the ciliary muscle, the 
fibres of which were atrophied. They also existed 
in the ciliary portion of the retina. The patho- 
logical conditions displayed in this case the authors 
have named ‘tubercular choroidocyclitis’. The case 
is unique, for the form, situation, and clinical signi- 
ficance of the giant-cells in this case are totally 
different from those described by Goldzieher as 
found in the nerves of the choroid in eyes enucleated 
for sympathetic ophthalmia. 

10. Badal on the Visual Angle.—Dr. Badal, in a 
paper on the visual angle (Archives ad’Ophthalmo- 
fogie, Dec. 1880), arrives at certain conclusions 
respecting the positions of the summit of this angle 
under various conditions of perception, which differ 
from those generally received. According to the 
author, the visual angle is the angle which measures 
the apparent distance between two points. It is 
formed by the lines of projection answering to the 
retinal image of these points, or to the centre of these 
images, if they are formed by a centre of diffusion. 
In the case of any two points seen distinctly, the 
summit of the visual angle lies at the nodal point. 
In order that two points, situated-in two unequally 
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distant places, be seen as apparently equidistant, the 
eye being motionless, these points must lie on the 
side of an angle, the summit of which is at the centre 
of the pupil. When two pairs of points are seen one 
after the other, the eye accommodating each time 
for each pair, the summit of the visual angle will in 
each case lie at the nodal point; but, owing to the 
displacement of this point with each change of 
accommodation, the two pairs of points, though 
seen under equal visual angles, will not be seen under 
the same. When two points are seen directly by 
means of a movement of rotation of the eye, the 
summit of the visual angle will lie at the centre of 
rotation of the eyeball. 

11. Desfosses on Transparent Cysts of the Eyelids. 
—From a careful examination of the transparent 
cysts which are often found on the free edge of the 
eyelids, Dr. Desfosses (Archives d@ Ophthalmologte, 
Dec. 1880) believes them to be formed from modified 
sudoriparous glands. He is led to this opinion by 
the form and arrangement of their epithelium, the 
presence of a layer of unstriped muscle, and their 
deep attachments, which seem incompatible with an 
origin from sebaceous glands. ‘The author’s paper 
is illustrated with some well-executed woodcuts of 
microscopical preparations. [See LONDON MEDICAL 
RECORD, April 1880. | LITTON FORBES, M.D. 

12. Fialkowsky on Scorbutic Diseases of the Eye. 
—Dr. Fialkowsky contributes an article (Ceztral- 
blatt fiir Praktische Augenhetlkunde, August 1880) 
founded on observations over a period of two years 
in the military hospital of Diinaburg (Russia). 
Affections of the eye from scurvy occurred in the 
proportion of 3.5 per cent. to other scorbutic diseases. 
The parts affected were, in order of frequency, the 
ocular conjunctiva, the subconjunctival cellular tissue, 
the eyelids, the cornea, and the iris. Dark coloured 
subconjunctival extravasation of blood was the com- 
monest of these affections. It came about either 
without apparent exciting cause, or from very trivial 
causes, ¢.g., slight pressure, coughing, etc. In the 
majority of such cases, the pupil was abnormally 
small and inactive, and the iris hyperemic and 
altered in colour, but these changes were not asso- 
ciated with irritative symptoms such as pain, photo- 
phobia, or lacrymation. Extravasation into the 
episcleral tissue occurred less frequently. It was 
associated with an episcleritis of obstinate character, 
with pain and tenderness. Keratitis occurred either 
alone, or in connection with the before-mentioned 
extravasations. It was always of the diffuse paren- 
chymatous kind, and of long duration. Theultimate 
result was good. Iritis, with the formation of adhe- 
sions, in spite of the use of atropine, occurred occa- 
sionally as a complication of the keratitis. The 
treatment of these affections consisted of good 
nourishment, vegetables, alcohol, quinine with acids, 
and lemon-juice internally ; atropine and chamomile 
poultices, with tannin and tincture of opium locally. 
After inflammatory symptoms had subsided, oint- 
ment of vaseline and yellow oxide of mercury was 
used to promote absorption of the extravasated 
blood. The scorbutic diseases in general were 
attributable to imperfect hygiene, bad lodging, 
heavy work, and insufficient dietary. In the year 
1877 an insufficiency of acid in the preserved cab- 
bage, which forms an important part of the soldier’s 
food, was probably an especial cause of scurvy. 
Early frosts injured the growing cabbages, and inter- 
fered with the due formation of acid in the subse- 
quent preserving. 

12. Lyubinsky on the Effect of the Jablotschkow 
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Electric Light upon Accommodation.—Electric 
lighting on the Jablotschkow system having been 
introduced into a club-house in Kronstadt, com- 
plaints of discomfort in the eyes became frequent 
among frequenters of the reading-room, while in the 
assembly and ball-room no such complaints were 
heard. Dr. Ljubinsky investigated the matter at the 
request of the committee (SZ. Petersburger Medicin. 
Wochenschrift, Sept. 1880). He attributes the dis- 
comfort to irregular action of the ciliary muscles, 
called forth by the varying intensity of the light. It 
is well known that when the ciliary muscles contract 
the pupils contract also, but it has not hitherto been 
asserted that contraction of the pupils under the 
stimulus of light induces an associated contraction 
of the ciliary muscles. In experiments made with 
gaslight, the intensity of which could be varied at 
pleasure, it appeared that, if the light were suddenly 
increased while the eyes were accommodated ‘for 
the nearest point of distinct vision, this point 
momentarily approached the eyes to a small extent. 
[Is it not probable that this apparent approach of 
the near point was due, in part, at least, to a sup- 
pression of diffusion-circles through contraction of 
the pupils?—/e#. | 

14. Seely on the Astringent and Caustic Treatment 
of Superficial Inflammation of the Eye—Dr. Seely 
(Klin. Monatsblatter fiir Augenhetlkunde, Nov. 1880) 
doubts whether the use of astringent or caustic 
application is beneficial in inflammation of the con- 
junctiva. Such treatment is not required even in 
purulent conjunctivitis; why, then, should it be 
necessary in the milder inflammations? Dr. Seely 
has obtained more satisfactory results by the total 
abandonment of these remedies. Corneal compli- 
cation rarely follows purulent conjunctivitis in the 
absence of astringents, if the pus be constantly 
removed, or otherwise rendered innocuous. De- 
struction of the injurious character of the discharge, 
if attainable at all by means of astringents, is so only 
with difficulty, and with danger to the cornea. 
Rigorous cleansing, and the use of an ointment of 
yellow oxide of mercury with vaseline, are the ap- 
propriate remedies. In the treatment of corneal 
complications, and, indeed, in most primary corneal 
inflammations also, atropine should be replaced by 
eserine. These methods are the outcome of expe- 
rience and of septic theories. They are, according 
to the statement of the author, rational, safe, effectual, 
and painless. 

15. Keyer on a Case of Total Symblepharon of 
Upper and Lower Eyelids in both Eyes, with Restora- 
tion of Sight, by Operation.—A man, aged 43 (K7/s. 
Monatsblatter fiir Augenhetltkunde, Nov. 1880), was 
attacked by severe purulent conjunctivitis, and im- 
mediately afterwards by inflammation of the lungs, 
during the course of which the disease of the eyes 
received little attention. Total symblepharon re- 
sulted. He came under treatment eighteen months 
later. A small aperture remained between the edges 
of the lids, and through this was visible a thick but 
loose and extensible membrane, binding the inner 
surface of the lids to the whole of the surface of the 
cornea. This membrane was carefully dissected 
from the cornea, divided into an upper and a lower 
flap, and turned back so as to line the inner surface 
of the lids, and there fixed with sutures through 
the lids. The cornea recovered much of its trans- 
parency. Fora long while the patient was unable to 
effect closure of the lids, and had to adopt special 
measures for the protection of the cornea.  UgIti- 
mately, the power of closure was completely reco- 





vered. 
fingers at ten feet. 
operation. 


Vision was restored to the counting of 
One eye only was submitted to 
PRIESTLEY SMITH. 
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1. Richelot on Extirpation of the Thyroid Gland. 
—Dr. Richelot (Azuales des Malad. de 0 Oreille, du 
Larynx, etc., Dec. 1880) reports a case in which he 
removed this gland for ‘colloid goitre’, associated with 
dyspnoea in awoman, aged 25. The first commence- 
ment of the tumour was at the age of II years, with 
great increase between the ages of 15 and17. Six 
years before admission, M. Gosselin employed 
puncture, with the application of caustics and 
drainage. The tumour on examination was of the 
size of half a fist, the central lobe being especially 
large, hard, and non-fluctuating. There was habitual 
dyspneea, with dysphagia and weakness of voice. 
Whilst the patient was in the hospital there was an 
attack of subacute thyroiditis, after cessation of 
which the operation was undertaken. The gland 
was removed through a curved incision with its 
convexity downwards, extending to the common ° 
carotid on each side, and passing immediately 
above the sternal notch in the median line. The 
trachea was found strongly curved to the right and 
slightly flattened from before backwards, but not 
softened or degenerated. It was intimately adherent 
to the gland, from which it was removed from below 
upwards. There was very little loss of blood during 
the operation. Silk ligatures, which were first em- 
ployed, were mostly replaced by catgut ones, and 
the wound was united by wire sutures. There was 
severe dysphagia for several days, followed at the 
end of a week by an attack of bronchitis and 
tracheitis. The result was complete cicatrisation of 
the wound in the fifth week, accompanied by com- 
plete and persistent aphonia. 

2. Martel on Gtdema of the Right Arytenotd 
Cartilage—Dr. E. Martel (Annales des Malad. de 
L Oreille, du Larynx, etc., Dec. 1880) relates the case 
of a sergeant-major who, with a history of great 
hoarseness and dysphagia of three days’ duration, 
presented a round swelling of the right arytenoid 
eminence, of the dimensions of a medium-sized 
grape. Its mucous membrane was _ stretched, 
shining, and of a greyish colour. The epiglottis 
was red and slightly swollen, the remainder of the 
larynx being normal. The cedematous part was 
twice touched with a solution of chromic acid 
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(r in 4), and in three days recovered its normal 
appearance, the hoarseness and dyspnoea having 
completely disappeared. The etiology of the affec- 
tion appears to have been the excessive use of the 
voice whilst commanding, and the effect of damp 
cold, in a person of drinking habits. The author 
also mentions a case of syphilis of the larynx, 
accompanied by cedema of the glottis threatening 
asphyxia, in which the latter symptom was success- 
fully relieved by applications of chromic acid. 

3. Barthelemy on Chancre of the Fauces.—Dr. 
Barthelemy (Azuales des Malad. de [Oretlle, du 
Larynx, etc. Dec. 1880) relates a case of hard 
chancre on the anterior pillar of the fauces, occurring 
in a man, aged 28. It appeared as a simple erosion 
—not ulceration—about the size of a small almond 
on the left anterior pillar. Its base was smooth, not 
depressed, and its margins were scarcely at all 
raised. The left tonsil was red, much swollen and 
prominent, and presented a certain number of 
follicles participating in the general inflammation, 
but no more marked elevations, or white or yellowish 
points, as seen in acute rheumatic tonsillitis. With 
the finger, induration could be felt in the left tonsil 
and anterior pillar. The pharynx, uvula, and the 
right side of the fauces were entirely unaffected. 
Between the angle of the jaw and the sterno-mastoid 
a very hard gland, about the size of a nut, was 
found ; and a chain of glands could be detected ex- 
tending downwards along the same muscle. The 
patient denied syphilis. Obstruction of the Eus- 
tachian tube and deafness of the left ear followed. 
Under expectant treatment, the chancre healed in 
ten days or a fortnight, and secondary symptoms 
subsequently appeared. 

4. Krishaber on Removal of Foreign Bodies from 
the Larynx.—In a paper published in the Annales 
des Malad. de (Oreille, du Larynx, etc., for Dec. 
1880, Dr. Krishaber considers the different methods 
of removing foreign bodies which have become 
lodged on a level with the glottis, describes four 
cases in point, and finally arrives at certain conclu- 
sions. The cases are very briefly as follows. Case I 
was that of a workman, aged 36, with a fifty-centime 
piece lying horizontally across the vocal cords, with 
its margins engaged in the ventricles of Morgagni. 
It was removed by forceps, under guidance of the 
mirror, but was accidentally swallowed immediately 
afterwards. Case 2. A fifty-centime piece lodged 
in a similar position in the larynx of a man, aged 
35. Tracheotomy was performed, and the coin re- 
movedsome days afterwards, in the following manner. 
The cannula having been removed, the coin was 
pushed into the mouth by means of a large sound 
passed through the tracheal wound, whilst the 
patient was in the horizontal position. in case 3, 
a flat piece of bone, fixed in about the same situa- 
tion, was removed with forceps fer vias naturales. 
Case 4. A girl, aged 9 years, had a copper ornament 
(of the size and shape of a silver twenty-cen- 
time piece) lodged in the larynx on a level with 
the vocal cords. It was removed by the follow- 
ing method. The child being laid on its back 
across a bed with its head hanging over the 
edge, the surgeon knelt down in front of it, and 
passed his left forefinger into the larynx, whilst 
with the right hand he introduced a slender pair of 
laryngeal forceps, and extracted the foreign body. In 
regard to the removal of foreign bodies from this 
situation, the author distinguishes two varieties of 
substances; first, those stuck into the mucous mem- 
brane, such as pieces of bone, fish-bones, pins, etc. ; 


and secondly, bodies which do not adhere to the 
laryngeal walls, as coins, nuts, etc. The former, he 
recommends, should be removed fer vias naturales 
without previous operation; the latter also der vias 
naturales, but only after the trachea has been pre- 
viously opened, and, if necessary, plugged, in order 
to prevent the foreign body from falling into th 
trachea or bronchi. 
E. CRESSWELL BABER, M.B. 
6. Sturge on Ulceration of the Larynx due to Con- 
genttal Syphilis.—Dr. W. Allen Sturge (Path. Trans., 
1880) describes the case of a boy, aged 3% years, 
whose father had undoubted syphilis two years before 
marriage. When a baby, the child suffered from 
snuffles and sores, which were cured by inunction ; 
at twelve months’ old, he had an attack, in-which he 
lost his voice, and from which he recovered; but 
six months later he lost it again and had difficulty in 
breathing; this condition had continued. The child 
died suddenly, and on post mortem examination the 
true and the false vocal cords were found ulcerated, 
and ulceration and swelling extended upwards and 
downwards. The ventricles were filled with whitish 
growths which passed to the anterior commissure, 
across which they communicated by a thin narrow 
band; they were probably the result of congenital 
malformation. ROBERT SAUNDBY, M.D. 
7. Schnitzler on the First Endolaryngeal Operation 
during Anesthesta.—By this operation, the success- 
ful removal of a papilloma laryngis from the larynx 
of a boy eight years old, under the influence of ether, 
Professor Schnitzler has shown for the first time 
that an anesthetic may in certain circumstances be 
used during endolaryngeal operations. Professor 
Schnitzler describes (Wiener Med. Presse, 1880, 
Nos. 48, 49) the operation as follows :—‘ An assistant 
seated opposite me took the boy on his knees and 
held him fast. Ether was then administered. So 
soon as the boy was narcotised, an assistant opened 
the mouth with a suitable dilator, drew forward the 
tongue with a forceps, and, taking hold of it with his 
left hand, held it so that I could not only pass the 
laryngoscopic mirror conveniently into the throat, 
but could also direct into the cavity of the mouth by 
means of a reflector on my forehead, the light of a 
gas flame situated on the patient’s right. Holding 
the mirror with my left hand, I introduced the 
laryngeal polypus forceps with my right, and, not- 
withstanding the secretion collecting in the throat, I 
succeeded in rapidly seizing and extirpating the new 
growth.’ A slight recurrence was readily removed 
by the application of caustic. 
JAMES ANDERSON, M.D. 


DISEASES OF THE NERVOUS 
SiO A, 


— —_—_—_——— 


RECENT PAPERS. 


1. GEE, SAMUEL.—Diseases of the Nervous System. 
(St. Bartholomew's Hospital Reports, vol. xvi, 1880.) 
2. Lecc, J. WIcKHAM.—On a Case of Delirium 
Tremens accompanied by Jaundice. (Zd2d.) 
3. ORMEROD, J. A.—Some Cases of Intracranial 
Syphilis. (Zdid.) ; 
4. BRUCE-CLARKE, W.—Changes in the Optic Disc 
associated with Spinal Concussion. (Zd7d.) 
5. Jessop, W. H.—Case of Hystero-Epilepsy, with 
Hemianzesthesia and Chorea. (Jd7d.) ' 
6. Moorz, NorMAN.—Notes of Post Mortem Exami- 
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nations of Cases of Hzemorrhage within the Cranium. 
(Z0id.) 

7. SHAW, T. CLAYE.—Case of Congenital Absence of 
one Olfactory Bulb. (/éid.) 

8. LAwson, ROBERT.—The Epilepsy of Othello. 
(Four. of Mental Science, April, 1880.) 

9g. CHAMBARD, ERNEsST.—A Case of Hysteria with 
Somnambulism. (JZézd.) 

10. MULLER, FRANZ.—Cases of Hysteria with Paraly- 
at ee by Metallotherapy. (/did., Jan. and April, 
1880. 

11. BACON, G. MACKENZIE.—Chorea at an Advanced 
Period of Life. (Zdid.) 

12. Lyte, THomMAS.—Cases of Tumour of the Brain in 
the Insane. (Jdzd., Oct. 1880; Brit. Med. Four., Nov. 
20, 1880. ) 

13, CLEVENGER, S. V.—Plan of the Cerebro-Spinal 
Nervous System. (Chicago Four. of Nervous and Mentai 
Disease, Oct. 1880.) 

14. SHAW, J. C. and WoopDsIDE, J. S.—A Case of Dif- 
fuse Myelitis. (Zdzd.) 

15. WEBBER, S. G.—A Case of Acute Myelitis with 
interesting Microscopical Changes. (Jbid.) 

16. BANNISTER, H. M.—A Case of Meningo-Ence- 
phalitis with Peculiar Symptoms, and Remarks on the 
Pathological Significance of the Pacchionian Bodies. (/dzd.) 

17, PICARD and PAUL MorkAu.—A Case of Traumatic 
Aphasia. (Annales Médico-Psychologiques, July 1880.) 





1. Gee on Diseases of the Nervous System.—In 
this contribution to the Sz. Bartholomew's Hospital 
Reporis for 1880, Dr. Gee gives reports of cases of 
‘various obscure forms of nervous disease, with pithy 
comments upon them. Eight cases of spastic para- 
plegia in infants are recorded, and the essential 
characteristics of the disease are tersely collated. 
Next follow cases of spastic paraplegia in the adult 
(* spasmodic spinal paralysis’, Erb, ‘spasmodic tabes 
dorsalis’, Charcot), spastic diplegia with sclerosis of 
‘the whole encephalon, and inherited syphilis with 
sclerosis of the encephalon. Dr. Gee makes some 
critical remarks on the subject of paralysis due to 
compression of the arm by the head while asleep. 
This most commonly occurs during drunkenness. 
If the compression have been of short duration, re- 
covery is speedy ; if it have been prolonged, paralysis 
may last several weeks, or longer. Three different 
causes may be assigned to this palsy. Duchenne 
describes it as a paralysis a /rigore, due to exposure 
of the arm to cold; but his reasons seem to be un- 
satisfactory. It is more generally believed to be due 
to injury of the nerve-trunks of the arm; this may 
sometimes bethe case, but, by comparing the particular 
muscles paralysed with the nerves which may have 
been subjected to pressure, it will often be found that 
they do not correspond, and that some further ex- 
planation is necessary. This may be afforded by 
the third hypothesis; the flow of blood through the 
brachial artery being arrested, the palsy is partly 
ischemic, and due to arrested nutrition of the nerve- 
endings. Certain cases, however, are not readily 
explained by any hypothesis; one such is related. 
Among other cases described, is one of traumatic 
myelitis, a fall out of window having been followed 
by muscular atrophy and muscular rigidity, and one 
of motor ataxy of the legs, associated with diplopia 
and paralysis of the orbicularis oris. A very in- 
teresting description of the symptoms of teichopsia, 
a form of transient hemiopsia, given by the patient 
himself, is also introduced. 

2. Legg on Delirium Tremens with Faundice.— 
The combination of delirium tremens and jaundice 
is apparently rare. Leyden has mentioned some 
such cases, and noted that the mortality was very 


high. Dr. Wickham Legg now describes (St. Bar- 
tholomew’s Hospital Reports, 1880) the case of aman 
who had three attacks of jaundice in about eighteen 
months; each attack was complicated with delirium 
tremens, and ended in recovery after running the 
following course. First, there were vomiting and 
diarrhoea for a few days ; then jaundice appeared ; 
and some hours later, great pain in the hypochond- 
rium and belly. Next, usually after several days, 
characteristic delirium tremens appeared, and lasted 
some days; after its cessation, the jaundice remained 
for several weeks before the patient finally and com- 
pletely recovered. 

3. Ormerod on Intracranial Syphilis. — Dr. 
Ormerod gives, in the S¢. Bartholomew's Hospital 
feeports for 1880, a very brief summary of what is 
known of the relations of syphilis to nervous dis- 
ease, and attention is directed to the desirability of 
being able to recognise syphilitic affections by their 
symptoms alone, and independently of any specific 
history. With respect to this latter point, the follow- 
ing questions are important. Can other causes of 
nervous disease be excluded? Is there evidence of 
coarse structural disease in the regions which 
syphilis is known specially to affect? Are the sym- 
ptoms such as to require for their explanation more 
than one lesion? What effect has antisyphilitie 
treatment? Three illustrative cases are related. 

4. Bruce-Clarke on Changes in the Optic Disc in 
Spinal Concussion.—The author’s observations. (Sv. 
Bartholomew's Hospital Reports, 1880) tend to show 
that there is, in cases of spinal concussion where 
the lower cervical and upper dorsal regions are 
affected, early transient change in the optic disc. It 
is evident that this fact, if clearly established, would 
be of immense value from a medico-legal point of 
view. Three cases of simple concussion are related, 
and one of spinal fracture; well-marked changes in 
the optic disc were observed in all but one, whose 
injuries were of a comparatively slight nature. In 
the two patients who recovered, the changes were 
transitory, and could not have been even suspected 
without periodical ophthalmoscopic examination. 
The appearances noted consisted of hyperemia 
and sometimes of cedema of the optic discs. 

5. Fessop on Llystero-Epilepsy with Hemianes- 
thesia and Chorea.—This case, related in St. Bartho- 
lomew’s Hosptial Reports, 1880, seems undoubtedly to 
agree with Charcot’s description of hystero-epilepsy,- 
complicated with anzsthesia, analgesia, ischaemia, 
paralysis, contractures, amaurosis, and, lastly, 
chorea. Notwithstanding this, treatment by metal- 
loscopy and ovarian pressure had not the slightest 
effect on the anesthesia, fits, or chorea. The 
anesthesia and rigidities disappeared, as usual, 
somewhat suddenly, during a fit. The disease 
dated from an attack of scarlet fever, and it would 
seem that the starting point of the malady was 
not ovarian, but rather due to general nervous 
derangement. 

6. Moore on Intracranial Hemorrhage. — Dr. 
Moore gives, in the St Bartholomew's Hospital 
Reports for 1880, notes of post mortem examinations 
of cases. of intracranial hemorrhage. There are 
two cases of hematoma of the dura mater; both 
patients were greatly emaciated, one from cancer 
of the pylorus, the other from diabetes ; in neither 
had any symptom pointing to the hematoma been 
observed. Fourteen cases of cerebral hemorrhage 
are given; in every one the heart was larger than 
natural; in ten, the hypertrophy was associated 
with chronic interstitial nephritis. 
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7. Shaw on Absence of one Olfactory Bulb.— 
The patient, whose case is described (S¢. Bartholo- 
mews ffospital Reports, 1880), was aged 53, and 
had been insane over twenty years. She was de- 
mented, violent at times, and epileptic without aura. 
The cerebral defect was not suspected during life. 
The right olfactory lobe was completely absent, 
and no trace of the nerve could be detected in its 
roots, body, or prolongations. There were no 
perforations in the cribriform plate of the ethmoid, 
nor in the dura mater covering it. A difference 
was noted in the convolutions of the lower surfaces 
of the frontal lobes ; the right olfactory sulcus was 
distinct, but was wanting in the elevated, bulbous, 
transversely placed convolution from which the 
middle root of the olfactory lobe springs. An 
engraving of the lower surface of the frontal lobes 
accompanies the paper. 

10. Miller on Metalloscopy.—iIn the January and 
April numbers ofthe fourn. of Ment. Science for 1880, 
Dr. Franz Miller records the results of a number 
of very careful experiments and observations made 
by him on two patients in the General Hospital at 
Graz. He states, apparently with good reason, 
that his experiments, conducted with all conceivable 
precautions (test-experiments) completely confirm 
the assertions made by Charcot, Westphal, and 
other observers, while at the same time they go 
beyond these, for they prove also the transference 
of motor paralysis, the superiority in a new direc- 
tion of the action of the magnet over metal plates, 
and, further, teach that the action of the metal 
plates is notably hastened by previous moistening 
of the skin with an electrolytic substance. The 
author’s conclusions are, of course, strongly opposed 
to the ‘expectant attention’ theory. 

11. Bacon on Chorea late in Life.—One of these 
rare cases is described by Dr. Mackenzie Bacon in 
the Fourn. of Ment. Science, July 1880. A married 
woman, aged 58, was admitted into the Cambridge 
Asylum, in a maniacal state, and suffering from 
severe chorea, which had existed six months. She 
was very thin and anemic. She was treated with 
zinc, arsenic, and other drugs, and fed with all 
sorts of nourishment and wine for some time, with 
no benefit, except that she gained flesh and became 
more manageable, but the chorea improved hardly 
at all. At the age of 61 she died, having suffered 
from chorea uninterruptedly for nearly four years. 
Chronic. arachnitis, a shrunken brain, and a large 
collection of serum in the ventricles, are given as 
the fost mortem appearances. 

13. Clevenger on the Plan of the Cerebro-Spinal 
Nervous System.—In this paper, which appears in 
the Chicago Four. of Nervous and Mental Dtsease 
for October 1880, and is freely illustrated by dia- 
grams, the plan of the nervous system is carefully 
traced from the lowest forms of animal life up to 


man. Some of the ‘author’s conclusions are here 
given. The primitive sense is tactile, and all senses 


have proceeded from its differentiation ; the proto- 
zoon is affected similarly by the undulations of any 
of the forces ; for instance, the tremor of a musical 
note, heat, light, or electricity, alike produce contrac- 
tions or expansions of its mass; in a higher form of 
life nerve-tissue appears, which conveys only certain 
vibrations, and rejects all others. Qualitative differ- 
entiation of the nervous organisation proceeds 
dorsally, with a tendency towards the head end; 
that portion of the animal most directly in relation 
with the molecular movements of the environment 
develops the highest centres and projections. Repe- 


tition of parts of a system, up to a certain point 
ceases; and these parts become commissurally 
united before another system is perfected. Blending 
the results of comparative embryology and anatomy, 
the sympathetic system (intestinal and vascular 
nerves) %develops. first. The second system to 
appear phylogenetically is the spinal, equivalent in 
the invertebrates to their ‘cerebral’ ganglia. The 
third system is the intervertebral, the swellings upon 
the posterior roots of the spinal nerves. The cere- 
bellum is formed from fused hypertrophied inter- 
vertebral ganglia; many sensory cranial nerves pass 
through this organ, and by the fusion of these 
originally separate centres, co-ordination occurs 
necessarily. Excess or want of development places 
all ganglionary tubercles and lobes of the encephalon 
in the category of this third system. Thus, the pre- 
frontal lobe of the cerebrum, the olivary body, the 
olfactory lobe, the tubercula bigemina, etc., were 
originally intervertebral ganglia, which they still 
resemble in many points.’ The preefrontal lobe is 
the last intervertebral ganglion to develop; it grows 
larger with the scale of intelligence, and presses the 
occipital backward, downward, and forward, thus 
forming the temporal, erroneously called the middle, 
lobe. 

14. Shaw and Woodside on a case of Acute Diffuse 
Myelitis. — A general paretic patient, aged 32 
(Chicago Four. of Nervous and Mental Diseases, 
Oct. 1880), became suddenly paralysed in the 
right hand and fore-arm; this was followed by 
paralysis of the right leg, and, next day, by paralysis 
of the left limbs; bed-sores. appeared, and rapidly 
became worse; the temperature, which had been 
normal on the first day, rose almost daily; the 
patient died on the fourteenth day, the temperature 
having reached above 105 deg. At the necropsy, the 
chronic meningeal changes of general paresis of the 
insane were observed. The microscopical appear- 
ances found in the cord showed almost indubitably 
that the acute spinal paralysis observed was due to 
extension of older and more chronic lesions in the 
white matter to the anterior horns. The authors 
know of no other case in which acute myelitis of the 
anterior horns came on by extension of a primary 
lesion to them; when a similar extension has 
occurred previously, it has always produced a 
chronic myelitis of the anterior horns. The course 
and symptomatology of the case now related, the 
vacuolation and swelled state of the ganglion-cells, all 
go to show that the lesion was acute. 

15. Webber on a case of Acute Myelitis.—A typical 
case of acute myelitis, running a rapid course, and 
ending in death only thirteen days ‘after the com- 
mencement of the disease, is related in the Chicago 
Four. of Nervous and Mental Disease, Oct. 1880. 
There was no history of syphilis or intemperance, 
and the disease was obviously caused by prolonged 
exposure of the legs to cold and wet, two days before 
the first symptoms appeared. There was an inte- 
resting and characteristic initial rise of temperature, 
with subsequent fall when the destruction of the cord 
had considerably advanced. The microscopic ap- 
pearances found include nearly all the changes 
observed in acute parenchymatous myelitis ; they 
are well described by the author with the aid of good 
illustrations. The change of most interest in this 
particular case was the enlargement of the axis- 
cylinders, this being greater and more extensive than 
usual; many were eight or ten times the normal 
diameter. When seen in a longitudinal section, the 
enlargements were of various shapes, being spherical, 
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fusiform, varicose, etc. Many of the most dilated 
axis-cylinders contained cavities, so-called vacuoles, 
of various sizes. The enlarged cylinders were found 
on the boundaries of the most diseased portions, 
seeming to form a transition between the compara- 
tively healthy fibres, and the regions where the fibres 
had entirely disappeared, and to indicate one of the 
first changes of this rapidly destructive morbid 
process. 

16. Bannister on a Case of Meningo-Encepha- 
f¢tts——An acute idiopathic case of this disease, oc- 
curring in a previously healthy man, is reported by 
Dr. Bannister in the Chicago Four. of Nerv. and 
Ment. Dis., Oct. 1880. The author directs special 
attention to a remarkable development of the Pac- 
chionian granulations which was observed after 
death in the neighbourhood of the median fissure, 
three inches or more in front of the fissure of Ro- 
lando. Behind this sulcus they were very scarce; 
and the only point at which there was any consider- 
able collection of them was on the internal face of 
the right hemisphere, on both sides of the occipital 
fissure, nearly or quite three-quarters of an inch 
from its top. Dr. Bannister expresses the opinion 
that, whether these granulations be normal or ab- 
normal growths, and whether they serve a physio- 
logical purpose or not, their abundance in the pre- 
sent case was unusual and pathological. He says 
that, even if they are normal when developed in due 
and proper proportion, it is easy to see how their 
excess might be pathological, irritating, and mis- 
chievous. [The large development of the Pacchi- 
onian bodies in this case should probably not be 
regarded as in any way a cause of the meningitis, but 
rather as one of its results, due to the great increase 
in the functional activity of these organs. Key and 
Retzius hold that the Pacchionian bodies serve to 
allow the passage of fluid from the cerebro-spinal 
serous cavities into the veins and sinuses of the dura 
mater, around which theyare grouped. While permit- 
ting the fluid to pass, it is believed that these glands act 
as natural filters to it, preventing the passage of any 
morbid corpuscular elements into the blood. It fol- 
lows that, in a case of meningitis, the functions of the 
Pacchionian glands would be enormously increased ; 
they would, consequently, become hypertrophied, 
and the cellular products of inflammation intercepted 
by them would also give rise to proliferation within 
their tissue. It is evident that Dr. Bannister, when 
writing his paper, had not seen a recent contribution 
by Key on tumour-metastasis in the central nervous 
system, which was reported in the LONDON MEDI- 
CAL RECORD for March 1880, p. 97.— Re. | 

17. Picard and Moreau on a Case of Traumatic 
Aphasta.—This case, related in the Anxnales Méd.- 
Psychol., July 1880, is that of a child, aged 12, who 
received a wound which penetrated the roof of the 
left orbit. Much fluid, and a small quantity of 
brain-substance, escaped from the wound. The pa- 
tient was comatose for five days, with some rigidity 
of the right side. Intelligence returned, but the 
power of articulation was quite lost, and complete 
right hemiplegia took the place of the rigidity. At 
the end of the month, the patient could speak a few 
words and walk a few steps. At the end of a year, 
he had practically recovered from both aphasia and 
hemiplegia. The chief points in the treatment were 
the application of ice to the head, and the administra- 
tion of purgatives. C5... COBBOLD, M.D, 
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3. JEANNEL, M. J.—On a Multiple Antidote. 
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4. JELLETT.—A Polariscope for Microscopy. (Dwudlin 
Med. Four.) 

5. PETIT.—On Digestive Ferments. 
1880.) 

6. EDINGER.—The Condition of the Free Hydrochloric 
Acid of the Gastric Juice in Amyloid Degeneration of the 
Mucous Membranes of the Stomach. (Berl. Klin. Woch., 
1880, No. 9.) 

7, PEKELHARING.—On Peptones. 
Band xxii.) 


1. Barlow on Poisoning by Chlorate of Potassium. 
—Dr. Adelia Barlow related recently at the Chicago 
Medical Society three cases of so-called ‘poison by 
chloras potassil’. The cases are by no means clear, 
though the narrator is ‘very certain the symptoms 
were those of poison’. A child, 19 months old, ill 
with scarlet fever, got about one drachm in 24 hours, 
together with quinine and iron. We are not told for 
how many days the chlorate was taken, but one 
evening ‘the temperature was increased, the ex- 
tremities cold, and breathing stertorous. There was 
every evidence of poison’ (szc), but the child re- 
covered under brandy. ‘In casting about for the 
cause of this sudden change, I /ee/ it was due to the 
chlorate of potassium.’ If the narrator be, as one 
may suppose from the christian name, a lady, this 
jeeling that there was poison at work is amusing, and 
suggests a solution by the feelings of many obscure 
cases. The second child, eight months old, got ‘very 
large doses,’ ze. (apparently) two-and-a-half grains 
every three hours. ‘In addition, I had given 
brandy, 10 drops with each dose.’ The child 
took two or three doses before the ‘symptoms 
of poisoning occurred’, The last case, three 
weeks’ old, an infant, ‘with a case of thrush’, took 
only one dose. ‘The mother saw the medicine 
was poisonous, and would not give any more.’—Chz- 
cago Medical Fournal, May 1880.—[It is possible to 
be poisoned by the drug in question setting up 
gastro-intestinal inflammation, but such reports as 
the above have no scientific value. We hope, for 
the credit of the ladies, that they do not represent 
the literary medicine of the future.—fe/f, | 

E. MACKEY, M.D. 

2. Rossbach on the most Delicate Tests for Potsons. 
—Physiologists have long been acquainted with the 
action of alkaloids and active principles on animals, 
and this knowledge is constantly utilised in medico- 
legal investigations. The smallness of the dose re- 
quired to produce characteristic reactions in the case 
of some of the better-known alkaloids, is shown 
below. Strychnia induces tetanus in dead frogs and 





(Ca- 


(Four. de Thérap., 


(Pfluger’s Archiv, 


/mice in doses of 0.0005 gramme (Falck jr.) Atropia 


dilates the pupil in man and warm-blooded animals 
in doses of from 0.0001 (Graefe) to 0.0000005 (Ruiter) 
gramme. Veratria prolongs the muscle-curve in 
frogs in doses of 0.00005 gramme (Petzold). Digi- 
toxin® arrests the frog’s heart in systole in doses of 

* O. Schmiedeberg (Archiv fir Experiment Path, und Phar., 
Band iii, p. 19) affirms that there are in digitalin four active principles : 
Digitoxin, the most active of all, constituting the greater part of 
Nativelle’s crystallised digitalin ; digitalein, digitalin, and digitoxin. 
Digitaliresin and toxiresin are derivates respectively from digitalin and 
digitoxin. 
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0.0001 gramme (Schmiedeberg). Antiarin* arrests 
the frog’s heart in systole in doses of 0.000005 gramme 
(Schmiedeberg). Curare paralyses the motor nerves 
in frogs in doses of 0.000005 gramme (Schmiede- 
berg). Muscarin arrests the frog’s heart in systole 
in doses of 0.0001 gramme (Schmiedeberg). “Deli- 
cate as these tests undoubtedly are, Professor Ross- 
bach (Uever die feins. Gift.; Deutsch-Amerik. Apot.- 
Zeitung, Dec. 1, 1880) alleges that he has discovered 
a method which is infinitely more delicate—that he 
has, in fact, arrived at a climax of delicacy. He 
employs for his tests, not frogs or mice, but infusoria. 
The characteristic appearances, he says, of poisoning 
by alkaloids in infusoria, are, in comparatively large 
doses, rapid molecular change, followed by collapse 
into a shapeless mass; whilst, in smaller doses, we 
find rotation, followed by powerful contractions of 
the whole body, dilatation and paralysis of the con- 
tractile vesicle, and lastly, collapse. To give some 
idea of the infinite smallness of the dose required to 
produce this effect, he gives a few examples from his 
own observations. With strychnia,the highest degree 
of expansion and paralysis of the contractile vesicle 
is observed, the expansion and infusorial rotation 
being obtained in a dilution of I in 15,000. If, ac- 
cordingly, he says, we take a very small drop of in- 
fusorial water, weighing o.ool gramme, the smallest 
quantity of strychnia necessary for the production 
of the above-mentioned symptoms is 0.00000006 
gramme. This number is apparently obtained by 
dividing the weight of the drop of infusorial water 
(0.001 grammes) by 15,000, z.¢., the dilution which 
suffices for the production of these symptoms. In 
the same way, he says, veratria will act on the same 
quantity of infusorial water, in a dose of 0.00000022 
grammes; whilst atropia requires 0.000001 gramme, 
and quinine 0.coocce2 gramme. Hethinks it would 
be quite easy for doctors, officers of health, and che- 
mists to adopt his plan with success. The infusoria 
may be readily obtained by placing water with bread 
and meat in a warm-chamber. [The paper is disap- 
pointing, and unsatisfactory. Not a single experi- 
ment is given fully in detail, and the author’s argu- 
ments are by no means easy to follow. Moreover, 
his views on the subject of infusoria are evidently 
somewhat hazy. If by infusoria, with contractile 
vesicles, obtained by the maceration of bread and 
meat, he means amcebe, the method is already 
well-known as a test for the physiological action of 
drugs, though what advantage such amcebe have 
over the ever-ready white corpuscles of the blood, 
with which in nature they are identical,is not obvious. 
If, however, as he would seem to imply, he proposes 
the quantitative action of these alkaloids as a quan- 
titave test for their presence in complex solutions, 
such, for example, as the contents of the stomach, 
he gives us no information as to the method of pur- 
suing the investigation. The most that can be said 
of the paper is that it is suggestive.—ef. | 
WILLIAM MURRELL, M.D. 
3. Feannel ona Multiple Antidote.—M. J. Jeannel 
read a memoir before the Society of Legal Medicine 
(Canadian Four. of Med. Sciences), in which he pro- 
posed as a multiple antidote the following formula : 
Solution of ferric sulphate, D 1.45, 100 grammes ; 
common water, 800 grammes; calcined magnesia, 
80 grammes ; washed animal charcoal, 40 grammes. 
Preserve separately, on the one hand, the solution of 
ferric sulphate ; and, on the other hand, the mag- 
nesia and the animal charcoal, in a flask with water. 


* Antiarin is the poisonous principle of upas antiar, discovered by 
Pelletier and Caventou in 1824. 


When required for use, pour into this flask the ferric 
solution ; shake well. This mixture should be ad- 
ministered coup sur coup, in doses of 50 to 100 
grammes. Employed in suitable proportions, it 
renders insoluble the preparations of arsenic, zinc, 
and digitalin ; it does not render completely inso- 
luble the oxide of copper; it leaves in solution ap- 
preciable quantities of morphia and strychnia. It 
does not decompose, and does not precipitate the 
cyanide of mercury, nor tartar emetic; it entirely 
saturates free iodine; it acts only partially upon 
solutions of the alkaline hypochlorites. This anti- 
dote is perfectly efficacious against the arsenical 
preparations, in the proportions of 120 grammes ot 
the antidote for 5 decigrammes of arseniate of soda. 
It retards the toxic effects of sulphate of strychnine, 
and would perhaps give time to administer salutary 
evacuants. It is efficacious against digitalin injected 
into the intestine of a dog in the dose of 1 deci- 
gramme. ‘This formula is preferable to the officinal 
hydrated peroxide of iron, since the latter undergoes, 
by the action of time, at a temperature higher than 
15 deg. Cent. (59 deg. Fahr.), a molecular modifica- 
tion which renders it untrustworthy against the 
arsenical preparations. This formula, like the 
peroxide of iron extemporaneously prepared, the 
hydrate of magnesia and animal charcoal, satisfies 
as a counterpoison a great many indications. It 
is, however, inefficacious against the mineral alka- 
lies, phosphorus, the hypochlorites, the cyanides, 


‘and tartar emetic. 


4. Jelletton a Polariscope for Microscopy.—Authors 
allude to the great want of a simple handy means of 
quantitatively determining albumen, and, among 
other plans, recommend the polariscope. The in- 
strument put forward appears to be that of Soleil- 
Ventzke, where the left-handed rotatory polarisation 
of albumen and the opposite movement of sugar, are 
read off by a compensator of left or right quartz. 
The Editor of the Dublin Medical Fournal states 
that he has used this instrument a good deal, and 
has been much impeded by the varying capacity of 
different individuals for the distinguishing of minute 
differences of colour. This difficulty is mentioned 
by Guttmann in his Handbook of Physical Diagnosts, 
and in his description Guttmann commits the curious 
blunder (p. 386) of calling the vernier used for read- 
ing off minute fractions of a degree by the term 
‘nonius’, which is an entirely different thing, being a 
diagram on the engineering scale rule. The Editor of 
the above-mentioned periodical considers the quartz 
polariscope an essentially unreliable instrument, and 
has seen the most careful observers make different 
readings. He therefore commends the simple and 
perfect polariscope invented by a distinguished Irish- 
man, the Rev. J. H. Jellett, of Trinity College, Dub- 
lin. This apparatus is founded on the fact that there 
are two varieties of turpentine, having opposite rota- 
tory polarisation, one of which can be made to neu- 
tralise the left rotation of albumen, and the other the 
right polarisation of sugar. A beam of light is 
polarised by a nickel prism, and the extraor- 
dinary ray which passes up is divided by a 
peculiar prism, invented by Mr. Jellett, into 
two pencils of pure white light. The interposi- 
tion of a tube of albuminous fluid extinguishes one of 
these pencils, which can, however, be restored by a 
stratum of right-handed turpentine, and correspon- 
dingly with sugar. The exact thickness of thé stratum 
of turpentine required in each case forms an accurate 
index of the strength of the saccharine or albuminous 
solutions ; and, as it is merely a question of seeing 
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or not seeing pure white light, there is no possibility 
of error. This apparatus can be perfectly relied 
upon. 

i: Petit on Digestive Ferments.—M. Petit points 
out as the result of a series of studies of the digestive 
ferments (Journal de Thérapeutigue, 1880), that the 
best mode of testing pepsine is that which is based 
on the total transformation into peptones of a fixed 
weight of fibrine. The simple solution of fibrine is 
only a part, and even, it may be said, an insignificant 
part, of the action of pepsine. It is possible to pre- 
pare pepsines transforming 1,000 times their weight 
of fibrine into peptones, and dissolving in some 
hours 500 times their weight of fibrine. To these 
three conclusions he adds a series of other con- 
clusions, of which the most practically important are 
these: An alcoholic solution of pepsine, even with 
20 per cent. of alcohol, loses nothing of its activity. 
In the place of its activity, the alcoholic percentage 
is lowered to 5 per cent., as necessarily the case in 
the stomach. Preparations of pepsine in the forms 
of elixir, of which the degree of alcohol is 16 to 18 
per cent., and are not, therefore, to be objected to, 
need only to be diluted with water in administering 
them, and, moreover, the stomach contains always 
enough fluid to dilute them in the desired proportion. 
These researches correspond with those of Professor 
Oscar Liebreich, made some time since, to whom is 
due the credit of first preparing an extremely active 
glycerine extract of pepsine, which is preserved and 
made palatable by a very slight addition of a light 
hock. Most of the preparations of pepsine are apt 
quickly to lose their active power of transforming 
fibrine into peptones, while Liebreich’s Pepsine 
Essenz, which has, as Prior, Panum, and Bartlett, 
among chemists, and many physicians, have observed, 
a permanent activity and very potent peptic action, 
with the advantage of being as palatable as it is 
efficient. 

6. Edinger on the Condition of the Free Hydro- 
chloric Acid of the Gastric Fuice, in two cases of 
Amyloid Degeneration of the Mucous Membrane of 
the Stomach.—Dr. Edinger (Berliner Klin. Wochen- 
schrift, 1880, No. 9) records two cases of amyloid 
disease of the stomach, in which he failed to find 
any traces of free hydrochloric acid in the gastric 
juice. He obtained the gastric juice by making the 
patient swallow small pieces of sponge, covered 
with gelatine-capsules, which were attached to silk 
threads, and could be withdrawn. 

7. Pekelharing on Peptones——Pekelharing (Pflu- 
gers Archiv, Band xxii, Section 185) thinks that 
Adamkiewicz’s peptone differs considerably from 
that which has been described as peptone by Maly, 
Plosz, etc. He agrees with Adamkiewicz that these 
differences do not depend upon any admixture with 
albumen. Fibrin digested with gastric juice from 
two to five hours is neutralised and heated to remove 
the syntonin, and then filtered hot. The filtrate is 
treated with acetic acid, and saturated with sodium 
chloride. The flocculent precipitate resulting is 
filtered after eight to twelve hours, then dissolved in 
hot water, when small quantities of albumen remain 
undissolved, and filtered hot; out of the filtrate the 
‘peptone’ may be separated by treatment with acetic 
acid and saturating with common salt. The preci- 
pitate is filtered, dissolved in water, and dialysed to 
remove the salt. The fluid becomes gradually turbid 
from diffusion of ‘ peptone’, which is soluble in hot 
water. Finally, it is dried zz vacuo to a powder, and 
dissolves with difficulty in cold water, more readily 
in warm, but the solution becomes turbid on cooling, 


and the ‘peptone’ separates. A small quantity of 
common salt prevents this separation, a greater 
quantity brings it about in the cold, a still greater in 
the heat; nitric acid gives a precipitate, dissolved by 
heat ; acetic acid and ferrocyanide of potassium give 
a copious precipitate. R. SAUNDBY, M.D. 
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Das Allgemeine Krankenhaus der Stadt Berlin im 
Friedrichshain, seine Einrichtung und Verwaltung. 
Von A. HAGEMEYER, CEconomie-Inspector, Lieu- 
tenant A.D. Mit 1 situationsplan, 3 tafeln und 
8 in den text eingedruckten Holzschnitten. Berlin: 
August Hirschwald. 1879. 


The General Hospital of the City of Berlin, in the 
Friedrichshain; its Arrangement and Adminis- 
tration. By A. HAGEMEYER, Manager, Lieutenant 
on the retired list. With one ground plan, 3 plates, 
and 8 woodcuts printed in the text. Berlin: 
August Hirschwald. 1879. 


THIS is a detailed description of the well-known 
Friedrichshain Hospital in Berlin, both as to its 
construction and arrangements and its personnel 
and expenditure. Nothing is omitted, and it conse- 
quently forms a valuable work of reference for many 
points of hospital detail. The first part gives a de- 
scription of the establishment. and its arrangements, 
the second, of its working and administration; 
whilst in the appendix are the codes of instructions 
for the various officials and servants. 

The building was the work of the architects 
Gropius and Schmieden : it was commenced in the 
autumn of 1868, and finished in 1874, on the 8th of 
October of which year it was opened. The ground 
on which it stands is 95,500 square métres in extent 
(or 23% acres) and has a triangular shape, being 
surrounded by a strongly built wall 2.51 métres 
high (8% feet). The principal entrance is towards 
the Friedrichshain, a grove or wood which separates 
it from the city: the entrance to the offices 
(Economie Gebiude) is in the Lansberg Road, and 
the entrance for funerals, etc., in the neighbourhood 
of the mortuary on the third side. The establish- 
ment consists of— 




















Administration Block, 1,401 sq. metres (=1,667 sq. yds.) 
Offices (Zconomie Gebéiude) 1,332 ot CH= RRCS eel ee 
Icehouse oP : we 56 om Cas ey 
Two Gatehouses . 239 sp BBS one ed 
Bathhouse . 162 icin, OSE RS ag ae 
Mortuary .. i ve S885 . &G= 9 ue eee 
Four Pavilions (one storey) 
for the Surgical Division 2,736 55 CESSES awe bee 
Six two-storeyed Pavilions 
for the Medical Division... 4,184 5,  (=4,979 +» 
Two Isolation Blocks . 40,083 ia ( MEERA he 7 
Total area 11,418 yy  CeatSse7" oo) @ 
giving for the regulation number of sick (viz., 620), 18.4 sq. metres 
(= 19 yards) per head. 
Total cost of buildings 4,175,789 mks.=£204,695 ) at 20.40 
Cost of furniture and fittings 345,000 mks.= 16,911 ea) 
— e 
Grand Total 44,520,789 mks. £221,606) sterling. 





Of this sum, however, 225,000 marks (= £11,025) 
were gifts from various sources, which reduces the 
expenditure of the municipality of Berlin to 4,295,789 
marks (=£210,581). 

In 1875-6 an additional pavilion for the accom- 
modation of the women undergoing instruction as 
nurses, was erected, covering an area of 326.6 square 
métres (=398 square yards), at a cost of 73,440 
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marks (=£3,599). The whole of the buildings are 
insured in the City Fire Insurance Company for 
2,842,300 marks (=£ 139,328). 

The administration block consists of two wings 
joined by a hall, through which is the main entrance 
to the establishment. The wings contain quarters 


for medical and other officials; the apothecary’s: 


laboratory, stores, heating apparatus, etc. 

The Cconomte Gebdiude stands at the opposite 
end of the enclosure, and consists of a block 
measuring 144 feet by 48. This contains the kitchen 
and the wash-house, the coal-store, boiler and engine 
house, and the chamber for disinfection of patients’ 
clothing by steam. The cooking is done partly by 
steam and partly by ovens. The washing is done 
in the usual way by machinery. There is accom- 
modation in this block also for the dining and 
sleeping rooms of the persons employed init. The 
engine is a horizontal high-pressure machine working 
up to 10 or 12 horse-power actual. Hereare also the 
water-pumps, which throw 3834 cubic métres of 
water per hour to a height of 36 metres, ze2., 8,525 
gallons to a height of 118 feet. In the court-yard of 
this block there used to be a row of privies on the 
pail system ; but these were often offensive, and 
were later on changed for water-closets, warmed in 
winter by the waste heat from the boilers so as to 
prevent the water from freezing. Near the engine- 
house are also an ashpit and receptacle for refuse. 
The icehouse has a space of about 5,000 cubic feet 
(143 cubic métres). The bath-house is furnished 
with separate baths, a Turkish bath, a vapour-bath, 
and douche-bath, with the necessary accessories. 
The mortuary contains the usual space and arrange- 
ments for the dead, with means of cooling by ice in 
summer. There are two fost mortem rooms, and 
one for making preparations. There is also a 
mortuary chapel and quarters for the attendants. 

The surgical division of the hospital, consisting of 
four one-storeyed pavilions, was originally arranged 
so that two pavilions (viI and vii1) should be for 
male and two (Ix and X) for female patients, each 
pavilion holding 33 patients, One of the female 
pavilions has, however, been since appropriated for 
males, on account of the greater preponderance in 
the number of the latter. Each pavilion is 35.15 
métres long by 10.36 broad (115 feet by 34) witha 
small wing on each side, 3.45 métres by 7.53 (11% 
feet by 24%.) The entrance (at the end) leads to the 
ward, before which are to be seen a day-room (since 
converted into an admission room) an attendant’s 
room, a nurse’s kitchen( 7hee-Kviche) with gas-cooking 
apparatus, two single-bedded rooms, a water-closet, 
and a staircase leading to the basement and also 
up to a small upper storey, which contains two 
isolation rooms, and the quarter for the resident 
assistant-surgeon. There is an operating theatre in 
one of the pavilions. The main ward is 29.66 
métres long and 9.10 broad (98 feet by 30). This 
gives an area of 270 square metres (= 2,906 square 
feet). There are twenty-eight beds, fourteen on each 
side. Each bed has, therefore, 2.14 métres of wall- 
space (= 7 feet) and 9.64 square métres of floor- 
space (= 104 square feet). The height is 5.96 
métres (= 19! feet), and the total cubic capacity 
1608.6 cubic métres (= 56,832 cubic feet). Each 
patient has, therefore, 57.45 cubic métres (= 2030 
cubic feet). If, however, we reckon nothing above 
12 feet, this reduces the amount per head to 35.36 
cubic métres (= 1249 cubic feet). Small windows 
look on the ward from the nurse’s room and the ward 
kitchen. ‘Near the day-room are a bath-room and 


a lavatory, in the basement a heating apparatus, and 
in an upper storey a hot water reservoir and a store 
for the patients’ clothing. One of the pavilions is 
floored with oak, but the others are flagged with 
Mettlach tiles, the latter being preferred, as less 
liable to absorb moisture, more easy to keep clean, 
and free from joints. All the ward windows are 
double (that is, with a division across the middle), 
the upper half being capable of swinging on a hori- 
zontal axis. 

The medical division consists of six two-storeyed 
pavilions, with the following regulation distribution. 
Pavilion I for 32 women and 48 children; pavilions 
II and 111, for 64 women (each); and pavilions IV, V, 
and vi, for 64 men (each). By a later arrangement, 
the children (except diphtheria cases) were placed in 
pavilion X (surgical side), pavilion 1 being kept for 
women alone, whilst the women brought from pavi- 
lion X were placed, with the children’s diphtheria 
cases, in pavilion Ill. 

There is not much difference in the dimensions or 
arrangements of the two-storeyed from those of the 
one-storeyed pavilions. The ground-floor wards, 
which are tiled, give 49 cubic métres (— 1730 
cubic feet) per head; the upper-floor wards, which 
are laid with pine, 52 cubic métres (= 1832 cubic 
feet) per head. In the small rooms, the space is 
from 38 cubic métres (= 1342 cubic feet) to 54 cubic 
métres (= 1906 cubic feet). On each floor there are 
earthenware shoots, 26 centimétres (= 10% inches) 
wide, for dirty linen and floor-sweepings respec- 
tively. 

The two isolation pavilions have two storeys, dis- 
tributed in the same way, the one pavilion being for 
men, and the other for women. Each is divided into 
two separate parts, each part containing on each 
floor one eight-bedded ward, one for two beds, anda 
third. for one bed. This gives forty-four patients for 
each pavilion. The entrance is in the middle of the 
long aspect of the pavilion, and opposite to it is the 
annexe containing the baths andclosets. ‘These last 
are tiled, but the floors of the wards, etc., are laid 
with ordinary wooden flooring. 

The probationary nurses’ pavilion is provided with 
dining-room, instruction-room, baths, etc. Each bed 
is separated by screens from its neighbours. 

Heating and Ventilation.—There are five different 
plans of heating employed. 1. By ordinary stoves 
(not used in any of the wards). 2. By heated air, 
used in the two isolation pavilions, and in the 
Gconomie Gebdéude for a winter drying-ground. 
3. Combined air and water-heating in pavilion VIII. 
4. Medium pressure water-heating in pavilions 
I-VII, IX, andX. 5. Steam-heating in the bath-house. 
The heated air is carefully moistened, and super- 
numerary stoves are provided for extra warming in 
severe weather. The foul air is carried out by shafts 
in the wall, with openings near the floor. These 
debouch under the roof. Ridge ventilation is carried 
on by means of a ‘roof-rider’ (dachreiter), or lantern, 
with side flaps, capable of being opened or shut, 
according to need. In the two-storeyed pavilions, 
the inlets for fresh air are in the centre, and the 
outlets for foul at the sides; in the upper storey, the 
positions are reversed. In the doors leading from 
the wards to the bath-rooms and closets, there are 
gratings in the lower parts, with the idea that there 
will be an air-current from the ward to the closets. 
This is more than doubtful, and the arrangement is 
to be deprecated. 

Water-Supply—The daily amount supplied is 
0.31 of a cubic métre per head (= 68 gallons), or a 
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total (for a strength of 700, all told) of 217 cubic 
métres (= 48,000 gallons). There are, in addition, 
93 cubic métres (= 20,500 gallons) for the garden 
and grounds, including an ornamental fountain. 
The storage in the building is equivalent to two- 
thirds of the daily consumption, not including, of 
course, the amount for the grounds. 

Drainage and Closets.—The drainage is connected 
with the system of the city drainage, the surface- 
waters flowing into gratings with automatic tumbler- 
traps. A system of continuous disinfection exists by 
means of reservoirs in the cellar of the adminis- 
tration block. Two kinds of closets are in use, one 
in the wards and bath-houses (called the first class), 
and the other in the rear of the establishment (called 
the second class). The first is an earthenware basin 
and siphon-pipe in one piece, provided with a closing 
valve at the bottom of the basin, which rises instead 
of falling, as in most valve closets. The second class 
are of more simple construction, being a form of the 
ordinary hopper closet. Arrangements are made for 
flushing with disinfecting fluids. The ordinary 
flushing is managed by a draw-up handle in the 
usual way. The whole establishment is lighted with 
gas, and there is telegraphic communication between 
the different parts. 

Income and Expenditure-—The average number 
of patients is taken at 550, the total expenditure at 
507,398 marks (= £25,000), or 2.528 marks (= 2s. 6d.) 
for each patient daily. The income is only 73,710 
marks (= £3,600), which leaves about £21,400 to be 
provided for by the municipality. The persons to 
be admitted as patients must either be the really 
poor or cases of urgency; others may, however, be 
admitted on payment of 52.50 marks (£2 Ios.) per 
month, or who are members of a sick benefit 
club. Certain classes of cases are excluded, viz., 
1. Children under one year without mother or nurse; 
2. Cases of mental disease; 3. Epileptics; 4. Oph- 
thalmic icasess)'5.¢ Cholera +176. @ivyvonus. a7. tcl 
8. Small-pox; 9. Pregnant women in their eighth 
month; and 10. Syphilis. 

Attached to the establishment is a school of 
instruction for female nurses, who must be healthy 
persons of good character, between the ages of 21 
and 35. The fullest details are given in the second 
part of the work and the appendix with reference to 
all points of management and cost, clothing of 
both patients and attendants, washing, etc. The 
official regulations are also given in full with reference 
to all the staffand employés. Altogether, this work 
is a most valuable one on account of the extent and 
minuteness of its information. F. DE CHAUMONT. 


The Cat: An Introduction to the Study of Back- 
boned Animals, especially Mammals. By ST. 
GEORGE MIVART, Ph.D., F.R.S. With 200 illus- 
trations. Murray. 


SCIENCE has its fashions, which have the great pecu- 
liarity of being based upon reason, yet resemble all 
other fashions in their constant tendency to reaction. 
In the middle ages, when human subjects could not 
be used for anatomical purposes, the student, in 
many European universities, spent some of his time 
‘in dissecting the bodies of swine, as likest the 
human form divine’. This was decidedly better 
than neglecting practical anatomy altogether, and if 
it tended to errors, which have been refuted, it was 
also productive of much good work. After the 
Renaissance, anatomy was understood to signify 
human anatomy, so that, when the spirit of the 
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eighteenth century stimulated research into the 
structure of the lower animals, their organs were 
described in what we may call human terms, just as 
grammarians compiled grammars of our own lan- 
guage on the already familiar Latin type, and classi- 
fication was, practically, a vast system of subtraction, 
man being reckoned as possessing almost everything 
except mere modifications, like wings and fins, and 
the lower animals being placed further and further 
from him, the less they were endowed with his organs 
or characters. Lastly, anatomists began to concen- 
trate theirJattention, not so much on the lowliness or 
high conformation of an animal, as on the nature of 
some particular organ. As no scientist can do every- 
thing at once, it naturally came to pass that a ten- 
dency was developed to classify animals and plants 
by the changes in that organ which each authority 
considered the most important. The Linnzean system 
of botany represented this principle carried to an 
extreme degree, but it bore good fruit. Linnzeus 
himself never intended his classification to be other- 
wise than artificial, and the minute independent 
study of a single organ led to the next phase of 
biology. Comparative analogy became a purely 
general science, in which hearts, lungs, gills, intes- 
tines, nerves, and genitalia, were the essential fac- 
tors, whilst individual animals merely signified, to 
the scientist, some change or peculiarity in those 
organs. In fact, animals belonged to their viscera, 
not viscera to the animals in whose bodies they were 
contained. Who cared to dwell on a cat or a por- 
poise? There is a series of high flesh-eating organ- 
isms, where one living form has retractile claws and 
ear-bones differing from the same parts in an- 
other series, where the claws are fixed and the 
teeth quite different. The cat was the *former 
type, but the nature of its claws was all that - 
was wanted; nobody cared for its individuality. 
It is just this individuality that is being assiduously 
cherished, and its study encouraged by some of our 
best authorities, who have taken to write works on 
one particular animal. Professor Huxley has ‘ gone 
in’ for the crayfish, and actually condescends to 
begin with some ‘common knowledge’ concerning 
that crustacean, which wiseacres would once have 
condemned as ‘popularising science’. Mr. Mivart, 
in this valuable work on the cat, carries individualisa- 
tion to an extreme degree. ‘It is the invisible 
material entity which ever escapes our senses, but 
which is visible to our reason, which is more truly 
and emphatically the cat itself than is the matter 
of which it is composed.’ This quotation shows at 
once the character of the entire work. 

Mr. Mivart, in this handsome volume, writes all 
about cats, including domestic varieties, and the 
colours and markings of the different species of the 
genus fe/is, in which the author retains the lion 
and the lynx, but separates the cheetah. The 
cat’s anatomy is detailed rather after the fashion of 
Quain and Holden, than in the purely comparative 
tone of many living writers. We find so much about 
the ulnar artery and the anterior tibial, that it is, at 
times, hard to believe that we are not studying a 
manual for the hospital dissecting-room. In other 
words, the work is minute and thorough; and, when. 
we remember what great advances have been made 
by the study of the mere general characters of ani- 
mals, we cannot help thinking that deep and 
elaborate research of this kind will be productive of 
great results, and, indeed, inaugurate a new era in 
science. 

Mr. Mivart gives us a chapter on the psychology 
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of the cat. This is far too deep for discussion here; 
but we need hardly say that the author treats the 
subject in a manner already made public, nor will 
the reader be surprised when we say that the chapter 
is otherwise than Darwinian, and is opposed to 
‘automatonism’. Huxley, disbelieving in any trace 
of ‘mind’ in the crayfish, says that we cannot solve 
the question without becoming crayfish; but, from 
inference, we may judge that the animal in question 
has no mind. Mr. Mivart parodies this assertion, 
but draws therefrom inferences absolutely opposite. 
The cat, he believes, has a soul, though not one ‘ca- 
pable of surviving the destruction of the body’ (see 
p. 380). This assertion will be most pleasing to 
ancient vestalism, the traditional protectress of pussy, 
since it is, at the same time, comforting and orthodox. 

In a very valuable chapter on extinct types of cats 
and allied carnivora, we find details of some of the 
interesting fossil forms recently unearthed by Ameri- 
can geologists. Then follows another chapter, with 
a new term, ‘ hexicology—meaning the relations of 
the cat to all its environments, physical, chemical, 
geographical, and even parasitic, as well as morpho- 
logical. The chapter is of great merit and interest, 
and when we find that the cat has a mortal soul, and 
a large number of ‘ ancestral types’, we must excuse 
new technical terms. 

Mr. Mivart’s work is at once minute, accurate, and 
readable; and the highest compliment we can pay to 
it, is earnestly to desire that other anatomists may 
follow his example, and write monographs on typical 
animals, which will restore to them much of the in- 
dividuality of which they have been robbed by 
science, and, at the same time, prove invaluable as 
works of reference to those who study the anatomy 
of animals from a purely comparative standpoint. 

ALBAN DORAN. 
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Practical Papers on the Materials of the Antiseptic 
Method of Treatment. By GEORGE H. BEATSON. 
Edinburgh: Maclachlan and Stewart. Glasgow: 
Alexander MacDougall. 1880. 


THE author published three papers during 1880 in the 
Glasgow Medical Fournal, and he was influenced to 
do so by the fact that Mr. Lister’s method has been 
presented as yet only in a disjointed and frag- 
mentary manner. Indeed, the only authentic ac- 
count, beyond Mr. Lister’s papers in the various 
medical journals, is a short chapter by Dr. Bishop in 
Swain’s Surgical Emergencies. Dr. Beatson there- 
fore starts with the intention of giving a somewhat 
detailed and compact account of the materials used 
in Lister’s method, and of the best method of using 
them. 

The first paper deals with carbolic acid. About 
eight pages are taken up in discussing its chemical 
relations ; and its uses in antiseptic surgery are dis- 
cussed in one or at most two pages. The author 
advises absolute phenol for lotions, etc.; but he 
thinks that Calvert’s No. 3 is sufficiently pure for 
the gauze. A few words are added as to the so- 
called carbolic urine, and it is pointed out that no 
relation exists between constitutional symptoms of 
carbolic poisoning and black urine ; that, indeed the 
patient may be suffering from carbolic poisoning, 
and the urine be quite free from this dark colour. 

In the other papers, the various material for anti- 
septic work are described, but throughout there is 
the same proportionate stress laid on the chemical 
and other characters of the materials, and on their 
uses in antiseptic work. Thus, in reference to the 





antiseptic gauze, the author begins by showing that, 
the material called gauze is really not gauze, but 
fine cotton cloth, and to show this he enters into a 
description of the relations of warp and weft. He 
then passes on to the description of the manufacture 
of antiseptic gauze, and states quite correctly that it 
is impregnated with carbolic acid, resin, and paraffin. 
This gives him the opportunity of discussing the 
modes of obtaining resin, its various kinds and 
physical characters. In like manner, the history of 
the discovery of paraffin and its methods of manu- 
facture, are given in detail. Fortunately, carbolic 
acid has been similarly disposed of in another 
chapter. When all these things have been described, 
no space is left for the description of the modes of 
using gauze in antiseptic work. And so, in the last 
paper, the history of the origin and progress of 
spray-producers is given at great length, and all 
sorts of machines are figured and described, but 
there is almost nothing said as to the how or when 
a spray is to be used, or what is to be done when 
no spray is at hand. 


It is thus evident that the author has entirely 
failed in fulfilling his programme, viz., to supply a 
somewhat complete account of the details of the 
antiseptic system. We very much doubt whether 
there is nearly so much information in these papers 
as in Dr. Bishop’s short account, which the author 
seems to regard as too meagre. It is a great pity 
that this is the case, for the author could evidently 
produce an excellent account of the system if he 
went properly about it. As these papers stand, 
however, without any index, and with the practical 
facts mixed up among a mass of unnecessary and 
tiring details, we very much doubt if they will prove 
to be of any practical value to those who are not 
already thoroughly acquainted with the system. 





On Deafness, Giddiness, and Noises in the Head. 
By EDWARD WOAKES, M.D. Second edition. 
London: H. K. Lewis. 1880. 


THE first edition of this book having not long since 
been reviewed in this Journal (Oct. 15, 1879), it is 
only necessary in noticing the present volume to 
allude to the additions which it contains. These 
comprise a chapter on adenoid vegetations, or, as 
the author prefers to call them, ‘ papillary growths’ 
of the naso-pharynx, to the common occurrence of 
which, in this country, the present writer can testify. 
This is followed by a very interesting chapter on so- 
called ‘ paretic deafness’, being a further elaboration 
of the author’s papers on ‘throat-deafness, associated 
with paresis of the palato-tubal muscles’, which have 
appeared in the Amer. Jour. of Otology. Apropos 
of the frontispiece to the book (which represents the 
palate in health, and when affected with bilateral 
and with unilateral paresis respectively), we find no 
statement as to when the figures were taken, whether 
during quiet respiration, during deep inspiration, or 
in what condition. In our previous notice we re- 
marked the only casual mention (in the chapter on 
giddiness) of vertigo associated with middle ear 
disease; the author alludes to this more fully in 
the present volume. A long article on Ear-sneezing, 
and some ingenious suggestions in regard to the 
causation of tinnitus, constitute the chief remaining 
additions. 

On the whole, the added matter is of much inte- 
rest, and considerably enhances the value of the 
work, although, be it remarked, it contains many 


re 


statements which, on account of their novelty, will 
require corroboration before they can be accepted as 
in accordance with fact. 

E. CRESSWELL BABER, M.B. 





The Relations of the Abdominal and Pelvic Organs 
in the Female. By Professor SIMPSON and Dr. 
Hart. Edinburgh: W. and A. K. Johnston. 
1881. 


THE atlas contains a full-sized chromo-lithograph of 
the section of a cadaver frozen in the genu-pectoral 
position, and a series of woodcuts which illustrate 
the various contours of the female abdomen in the 
standing, sitting, and genu-pectoral postures. In the 
section, the uterus does not appear to have been 
struck in the median line, and so unfortunately the 
clearness of the illustration is diminished. 

Professor Simpson describes a case of retrover- 
sion of anuterus, twoand a-half months gravid, which 
was reduced by placing the patient in the genu- 
pectoral position, and distending the rectum with air 
by an ordinary Higginson’s syringe. Another case 
of retroversion was reduced by placing the patient in 
the genu-pectoral position, distending the vagina, 
and drawing the cervix down bya volsella. The re- 
duction of retroflexed uteri by distending the vagina 
in the genu-pectoral posture is an old method. It 
was employed some years ago by Dr. Oldham. Dr. 
Mundé, of New York, appears to regard it as new. 
The chromo-lithograph is remarkably well done, and 
reflects great credit on the publishers. In the illus- 
tration, the cadaver touches the horizontal line with 
the knees and face; it is, therefore, not genu-pec- 
toral, but genu-facial. 

FANCOURT BARNES, M.D. 


NEW INVENTIONS. 





A PERMANENT INHALER. 


This permanent inhaler, invented by Dr. Feldbausch 
of Strasburg, is useful as anew method of continuous 
or temporary inhalation of volatile substances by the 
nasal passages. By the fact of its application to the 
nose, it is specially distinguished from the apparatus 
hitherto employed, from cigarettes and other similar 
tubes, in which the air conveying the medicament 
must be aspired by the mouth. This buccal aspira- 
tion demands sustained attention, and soon becomes 
fatiguing, thus it is only applicable during a short 
time, and these apparatus cannot be employed for 
permanent inhalation, and are far from being capable 
of such general use as the permanent nasal inhaler, 
which allows of prolonged inhalation in amore simple 
and practical manner. This new apparatus is intro- 
duced only into the nostrils, which are the natural 
inlets of the air in the act of ordinary respiration. 
This fact allows of their being easily employed for 
hours together—even all day and night—without 
giving them any attention, and consequently, without 
bringing on fatigue, and without in any way inter- 
fering with the daily occupation of the wearer. 

The permanent inhaler consists of a pair of tubes 
or capsules, which remain fixed by their own action 
in the nose, and contain a morsel of blotting-paper 
or flannel, intended to receive the medicament used. 
Three different kinds of them are made. The first 
form (Nos. 1 and 2) is composed of two tubes con- 
nected together, which, when applied to the nose, 
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are scarcely visible, and not disfiguring. The action 
is more active than with Nos. 3 and 4, the evapora- 
tion surface of the blotting-paper being larger. 
This model is preferable in nasal catarrh, as it is 
easily removed in cases of sneezing or abundant 
secretion. No.1, for men, is oval, and larger than 


No. 2, which is for ladies and young persons. The 
second form (No. 3) consists of a pair of small cap- 
sules united together ; is almost invisible, and, when 
zm situ, nothing is visible but a fraction of the thin 
uniting link. The third form (No. 4) consists of two 
capsules, isolated one from the other, which can be 
introduced entirely into the nostrils so as to be abso- 
lutely invisible. The two latter models have smaller 


| evaporating surfaces, and their activity is conse- 


quently diminished. The action, however, can be 
increased by moistening them more frequently with 
the medicating liquid. 

Many volatile substances may be used with this 
permanent inhaler, both pure and diluted. Among 
them may be enumerated carbolic acid, balsam of 
Peru and of tolu, bromine, camphor, creasote, chloro- 
form, oil of eucalyptus, of juniper, of pine, of ‘tur- 
pentine, iodine, iodoform, nitrite of amyl, etc. The 
dose required may be administered with exactness 
—an important matter in narcotic substances—for it 
allows the inhalation of ether and chloroform in 
small doses, in the place of subcutaneous and in- 
ternal applications. 

The use of the permanent inhaler may be extended 
to the majority of diseases of the respiratory organs. 
In chronic catarrh, when it is not complicated 
or induced by profound changes of the tissues, or by 
constitutional maladies, and in phthisical patients, 
the inhaler may be usefully employed. It is also 
useful in diseases due to the inspiration of infected 
air, as it permits the inhalation of antiseptic sub- 
stances. Nurses, medical men, and people obliged 
to remain in the same atmosphere as phthisical, 
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scarlatinal, and diphtheritic patients, will find it more 
useful to apply No. 4 inhaler, because it is invisible ; 
re patients also may use it for permanent inhala- 
ion. 

The permanent inhaler is used in the following 
way. By means of a drop-measure, the prescribed 
number of drops of the medicament required are 
dropped on the paper in the capsules. The appa- 
ratus is then placed in the nostrils, and respiration 
is carried on during the prescribed time. From time 
to time, deep and prolonged inspirations should be 
made. The frequency with which the medicine used 
should be renewed is regulated by the constitution 
and nature of the disease. Of carbolic acid, which 
volatilises, slowly as a rule, from two to four drops 
are sufficient for a moderately strong inhalation 
lasting one or two hours; but if the paper be addi- 
tionally moistened, the inhalation may be continued 
during the entire night without needing renewal. 

The apparatus should not be moistened outside 
by the liquor. If this should occur, it must be care- 
fully wiped, so as to avoid any discomfort to the 
nose. It is also important that the paper should not 
be saturated so that the liquid drops from it. A deep 
inspiration might naturally cause it to penetrate into 
the nose. 

The invisible inhaler is completely hidden in the 
nose. To produce this effect, one end of it must be 
taken with the convex opening directed upwards ; the 
Opposite end is pushed into the nose, directing it 
upwards and backwards ; then the anterior end of it 
is pushed towards the top of the nostril, until there is 
nothing left visible. To remove the inhaler, pressure 
is made from below upwards towards the tip of the 
nose until it falls out. The wholesale agent for the 
instrument is M. C. Jehl of Strasburg. 


NEW TONGUE-DEPRESSOR. 


A new tongue-depressor has recenily been 
shown at the Paris Société de Chirurgie, by M. de 
Saint-Germain, the inventor; the manufacturer 
being M. Mathieu fils of Paris. This instrument 

: = consists of a plate fixed 
on a kind of curved ring 
passing above the dental 
arch, and _ depressing 
the tongue without rest- 
ing on the teeth. This 
ring is terminated by a 
stem, on which works an 
opposing plate, placed 
under the chin and in- 
tended to serve as a 
lever, forming a clamp 
with the first plate, so 
fixing the tongue without 
the aid of an assistant, 
and leaving the surgeon 
the use of both hands 
whilst depressing the 
tongue on the floor of the 
mouth. Taking advant- 
age of this useful power 
of an instrument keep- 
ing its place and having no tendency to move 
or to slip, since it compresses the tongue and the 
floor of the mouth, which is thinner than the maxil- 
lary bone, the manufacturers have converted it into a 
gag by adding to it two parts mounted on a support 
and intended to separate the jaws by resting on the 





dental arch or the upper jaw. This instrument 
has, therefore, the advantage of being a gag which 
can be depended on, since it is fixed ; and of serving 
both as an ordinary and as a fixed tongue- 
depressor, from its being able to keep the tongue 
firmly depressed without any necessity for hold- 
ing it. 





SNOWDEN’S PERFECTED BINAURAL 
| STETHOSCOPE. 


This instrument is composed 
of a hard wood bell (£), with a 
soft India-rubber cup (F), two 
flexible rubber tubes (C C), at- 
tached to the upper portion of 
the bell by two perforated nip- 
ples at (D), two ear-pieces (A A), 
\ of hardwood covered with soft 
\\ rubber pads; the whole com- 
i) pleted by a wire spring (B), so 
i] arranged as to retain the ear- 
| pieces firmly in position when in 
| use. The advantages claimed 
for this instrument are its sim- 
| plicity, together with the perfec- 
! tion and accuracy of its acou- 
stics. 

The inventor especially calls 
attention to the following points. 
1. The perforations in the bell 
at (D) are so gauged as to meet 
accurately at the centre of the 
dome. By this arrangement, the 
sounds are transmitted with 
equal clearness to each ear. 2. 
The rubber tubes are ‘free from 
all woollen or silk coverings, 
thus avoiding all friction-sounds 
arising from thissource. 3. The 
ear-pieces are covered with soft 
rubber pads, which effectually 
exclude all extraneous sounds. 
He states that it is the only 
stethoscope offered to the pro- 
fession with soft rubber ear- 
pads. 4. The manner of ap- 

~ plying the spring-pressure to 
the ear-pieces. 5. The ready adaptability to all posi- 
tions of both the patient and the physician ; thus 
securing the comfort of both. The instrument Is to 
be had of Mr. William Snowden, manufacturer and 
importer of surgical instruments and appliances, No. 
7, South Eleventh Street, Philadelphia. 











MISCELLANY. 





INJECTION Brovu.—The following is believed to be the 
formula of the much-vaunted gonorrhceal injection, of that 
name, taken from the register in the French public office : 
kk. Zinc. sulph., gra. viij. ; plumbi acet., gra. xv; tinct. 
catechu, 3 j; tinct. opii, aquze, a 3 ij. 


JOHANSON ON BACTERIA.—This author, following up a 
paper on the action of certain antiseptics on the bacteria of 
animal fluids, states (Pharm. Zeits. fiir Russland, 1880, 
No. 24), that bacteria bred in vegetable infusions are very 
variously affected by antiseptics, according to their source 
and the fluid in which they are propagated. The results, 
therefore, obtained from experiments on these cannot be 
transferred to medical practice. Also, all disinfectants to 
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be tested ought to be tried on as many different varieties 
of bacteria, propagated in as many different methods as 
possible. 


THE FRENCH ZOOLOGICAL STATION AT ROSCOFF.— 
The zoological station at Roscoff, on the coast of Finisterre, 
established in 1872 through the initiative of M. de Lacaze- 
Duthiers, has made remarkable progress. At first merely 
a primitive aquarium under a shed at the side of a garden 
wall, it has grown into a well-equipped station, which last 
August afforded lodging and working accommodation to 17 
workers at once. The number of workers in 1872 was 
three, in 1880 it was 27, and the total number from the 
commencement is 114. On the 77 in 1880, some came for 
an educational purpose and to prepare for degrees, others 
for original research. Seven of the number were foreigners 
—viz., three English, one Dutch, one Belgian, one Swiss, 
and one Greek. A salaried keeper now stays at the station 
all the year, and sends live animals for laboratory de- 
monstrations to Paris and other educational centres in 
France. Workers come to the station in greatest number, 
of course, in vacation time, August and September, but at 
all seasons of the year accommodation is offered. Among 
other arrangements, a portion of the beach has been en- 
closed as private property, so that the removal of algz 
may be prevented, and a number of large flat stones 
have been conveniently placed there for shelter of animals. 
The station now owns a strong vessel, Le Dentale, in which 
one can go well out to sea for dredging purposes, and a 
diving dress is about to be provided. M. Lacaze-Duthiers 
has been looking out for a suitable position for another 
station on the Mediterranean, and has chosen Port 
Vendres, where ‘there is hope of acquiring for zoological 
purposes some abandoned military buildings on a penin- 
sula. When this station is founded, summer studies at 
Roscoff may be continued and completed in winter at 
Port Vendres. 


THE INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION.—The allotment of space to intending ex- 
hibitors is now being rapidly proceeded with, and at the 
meeting of the Committee on Wednesday last (April 6th) 
the names of 225 exhibitors were registered and approved 
as follows: Medical Section, 115; Sanitary Section, 94 ; 
Miscellaneous Section, 16. In addition to the wall-space and 
counter-space taken, upwards of 1,200 ft. frontage of floor- 
space will be allotted to the above exhibitors, representing 
an area of no less than 8,000 square feet. This area will be 
occupied by articles which come strictly within the object 
of the exhibition, the Committee having refused all appli- 
cations for exhibiting curiosities, etc., which too often are 
added to exhibitions for the purpose of making them more 
attractive to general visitors without regard to the primary 
object aimed at. The Executive Committee of the Parkes 
Museum of Hygiene may certainly be congratulated on 
the success which has thus far attended their efforts to 
organise the first International Exhibition of Hygiene 
that has been attempted on so large ascale. The list of 
exhibitors already includes the leading manufacturers in 
Great Britain and Ireland, in connection with the medical 
industries and the industries connected with architecture 
and sanitary engineering, and important exhibits are an- 
nounced from France, Germany, Austria, Italy, Belgium, 
Holland, Norway, and the United States. The Commit- 
tee have decided, in order to meet the convenience of in- 
tending exhibitors, to extend the time for receiving appli- 
cations for space, which may now be sent in up to Satur- 
day, April 16th. An index of exhibitors and articles to be 
exhibited is being printed and will be published for dis- 
tribution while the descriptive catalogue is being compiled, 
and, as soon as the whole of the space is allotted, a plan 
of the Exhibition Buildings at South Kensington will be 

ublished, with the names of the exhibitors on the space 
allotted them. Heating, lighting, cooking, ventilating, 
and water-supply apparatus and appliances will be shown 
in action. Surgical instruments, microscopes, and medical 
appliances of every kind are included in the list of exhibits. 
The guarantee fund now amounts to £1,082. The list of 
judges, by whom certificates of merit will be awarded, con- 


sists of seventy-four leading scientific men and members of 
the medical, architectural, and engineering professions. 
Inquiries should be addressed to the Secretary, Mr. Mark 
H. Judge, at the Parkes Museum of Hygiene, Gower 
Street, W.C. 


WANIKA.—In the Pharmaceutical Fournal of April oth, 
Mr. A. W. Gerrard gives an account of wanika, a new 
African arrow-poison. It appears that recently Dr. Sidney 
Ringer received from Mr. Robert W. Felkin, a gentleman 
who has been travelling in Africa, through Livingstone’s 
territory, specimens of an arrow-poison, together with a 
poisoned arrow and some specimens described as the anti- 
dote to the poison. These were placed at Mr. Gerrard’s 
disposal, and he entered upon an investigation of their 
properties and composition. The poison with which the 
barb of the arrow is smeared is enveloped in the leaf of a 
variety of grass or maize, the entire parcel in size and form 
being much like a sausage. Its length is 4% inches, and 
circumference 3 inches. At each end it is tied with a 
strong ligature, one end of the ligature being carried about 
an inch down the parcel, turned at right angles, and passed 
round its circumference, then looped; this is repeated four 
or five times, until the other extremity is reached, and 
firmly tied. Its weight averages 174 ounces. On breaking 
a parcel, a black extract, of firm consistence and almost 
odourless, was found in its interior. The arrow is made in 
two pieces, fitting together by a socket, situated about 4 
inches from the barb. The barb is of iron of native manu- 
facture. The object of the arrow being in two parts is, 
that when a man is struck the barb may not easily be 
withdrawn. ‘The antidote is stated to be made from five 
roots. The proper proportion of each was given to Mr. 
Felkin, together with a porcupine-quill. The roots have 
been submitted to Professor Oliver, who reports that he is 
unable to give any information as to their botanical source. 
The quantity of each root was much too small for a phar- 
maceutical investigation. To prepare the antidote, the 
roots are converted into charcoal, which is coarsely pow- 
dered, and preserved by being placed in a bottle-shaped 
gourd. When a warrior is wounded, he makes a special 
whistling noise, and the medicine-man, who is’ usually 
hiding amongst the trees, approaches, and gives the anti- 
dote mixed with honey. 


THE MONTYON PRIZES.—The Montyon prizes for 1880 
have been awarded by the Académie de Médecine of Paris, 
so far as they concern medicine and surgery, as follows: 
Three prizes of the value of 2,500 francs (£100) each: 
1. To Professor Charcot, for his work on Localisation in 
Diseases of the Brain; 2. To M. Louis Jullien, for his 
treatise on Venereal Diseases, and his Statistical Re- 
searches on the Etiology of Tertiary Syphilis; 3. To M. 
Sappey, for his writings on the Lymphatics of Fishes. 
Three honourable mentions, 1,500 francs (£60), have also 
been awarded: 1. To M. J. Chatin, for his work on the 
Organs of Sense in the Animal Kingdom; 2. To M. 
Gréhaut, for his three memoirs on (a) the method of 
Elimination of Carbonic Oxide; (6) on the Absorption of 
Carbonic Oxide by the living organism; (c) Comparative 
Researches on the Exhalation of Carbonic Oxide by the 
Lungs, and on the Variations of that function; 3. To Dr. 
Guibout, for his new Clinical Lectures on Skin-diseases. 
The Bréant prize of 5,000 francs was awarded to Professor 
Colin of Alfort for his experiments on Septicemia and 
Charbon ; the Godard prize, to Dr. Paul Segond, for his 
work on Acute Abscesses (adcés chaud) of the Prostate, and 
on Periprostatic Inflammation. The Dugsate prize, of the 
value of 2,500 francs (£100), for the best memoir on the 
Diagnostic Signs of Death, and of preventing premature 
inhumation, has not been awarded this year; but the 
Academy has given an ‘encouragement’ of 1,000 francs 
(440) to Dr. Onimus ; another of the same amount to M. 
Peyraud ; and one of 500 francs (£20) to M. G. Le Bon. 
The Boudet prize of 6,000 francs (£240 sterling) has been 
awarded to Mr. Lister,‘F.R.S., for his labours in the cause 
of antiseptic surgery. 
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BINZ, JANSEN, AND HAGENBACH, ON 
TANNATE OF QUININE IN WHOOPING- 
COUGH. 


IN 1867, Binz (Berl. Klin. Woch. No. 9, 1881) was 
induced on theoretical grounds to employ quinine in 
the convulsive cough of children, other drugs 
having frequently failed in his hands to give relief. 
He found it most effectual in alleviating the violence 
and duration of the paroxysms of whooping-cough. 
The attacks became less frequent and less severe, 
and the vomiting ceased. When quinine was given 
quite at the commencement of the illness, the 
spasmodic element was suppressed, and the attack 
assumed the form of a severe, though manageable 
bronchitis. To obtain these good results, is is ne- 
cessary to give the remedy with no sparing hand. 
Twice a day the patient must take as many deci- 
grammes ashe is years old (a decigramme is a grain 
and a half), so that a child four years old would re- 
quire 6 grains at a dose; at ten years of age he 
would want 15 grains; at fourteen, 21 grains, and 
so on. 

The treatment must be steadily persevered in, for 
no immediate effect is observed. As a rule, there is 
no improvement until the patient has taken the 
full dose for three or four days, but then the pro- 
gress is rapid. These results have been confirmed 
by one of Binz’s pupils, Jansen (Kin. Bettrage zur 
Erkenniniss und Hetlung des Keuchhustens, 1868), 
and by Hagenbach (Correspondenz. fiir Schweizer 
Aertz., 1881, and Gerhardt’s Handbuch der Kinder- 
krankhetten, 1877), who, as director of the Children’s 
Hospital at Basel, has had many opportunities of 
investigating the subject. Hagenbach considers 
that, in the treatment of convulsive cough, quinine 
must be awarded the foremost place. The difficul- 
ties—at times insuperable—of inducing children to 
take such a bitter medicine as quinine, have been 
overcome by using the tasteless tannate of quinine. 
During a severe epidemic of whooping-cough in the 
neighbourhood of Rheindorf, Dr. Becker used this 
preparation with the greatest success. Hagenbach, 
in corroborating Becker’s statements, says that it is 
best to give the tannate of quinine as early as pos- 
sible, the dose being twice a day as many deci- 
grammes as the child is years old. In his expe- 
rience, the attacks have} in a few days considerably 
abated, and the vomiting has ceased. He also used 
it with considerable success in the ordinary catar- 
thal affections of children. It is best given in a 
little sugar and water. In only one case did it in- 
duce constipation, whilst, in another, it arrested an 
attack of diarrhoea. Unfortunately, tannate of qui- 
nine is a very uncertain preparation, containing at 
one time Io per cent., and at another 25 per cent., 
of the alkaloid. On this account it is a good plan 
to use the neutral tannate of quinine, made by pre- 
cipitating the alkaloid with tannate of ammonia. 
The great objection to the employment of these 
salts is their expense, but there is good reason to 
suppose that they will soon be obtained by a new 
chemical method at a more reasonable rate. 

It would appear that quinine produces its bene- 
ficial effects by a specific action on the organism 








which causes whooping-cough; salicylic acid and 
carbolic acid acting in the same way. Chloral-hy- 
drate probably acts by lessening reflex action, and 
we know that its effects on the spinal cord are so 
marked that it is used.as an antidote in cases of 
strychnia poisoning. ‘The great objection to chloral 
in whooping-cough is, that it soon loses its effect 
unless the dose be increased. With quinine this 
is not the case; and, although it acts slowly, it is 
certain. It exerts no direct action on the nerves, 
but gradually destroys the poison itself. No hesi- 
tation need be felt in increasing the dose of tannate 
of quinine if necessary. 
WILLIAM MURRELL, M.D. 


HART ON CORPUSCLE-COUNTING AND 
THE ESTIMATION, OF: HA: MOGLOBIN. 


No method of clinical investigation has of recent 
years come more rapidly into general use than that of 
the enumeration of the blood-corpuscles; and this is 
due to the extreme practical value of such observa- 
tions in guiding the diagnosis, prognosis, and treat- 
ment of anemia. Following the original indications 
of Vierordt, various instruments have been devised 
for the purpose of counting blood-corpuscles, no- 
tably those of Malassez, Hayem, and Gowers. The 
hezmacytometer of Gowers (which is the instrument 
in most frequent use in this country), though in some 
respects an improvement on its predecessors, gives 
results which are by no means trustworthy. To in- 
dicate precisely the sources of error in Gowers’ in- 
strument, and, at the same time, to describe a much 
more satisfactory apparatus which Malassez has 
recently devised, is the purpose of an elaborate and 
valuable paper by Mrs. Ernest Hart, which appeared 
in a recent number of the Quart. Jour. of Micros. 
Science, vol. xxi, new series. The four serious sources 
of error to which Gowers’ instrument is liable, and 
which destroy the value of observations made with 
it from a scientific point of view, are stated to be as 
follows. Firstly, the depth of the cell varies, and 
troublesome corrections have to be made in the 
subsequent calculations. Secondly, there is a con- 
stant error caused by inequality in the surface of 
the cover-glass; these glasses are rarely of uni- 
form flatness, being either of a slightly convex or 
concave form, thereby altering the depth of the 
layer of fluid at different points. Thirdly, the mode 
of applying the cover-glass to. the cell is faulty, 
disturbing the uniform diffusion of the corpus- 
cles through the fluid; ’and, lastly, in the method of 
mixing and placing the drop on the cell, the red and 
white corpuscles are apt to be irregularly deposited. 
In Malassez’s new instrument (compte-globules) 
these errors are eliminated. It can be used clini- 
cally with any microscope. The squares are drawn 
on the floor of the cell, the depth of the cell is very 
carefully regulated, the covering glass is lowered by 
means of an ingenious rack-movement, and the 
blood is mixed in Potain’s melangeur. But corpus- 
cle-counting is only one stage in the investigation of 
the blood. The author of this interesting paper de- 
scribes, farther, the various methods for estimating 
the quantity of haemoglobin present, and that not 
merely the amount per cubic millimétre, but the 
proportion contained in each corpuscle. For the 
details of this calculation, alike interesting and cli- 
nically important, the original paper must be con- 
sulted. The value of such refined methods of in- 
vestigation may be inferred from such a case of 
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chlorosis as one quoted by Malassez. Under treat- 
ment considerable improvement occurred, the actual 
numberof corpuscles per cubic millimétre diminished, 
the amount of hemoglobin per corpuscle, however, 
almost doubling in the same time. 
Subsequently to the publication of the paper 
just referred to, there appeared the Gulstonian 
Lectures on Anemia by Dr. Coupland, in the 
first of which (British Medical Yournal, March 
19th, 1881) the same subject is discussed, and 
weight is likewise laid upon the fact that not only 
must the corpuscles be enumerated, but the cor- 
puscular richness of the blood must be stated in 
terms of hemoglobin. This whole subject, in its 
recent developments and scientific refinements, is 
worthy of the close attention of all clinical ob- 
servers. J. GRAHAM BRown, M.D. 


HAMILTON ON CATARRHAL PNEUMONIA 
AND TUBERCLE IN THE HUMAN LUNG. 


IN a series of papers in Zhe Practitioner, Dr. D. J. 
Hamilton reviews this subject. The following is a 
synopsis of the main conclusions at which he has ar- 
rived. 

I. Croupous pneumonia and catarrhal pneumonia 
are two totally different diseases, and ought not to 
have a common designation. Croupous pneumonia 
is merely an exudation of blood-constituents due to 
suddenly increased blood-pressure, while catarrhal 
pneumonia essentially consists in the over-stimula- 
tion and proliferation of the epithelial cells lining 
the alveolar walls. 

2. Catarrhal pneumonia runs through three distinct 
stages: a, the acute or subacute; 4, the caseous ; 
and c, the excavating. The disease usually passes 
through all these in adults, but in children frequently 
proves fatal in the first or second. 

3. In the acute stage the alveolar epithelium pro- 
liferates, and the cellular products derived from this 
process accumulate in the air-vesicles. 

4. In the second stage these dry and become 
caseous, thereby losing their characteristic form. 

5. In the excavating, or third stage, the necrotic 
caseous material softens, and this softening is a 
purely chemical process, corresponding to the 
‘ripening’ of cheese. 

6. When tubercle occurs in the lung, or in any 
other organ, it is always preceded by a caseous 
source of infection. This infecting source may be 
situated in the lung itself, or in some distant part. 
When situated in the lung itself, the tubercle is the 
secondary disease (secondary tubercle) ; but when in 
a distant part, the tubercle is the primary disease of 
the lung (primary tubercle). 

7, The caseous virus in these two varieties is car- 
ried by a different set of vessels. In the secondary, 
it is transported by means of the lymphatics, and the 
tubercles have merely a local distribution. In the 
primary, it is conveyed by the blood-vessels, and in 
this case the tubercles are distributed generally, and 
usually throughout both lungs. 

8. A tubercle, in all cases, when fully developed, 
consists of the following parts: one or more giant- 
cells, a surrounding reticulum formed by their pro- 
cesses, and a peripheral capsule. 

g. The chief infecting sources of secondary tuber- 
cle of the lung are catarrhal pneumonia and intersti- 
tial pneumonia, accompanied by bronchiectasis. In 
both of these caseous matter is developed, and, being 
absorbed, excites the formation of tubercle in the 
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surrounding connective tissues. The main causes of 
primary tubercle of the lung are softening cheesy 
glands and strumous abscesses. 

10. Tubercle is liable chiefly to two degenerations. 
The commoner is the caseous. The other is the 
conversion of the whole of the tubercle elements 
into fibrous tissue, and it is to be looked upon more 
in the light of the natural termination of tubercle 
development than as a degeneration. When it 
occurs extensively, it produces cirrhosis of the part. 

11. Tubercle, under any circumstances, is a con- 
nective-tissue growth, arising from the action of an 
acute irritant. The irritant is probably a ferment, 
generated in the softening of a caseous mass. 

12. The hereditary tendency to phthisis is proba- 
bly owing to an abnormally great susceptibility of 
the pulmonary epithelium to irritation. This seems 


| to be borne out by the fact that, as persons advance 


in life, and when naturally epithelial cellular struc- 
tures become more stable, the tendency to attacks 
of catarrhal pneumonia diminishes. 

13. There is a form of catarrhal pneumonia in 
which the nodules are of small size, and are widely 
disseminated throughout the organ. It closely re- 
sembles tubercle in its naked-eye characters, but it 
is totally different from it in its actual structure and 
mode of development. 


AFANASIEFF “AND “OTHERS TON Wao 
TREATMENT OF ENTERIC FEVER BY 
PROLONGED LUKEWARM BATHS. 


FOR many years, the reduction of the pyrexia of 
fevers by cold or lukewarm baths has been the sub- 
ject of careful and extended inquiry both in this 
country and in Germany. Among those who have 
done much useful work in the investigation are 
Brand, Ziemssen, and Riess, while Dr. Wilson Fox’s 
accurate and interesting observations on the reduc- 
tion of the pyrexia of acute rheumatism have added 
much to our precise knowledge of the immediate and 
subsequent effect of such baths. The methods of 
the first three observers differ considerably. Brand 
uses largely, and more especially in severe cases, the 
general cold bath, cold affusions, and cold wet pack- 
ings, the water being at a temperature of 50 deg. 
Fahr., and the affusions being continued for a 
quarter of an hour or thereby. Ziemssen’s method 
consists in placing the patient in a bath at 95 deg. 
Fahr., which, in the course of half an hour or 
thereby, is gradually cooled down to 60 deg. Fahr. 
He uses the cold wet packing as an adjuvant to the 
baths. 

Riess’s method (Centrabl. fir die Med. Wissen., 
July 24, 1880, p. 545) differs from both these in the 
duration of the bath, and also in the fact that the 
water is kept at a constant lukewarm temperature. 
His procedure is as follows. On the day succeeding 
the admission of a typhoid patient with high tem- 
perature, he is placed in a bath at 88 deg. Fahr. for 
twenty-four hours. The duration of the bath in the 
following days depends on the rectal temperature. 
So soon as the temperature reaches 101.5 deg. Fahr. 
the patient is placed in the bath, which is inter- 
rupted at 99.5 deg. Fahr., until the temperature 
again rises to 101.5 deg. Fahr. Riess claims for this 
treatment that it not only keeps the temperature in 
typhoid patients almost normal, but also that, under 
it, delirious and comatose patients return to full 
consciousness and gladly remain in the bath. 

Notwithstanding the excellent results obtained by 
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Riess, few test trials of this method have been 
published, and accordingly the detailed observations 
by Afanassieff (Sz. Petersb. Med. Woch., 1881, No.7) 
of seven cases of enteric fever, treated by prolonged 
lukewarm baths, are possessed of some interest. In 
certain respects, Riess’s method was not fully carried 
out. From circumstances of hospital convenience 
the baths lasted in general only three hours, being 
repeated twice daily if necessary, that is, if the 
rectal temperature rose above tot.5 deg. Fahr. 
Sometimes, also, the baths were of a higher tem- 
perature than 88 deg. Fahr., in one or two cases as 
high as 95 deg. Fahr. As to the general course of 
the disease in these seven cases, two were specially 
severe, but in none was the ‘typhoid’ condition de- 
veloped. Consciousness was clear, headache slight 
or absent, and sleep good throughout the whole 
period of the use of the baths. The tongue was 
seldom coated, mostly clean. and moist, and all the 
patients preserved a good appetite throughout the 
disease. Pain in the region of the caecum and me- 
teorism were generally present, but required no 
special treatment. Marked diarrhoea was not present 
in any of the cases, and the bowels were regularly 
and naturally opened. Two cases had bronchitis, 
passing over without treatment. The number of 
baths given was 114, of which 100 lasted three hours; 
14 a longer or shorter time. As regards reduction of 
temperature: on two occasions the reduction was 
5.8 deg. Fahr.; on seven, approximately, 5.5 deg. 
Fahr.; on twenty-one, 4.5 deg. Fahr.; on thirty-four, 
3-5 deg. Fahr.; on twenty-four, 2.5 deg. Fahr.; on 
twenty-three, 1.5 deg. Fahr.; and on three, 1 deg. 
Fahr. The last two classes were mostly those in 
which the baths lasted for only half an hour or an 
hour, the rectal temperature being only to1.5 deg. 
Fahr. The temperature was taken in the rectum 
before and after the bath; and we must here note a 
practical point of which the observer seems to have 
been unaware. The temperature immediately after 
a bath by no means necessarily indicates the reduc- 
tion of temperature accomplished by it; for Dr. 
Wilson Fox has shown, from his cases of acute rheu- 
matism, that the temperature may continue to fall 
six or more degrees, forty or fifty minutes after the 
termination of the bath. 


The conclusions arrived at by the observer are 
these. 1. The usual reduction is from 3 deg. to 4.5 
deg. Fahr. 2. In the later stages of enteric fever, 
the temperature yields more readily than at first. 3. 
The temperature sinks more readily in the evening 
than in the morning, the greatest reduction in the 
evening among his cases being 5.8 deg. Fahr., while 
the greatest in the morning was 4.5 deg. Fahr., both 
these meaning, however, a reduction to almost the 
normal temperature. The pulse and respirations 
also sank in number under the use of the bath. The 
fall in the pulse was in strict relation to the fall of 
temperature, the diminution being 20, 50, and in 
some cases even 70 and 90 percent. The author 
considers the treatment well suited for hospital 
cases, and points out that the attitude of the patient 
in the bath ought to be as comfortable as possible, 
for which he recommends a waterproof mattress, 
covered with a sheet, and a movable pillow attached 
to the frame of the bath. 


JAMES ANDERSON, M.D. 


BILLROTH AND WOLFLER ON RESEC- 
LIONCOR THE STOMACH. 


RESECTION of a portion of stomach for cancerous 
disease, an operation to which much attention has 
recently been directed by Billroth, seems to have 
been first proposed by Gussenbauer and Winiwarter, 
and was practised in the first instance by Péan, 
whose patient died on the fifth day. In the second 
case, treated by Dr. Rydygier of Kulm, a carcino- 
matous tumour of the pylorus was extirpated in 
November last. The patient was an old man, who 
had been much exhausted by vomiting and inability 
to retain sufficient nutriment. The operation, which 
lasted for four hours, was followed by death from 
collapse in twelve hours. On fost mortem examina- 
tion, it was found that the whole of the cancerous 
disease had been removed, and that there were not 
any metastatic growths in the other abdominal 
organs. 

Since the beginning of the year, Professor Billroth 
has performed resection for gastric carcinoma in 
three cases. The subject of the first, a successful 
case, was a woman, aged 43, who presented clear 
symptoms of cancer of the stomach, and had been 
much exhausted through constant vomiting, and 
hematemesis and melzena. In the region of the 
pylorus was a large movable tumour. The operation 
was performed on January 29th. The incision in 
the thin abdominal wall was made on the right side, 
just above the tumour, parallel to the margins of 
the false ribs, as in the operation of gastrostomy. 
The growth was then seen covered by omentum, 
and adherent to the transverse colon. After it had 
been separated from these structures, and an en- 
larged gland had been excised, Billroth made out 
that the disease involved the pylorus and a con- 
siderable portion of the fundus of the stomach. 
Sutures having been passed into the stomach above 
the disease, and brought out through the coats of 
the duodenum, the walls of the stomach were then cut 
through near the middle of the organ, and the 
duodenum was divided just below the pylorus, and 
beyond the limits of the tumour. The patent ex- 
tremities of the divided stomach and duodenum were 
then brought together by the sutures that had been 
previously passed. The larger calibre of the re- 
maining portion of the stomach, as compared with 
that of the extremity of the duodenum, was con- 
siderably reduced by contraction of the gastric walls, 
and by a folding inwards of the coats of the viscus 
along the course of the greater curvature. The 
duodenal and gastric open extremities could then be 
brought together, and applied the one to the other 
without difficulty; and, after the application of sutures, 
there remained a very small and narrow but yet freely 
permeable stomach. The edges of the incision in 
the abdominal wall were then brought together by 
sutures, and the wound covered by antiseptic dress- 
ing. No attempt was made to drain the seat of 
operation. The patient did well after_the operation. 
On the third day she took food by the mouth. The 
sutures were removed from the abdominal wall on 
the eighth day. 

On February 25th, Professor Billroth made the 
following remarks on this case at a meeting of the 
Imperial and Royal Medical Society of Vienna 
(Wiener Med. Woch., No. 10, 1881). ‘What could 
have been done if a direct connection of the two 
divided portions of the digestive canal had proved 
impossible? Czerny, it is true, has extirpated the 
whole of the stomach in the dog, and stitched the 
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cardia to the pylorus, the animal, to the astonish- 
ment of physiologists, continuing to live, notwith- 
standing the abolition of gastric digestion. In my 
case, the only course open to me would have been a 
stitching of the remaining portion of the stomach, 
and of the duodenal opening, to the margins of the 
abdominal wound, in order to form an artificial 
opening for the introduction of nutriment; in fact, an 
artificial mouth. During the first twenty-four hours 
after the operation, the patient took nothing save 
some ice. During the six weeks preceding the date 
of operation she had vomited constantly after taking 
food, and passed no stool, as the pylorus was almost 
completely closed. On the third day after the 
operation she took some sour milk, which kind of 
food she had formerly been accustomed to take. 
Shortly afterwards, the tongue became very white, 
and I feared some aphthous deposition. We then 
gave her soup and eggs, which at first were not well 
tolerated. At this time she was restless and de- 
pressed, and suffered also from a large bed-sore, and, 
in dread of vomiting, could not be induced to take 
much nutriment. Early in the second week, the first 
change was made in the diet. Although she had 
hitherto taken but fluid nutriment, she had passed 
very large quantities offirm feeces of a clear yellow 
colour, and_resembling the stools of a suckling infant. 
After she had commenced to take solid food, this 
condition improved, and from the tenth day the 
appearance of the feeces indicated that the stomach 
was again performing its functions. At the pre- 
sent time (February 25th), this patient is in good 
health. She has returned to her domestic duties, 
and our chief care consists now in supporting her 
by the most suitable diet, and in closing the bed- 
sore. 

‘The question whether the gastric surface, when 
thus reduced {by nearly one-half, is sufficient for 
maintaining life and the strength of the subject, may 
now,’ Billroth states, ‘be positively settled. This 
woman has certainly gained flesh; her appetite is 
good, and the defeecation normal. It may be a 
question also whether the cicatrix will remain firm— 
whether it may not, sooner or later, yield to the 
digestive action of the gastric juice. About three 
years ago, I closed a gastric fistula by sutures, after 
having exposed the stomach; and I have learnt very 
recently that the subject of this case still remained 
in good health. If a gastric ulcer heals, and can 
still resist digestion, although it is covered only by 
cicatricial tissue, and not by mucous membrane, why 
should not the case be the same with a cicatrix 
resulting from stitching ?’ 

‘It seems, @ priorz, extremely probable that the 
calibre of the digestive canal at the seat of operation 
will gradually contract, and that this contraction will 
in course of time result in serious stenosis. This 
question also may be settled by the results of three 
cases in which I have performed enteroraphy.’ 
Though more than twelve months has elapsed in 
each of these instances, all three patients, Billroth 
states, are now in good health, and able to take 
their ordinary diet without any disturbance of di- 
gestion. 

‘ With regard to the possibility of a relapse,’ Bill- 
roth states it as his belief, ‘that, if the operation be 
practised at the proper time, the extirpation of the 
carcinoma will be radical.’ The patient in this case 
has improved very much since the date of operation, 
and has not suffered again from pain or vomiting. 
The removed growth was found on examination to 
be an infiltrating colloid carcinoma. 


On February 28th, Billroth performed resection in 
a second case of carcinoma of the stomach. The 
patient was a very anemic woman, aged 39, who 
had suffered from gastric disturbances for seven 
months. During the seven weeks preceding the 
date of operation, the symptoms had indicated car- 
cinomatous disease of the stomach; but, as an abso- 
lutely certain diagnosis could not be made, Bill- 
roth began with the object of performing merely 
a ‘diagnostic incision’, which procedure soon led to 
one of typhoid gastric resection. The disease proved 
to be an ulcerating medullary carcinoma of the py- 
lorus, which had involved part of the anterior wall 
of the stomach, and excited a circumscribed ad- 
hesive peritonitis, in consequence of which the vis- 
cus was closely bound to the surrounding struc- 
tures, especially to the anterior wall of the abdomen. 
Through this condition, the operation was attended 
by much difficulty, and lasted over two hours and 
three-quarters. The diseased portion of the stomach 
was resected, and the divided segments of the di- 
gested tract brought together by forty-eight sutures. 
The resected portion included the whole circumfer- 
ence of the pylorus, and a portion from the greater 
curvature, measuring about four inches in length, 
and about two inches and three-quarters in breadth. 
Another difficulty complicating this operation was a 
condition of extreme dilatation of the stomach, so 
that it was found impossible beforehand to com- 
pletely empty and wash out the viscus, as in the 
former case; and it was necessary, after incision, to 
remove the remaining gastric contents by means of 
sponges. 

Notwithstanding the complications, the opera- 
tion was not followed by any symptoms of acute 
peritonitis. During the first four days, the patient 
progressed favourably, without elevation of temper- 
ature, or any serious increase of pulse. During this 
period there was but one attack of vomiting, which 
occurred on the morning of the second day. Sub- 
sequently, however, vomiting became frequent ; 
every administration of nutriment, whether solid or 
fluid (sour and sweet milk, coffee, soup, wine, minced 
meat), and tried with many combinations, was inva- 
riably followed in the course of three or four hours 
by rejection of the food, mixed with very sour and 
bile-stained gastric juice. As there was a complete 
absence of symptoms of peritonitis, Billroth was led 
to attribute this obstinate vomiting to some mecha- 
nical obstruction to the passage of food from the 
stomach into the duodenum; and this obstruction, he 
concluded, was due to a kind of bend in the diges- 
tive canal near the seat of operation. It was thought, 
also, that the stomach, in consequence of its 
previous condition of extreme dilatation, had no 
longer sufficient contractile force to overcome this 
obstruction. On the sixth day after the resection, 
the abdominal wound was reopened, with the view 
either of removing any mechanical obstruction, or of 
establishing a duodenal fistula. The stomach, again 
found extremely dilated, was opened. There was a 
slight bend in the duodenum, but the passage was 
quite free. In consequence of the extreme prostra- 
tion of the patient, no attempt was made to re-esta- 
blish the digestive canal. The wall of the stomach 
was fixed by a few sutures to the wound in the ab- 
dominal wall, and a wide tube was inserted into the 
duodenum for the introduction of nutriment. Death 
resulted from exhaustion and inanition thirty hours 
after this operation, and on the eighth day from the 
date of the resection. In a short paragraph on the 
results of the Jost mortem examination, it is stated 
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that there was a complete absence of traces of gen- 
eral peritonitis. 

This case, like the former, proves that the opera- 
tion for resection of cancerous disease of the sto- 
mach, if performed with strict antiseptic precautions 
—the use of the spray, however, it is stated, being 
excepted—is attended with as little danger of gen- 
eral peritonitis as any other kind of laparotomy 
practised under like conditions. It was found, in 
the second case, that the extirpation of the disease 
had been complete, as the mesenteric glands were 
found intact. Billroth proposed, in any future opera- 
tions of this kind, to fix the duodenum to the greater 
instead of the lesser curvature of the stomach, in 
order to take advantage of the more favourable me- 
chanical conditions for the passage of food from the 
stomach into the small intestine. 

Professor Billroth performed his third excision of 
the stomach on Saturday, March 12th, in the pre- 
sence of Professors Duchek, Dittel, Weinlechner, 
Salzer, Mosetig, etc. 

The patient, a woman aged 36, had presented signs 
of cachexia dependent on the existence of cancer of 
the stomach, and its attendant sufferings, for about 
one year. The tumour could be distinctly felt, and 
was movable. On the advice of Dr. Wolfler, the 
plan of operation was slightly modified from that 
followed in the previous cases, the stomach and 
duodenum being sutured together, so that the duo- 
denum joined the stomach at its greater curvature, 
thus at a rather more dependent point; this being 
done with a view to facilitating the passage of food 
from the stomach. By reason of the difficulty of 
passing Lembert’s suture in the regular way through 
the posterior wall of the stomach and duodenum, 
another slight modification was suggested by Dr. 
Wolfler. This consisted in passing the stomach 
sutures from within outwards, z.e., from the mucous 
surface ; care, nevertheless, being taken to bring the 
peritoneal surfaces into contact. The freeing of the 
great and small omenta from the stomach took 
somewhat longer than in the previous cases, and 
some difficulty also was experienced in dividing an 
adhesion which had formed between the stomach 
and pancreas. Before completing the suturing, the 
operator convinced himself of the patency of the 
new pylorus. The dilatation of the stomach in this 
case was less marked, but a larger piece of wall was 
removed than in either of the other two. 

Unfortunately, the result of the operation was 
again unfavourable, the patient dying from ex- 
haustion in about twelve hours. The case, however, 
showed that the two modifications above described 
lessen the difficulty of excising a carcinomatous 
pylorus. 

Another and a successful case has still to be 
added to this list. On April 8th, Dr. Wolfler, assist- 
ant to Dr. Billroth, performed resection of a cancer- 
ous pylorus on a man aged 52. ‘The case was re- 
garded as favourable for the proceeding on account 
of the mobility of the tumour, which was apparently 
about the size of a hen’s egg.- The operation, which 
lasted two hours, was not followed by fever nor 
by vomiting, and the patient was able to take fluid 
food two days later. On the tenth day, he ate, with 
good appetite, a veal-cutlet ; and, a fortnight after 
the operation was in a most satisfactory condition. 
The wound in the abdominal wall had healed by 
first intention, and without any constitutional dis- 
turbance. W. JOHNSON SMITH. 


NOEGGERATH ON A ‘NEW METHOD’ OF 
PERFORMING OVARIOTOMY. 


AT a meeting of the Medical Society of the County 
of New York on January 24 (reported in the Mew 
York Med. Gaz., March 1881), Dr. E. Noeggerath 
read a paper, the substance of which was as follows. 
The results of operations for the removal of ovarian 
tumours have become so satisfactory, that success is 
the rule, failure the exception. The question arises, 
whether it would not be advisable to continue in 
the beaten track. It would, however, be better to 
attempt to lessen still more the deaths following 
ovariotomy. 

The question of antisepsis is a moot one with 
respect to its observance during ovariotomy. Some 
consider it as an experiment only, and urge the suc- 
cess of former ovariotomists ; but the degree of suc- 
cess attained was in proportion to the care taken to 
insure cleanliness, and antisepsis is nothing but a 
superior method of effecting this object. Dr. Noeg- 
gerath does not see how a doubt can exist as to the 
advisability of antisepsis. One of its advantages is 
that patients now recover in the hands of inexperi- 
enced operators, who never would have recovered 
without it. The aim should be to surround the 
operation with such safeguards, that unskilled sur- 
geons may perform it without danger. Patients to 
be operated upon should be sent to places insuring 
the best hygienic surroundings. Isolation wards or 
cottages are admirable safeguards against septic 
infection. Dr. Noeggerath believes that itis possible 
to make a room in a dwelling or hospital as salu- 
brious as a cottage. If possible, he selects two 
rooms, if not one, on the first floor, and removes all 
the furniture, carpets, etc. Then the floor and walls 
are to be washed with a two and a half per cent. 
solution of carbolic acid, and vessels containing 
chlorine water are placed about the room. The 
water-closet, if any, is to be sealed up. The mat- 
trass is to be aired ; the bedding, etc., washed in a 
solution of carbolic acid. The furniture of the room 
should consist of a chair, iron bedstead, and wooden 
table. The room should be heated by an open fire- 
stove, and a kettle containing carbolic acid solution 
should be suspended near the fire. The adjoining 
chamber is exposed to the air night and day. 

If everything be prepared as directed, and the rules 


“of antisepsis be observed, hzemorrhage, shock, and 


septicaemia, which are the most frequent causes 
of death, have yet to be guarded against. About 
hemorrhage, there is nothing new to say. Shock is 
equivalent to loss of temperature, as has been 
proved by experiments on animals. The elements 
of shock are—prolonged vomiting, contact of the 
fingers and instruments with the abdominal contents, 
and the influence of narcotism. After a trial of 
several narcotics, Dr. Noeggerath has returned to 
the use of chloroform. The patient takes a drachm 
of bromide of potassium on each of the two 
days preceding the operation, and, on the morning 
of the operation, thirty grains. By this method, less 
chloroform is required to produce narcosis. He 
also gives a full dose of chloral by the rectum, which 
further diminishes the danger. 

It has been the custom to perform ovariotomy in 
a warm moist atmosphere, as guarding against peri- 
tonitis. Instead of this, Dr. Noeggerath places his 
patients on an India-rubber bed filled with water 
heated to 100 deg. This dry heat is, he finds, much 
less depressing and more convenient of application 
more easily regulated, than the moist heat. 





a 








A third danger connected with ovariotomy lies in 
the formation of septic material in the abdominal 
cavity. This danger would be lessened by adopting 
a method by which the air, and hands, and instru- 
ments are in contact with the peritoneum a shorter 
time than by the present plan of operating. It is 
such a method as this that is followed by Dr. Noeg- 
gerath. He raises the skin and subcutaneous tis- 
sues to the extent of about three inches; but, instead 
of cutting through the peritoneum, he plunges the 
trocar into the cyst and evacuates its contents. If 
the cyst contain pus or decomposed blood, he injects 
into the cavity a two and a half per cent. solution of 
carbolic acid. After emptying the cyst he depresses 
the handle of the trocar toward the skin; this uplifts 
the anterior abdominal wall, which he incises, having 
the trocar as a guide, down to the cyst-wall. He 
‘then ties the pedicle and removes the cyst. Dr. 
Noeggerath alleges that by this method the opera- 
tion is simplified, and the violence of shock and the 
chance of infection is lessened. 

There are two contra-indications to the employ- 
ment of this method of operating; first, where the 
solid elements of the tumour are in excess of the 
liquid ; and second, where the sac is small, in which 
case there is danger of cutting a loop of intestine 
which may be in front of the cyst ; but this latter 
condition at least can be recognised and guarded 
against. 

This operation has been performed upon twelve 
persons, three of whom died. In one of these cases, 
the operation was not finished, owing to the slipping 
of a ligature and consequent fatal hemorrhage. Of 
the remaining eleven cases, all the patients below the 
age of seventy were saved. 

Dr. Noeggerath then gives directions in regard to 
the treatment of the pedicle. He says that in the 
large majority of instances the intraperitoneal 
method is the best, but in some cases drainage is 
the only proper treatment. For these latter cases, 
he has adopted a new method of after-treatment, 
which consists in the use of the warm bath, the 
water being in contact with the peritoneal cavity. 
The bath is to be connected with hot and cold water, 
and with steam pipes, and arranged for the attach- 
ment of a hammock for the patient to lie in. As a 
substitute, a common movable bath-tub with a 
double bottom may be used, but it must retain the 
water at a certain temperature without frequent 
additions of hot water. A contra-indication to the 
use of the bath is in persons very much weakened. 
He employs the permanent bath as a substitute 
for ordinary drainage in ovariotomy, after Freund’s 
operation, after. the removal of fibroid tumours, 
and after Czesarean section. 

In the description which followed the reading of 
the paper, Dr. T. A. Emmet said, that the value of 
antisepsis in surgical operations could not be ques- 
tioned ; it was important to discover how far the 
present antiseptic method could be simplified. In 
general surgery, where the antiseptic method was 
not followed, success in operating depended on 
thoroughand deep drainage ; in ovariotomy, antisepsis 
must be observed if good results are to be obtained. 
The method that Dr. Noeggerath proposed, of so 
preparing a private dwelling as to insure the best 
hygienic conditions for the recovery of the patient, 
he thought practicable and feasible. The value of 
separate cottages and isolation he had tested, and 
found this method an indispensable aid to recovery. 
Out of thirty-three patients operated upon, thirty 
had recovered who had been treated in this manner; 
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while, on the other hand, nine patients, who had 
been operated upon the year before this plan had 
been adopted, all died. 


OSLER ON INFECTIOUS (SO-CALLED UL- 
CERATIVE) ENDOCARDITIS. 


Dr. WILLIAM OSLER of Montreal discusses this 
disease in the Arch. of Med., Feb. 1881, in connec- 
tion with seven cases, one in a cow, of which he 
was cognisant, and all accompanied by necropsies. 
Under the terms diphtheritic, ulcerative, malignant, 
septic, or infectious endocarditis, arterial pyzemia, 
mycosis endocardii, physicians now recognise one of 
the most formidable of cardiac affections, charac- 
terised by a peculiar morbid process on the valves, 
blood-contaminations, constitutional symptoms of 
the typhoid or the pyzemic type, and usually associ- 
ated with multiple emboli. 

Clinically, three classes of cases are included in 
the disease known as ulcerative endocarditis, and a 
distinction should be made between them. The 
classes are— 

1. Those cases in which the disease appears with- 
out any obvious cause, either spontaneously or in 
connection with rheumatism or some other affec- 
tion. The term infectious might be applied to this. 
class. It is the arterial pyzemia of Wilks, the pri- 
mary ulcerative endocarditis of some authors. 

2. Those in which the endocardial disease is se- 
condary to some inflammatory, process—acute ne- 
crosis, puerperal endometritis, etc. To these, the 
term septic might be applied. 

3. In certain cases of chronic valvular disease an 
acute endocardial process may be engrafted (recur- 
rent endocarditis), presenting anatomical features 
similar to the infectious form, but not characterised 
by the same clinical picture, the patients dying with 
the symptoms of chronic heart-disease. 

The chief points to which Dr. Osler wishes to call 
attention, and which are illustrated by the cases 
are these: 1. The occurrence of the majority of 
cases of infectious endocarditis independently of 
rheumatism; 2. The frequency with ,ywhich infec- 
tious endocarditis is associated with pneumonia; 
3. The occurrence of meningitis in some of the 
cases ; 4. The production of acute multiple aneur- 
isms of the aorta in the disease; 5. Certain histolo- 
gical features in the endocardial vegetations, and 
particularly a remarkable fungoid growth met with 
in one of the cases. 

1. Primary infectious endocarditis in the majority 
of cases does not occur in connection with acute 
rheumatism, as is almost universally stated to be 
the case. Of fifty-seven cases of this kind, in only 
fifteen is there any mention either of acute rheuma- 
tism or of previous rheumatic attacks, that is, in 
26.3 percent. Dr. Ogle, in the 7raus. of the Path. 
Soc. of London, vol. ix, gives twenty-one cases of 
aneurism of the valves from ulcerative endocarditis ; 
and of eighteen in which a history is given, fifteen 
had not had rheumatism. Kirkes, the pioneer in 
this department of pathology, noticed the fact of its 
independent occurrence. Dr. Osler has been sur- 
prised at this result, as he was previously of the 
opinion, expressed strongly by Rosenstein and 
others, that the great majority of the cases are met 
with in connection with acute rheumatism. 

2. The second point is the frequent coincidence 
with pneumonia. In five cases in succession this 
combination was met with. Of twenty-one cases of 
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primary infectious endocarditis recorded in the 
Trans. of the Path. Soc. of London, hepatisation of 
the lung is mentioned in ten as a concomitant 
pathological condition. Of the fifty-seven cases 
analysed, twenty-two were complicated with or oc- 
curred in pneumonia, that is, 38.5 per cent. Is the 
inflammation of the lung a complication of the en- 
docarditis, or vice versd 2? In most of the cases it 
is distinctly stated that the lung was hepatised ; and, 
in the majority of instances, the disease appears to 
have begun with the symptoms of ordinary pneu- 
monia, so that the conclusion naturally suggests 
itself that the endocarditis was either secondary to 
the pneumonia or excited by the same cause ; which 
latter he thinks the more probable supposition. En- 
docarditis is scarcely mentioned as a complication 
of inflammation of the lungs. In Huss’s statistics 
(quoted by Wilson Fox in Reynolds’s System of Me- 
dicine) there are only four cases mentioned out of 
959. The condition of the inflamed part of the lung 
in Dr. Osler’s cases did not present any coarse or 
microscopical differences from ordinary cases. 
There were no micrococci in the air-cells, nor any 
appearances resembling the remarkable bacteritic 
pneumonia described by Delafield (Studzes in Path. 
Anat., p. 65, pl. xxxv). It is not very evident 
wherein the connection lies between these affections, 
but the very considerable number of instances in 
which they occur together is against a simple acci- 
dental complication. . 

3. A third point of clinical interest is the occur- 

rence of meningitis in three of these cases. In the 
fifty-seven cases which Dr. Osler analysed, this is 
mentioned as present in thirteen; that is, 22.8 per 
cent. In seven, it occurred with pneumonia. Me- 
ningeal hemorrhage is mentioned several times. 
In a case of inflammation of the lungs, particularly 
if the apex be involved (in three out of four such in- 
stances he found the upper part of the lung affected), 
the development of an irregular temperature with 
cerebral symptoms should suggest the possibility of 
endocardial mischief, with secondary meningeal 
inflammation. 
- 4. The presence of multiple aneurisms of the aorta 
in one case is deserving of comment. The man had 
evidently been the subject of that peculiar congen- 
ital malformation of the aortic semilunar valves 
which results in the fusion of two segments. In 
this condition, they are very liable to be the seat of 
a sclerotic endocarditis which terminates in incom- 
petency. Dr. Osler has met with and described 
two other cases in which the united curtains, when 
in this state, were the seat of extensive ulcerative 
endocarditis. 

5. With regard to the intimate pathology of this 
disease, it is assumed by most recent writers to be 
a mycosis, that is, to be dependent upon the growth 
and propagation of low fungi on the valves, with a 
consequent contamination of the blood. Certainly, the 
minute bodies found in the endocardial vegetations 
correspond in their chemical and microscopical re- 
lations to micrococci. Most writers have accepted 
the view that these bodies are fungoid in nature. 
Heller, however (Virchow’s Archiv, Band l1xii, 1875), 
criticises strongly the prevailing conceptions with 
regard to micrococci, and’ thinks that there are 
scarcely any microchemical agents or physical signs 
by which they can be distinguished from fatty de- 
tritus. 

Apart from any microchemical tests, there are 
peculiarities about these masses which we do not 
see in any form of fatty degeneration, as the uni- 


formity in size of the granules and their collection 
into large groups. 

The question of the relation of the micrococci to 
the disease presents many difficulties. Klebs, and 
most German writers on the subject, give an unhe- 
sitating assent to the parisitic theory, and suppose 
the micrococci to gain access either through the 
gastro-intestinal or the respiratory system, and they 
believe them to constitute the actual materies morbz. 
According to Koster (Virchow’s Archiv, Band I1xxii) 
and Klebs (Archiv fiir Exper. Pathol. und Pharm., 
Band ix) not only are these fungi present in the so- 
called ulcerative form, Lut they also exist in, and 
cause the development of, the ordinary warty or 
bead-like vegetations frequently met with on the 
valves. Within the past few months Dr. Osler has 
examined four specimens of this variety of endo- 
cardial vegetation, and has been able to determine 
in each instance the presence of micrococci; not, it 
is true, in the same luxuriance, or arranged in de- 
finite colonies, but still sufficiently distinctive. In 
one case of mitral stenosis, a fresh vegetation, when 
teased out, showed many closely packed spherules, 
some of which were, as Klebs has remarked with refer- 
ence to the micrococci in this variety, larger than 
those met with in the ulcerative form. He was greatly 
struck with the resemblance which certain of these 
bodies, in this instance, bore to the individual re- 
elements of Schultze’s granule-masses—those pecu- 
liar granular clumps common in the blood of some 
animals and of impoverished persons. ‘These struc- 
tures are usually regarded as the dédrzs of colour- 
less blood-corpuscles ; but Dr. Osler indicates that 
they are aggregations of discoid bodies, probably 
living organisms, of the nature of which we are still 
ignorant. They do not exist in the form of masses. 
in the blood, but as isolated particles which might 
readily become adherent to the fresh endocardial 
outgrowths. This is merely mentioned as a point 
worthy of future investigation. 

It matters little how the micrococci get to the 
valves, whether by embolism of the small vessels, as. 
Koster supposes, or by deposition on the surface, as. 
Klebs thinks; the question is: Are they responsible 
by their growth for the peculiar course and malig- 
nancy of cases of infectious endocarditis, primary or 
secondary? ‘The facts of their occurrence in the 
verrucose form, which may not be accompanied by 
any symptoms, and of their abundance in the recur- 
rent endocarditis, which attacks old sclerotic valves, 
are, Dr. Osler thinks, opposed to this view ; for if they 
act as aseptic poisonin the one case, why should 
they not do so in the other? The micrococci do 
not appear to infest the blood in any numbers, so 
that they must be supposed to distil some subtle 
poison, ‘such soon-speeding gear as will disperse 
itself through all the veins’, and profoundly disturb 
nutrition. The occurrence, however, of fatal septic 
cases, Closely allied to, or identical with those in 
which a bacteritic endocarditis is found, but in which 
no micrococci can be detected, either in the local 
process or in the blood, teaches us that the same 
poison may exist without the intervention of bac- 
teria, the presence of which, in any case, may be 
only a partial phenomenon in a general infective 
process. 


LEWIN ON THE ACTION OF TANNIN ON 
THE ANIMAL BODY. 


AMONG the oldest known, and most frequently em- 
ployed medicines, are to be reckoned the astringents ; 
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but pharmacological investigations have been very 
seldom directed towards them. In a recent paper 
(Virchow’s Archiv, Band Ixxxi, p. 74), Lewin fur- 
nishes a very exhaustive account of one of the most 
important of these, namely, tannin. The officinal 
preparation of this drug being by no means pure, 
its separation for the observations detailed in this 
paper was conducted by means of Léwe’s method, 
which is based upon the property of concentrated 
solution of common salt to precipitate only tannic 
acid, and not gallic acid; the pure tannic acid 
being subsequently separated from the chloride of 
sodium by means of acetic ether. Gallic acid has 
‘the property of precipitating albumen and albu- 
minous substances from their solutions, These 
precipitates, insoluble in water, dissolve in an excess 
of albumen or of gelatine solution, in dilute lactic 
acid, in carbonic acid, and in caustic alkalis. Tannin 
loses its property of coagulating albuminous bodies, 
when it is mixed with alkali, to the point of weak 
alkaline reaction. The alkaline tannate, so produced, 
has no longer an action upon albumen, but still pos- 
sesses the characteristic astringent taste of unaltered 
tannin. The artificial digestion of albumen is not 
interfered with by the presence of tannin, which 
substance neither acts upon the peptone during its 
formation, or subsequently to that stage of digestion, 
nor does it precipitate pepsin. This behaviour is 


to be ascribed to the presence of free hydrochloric 


acid. 

When a few drops of solution of tannin are added 
to blood, there forms, at the point of contact of the 
two fluids, a precipitate of tannin-albuminate, which 
disappears when the fluids are shaken up. If more 
of the tannin be added, a point is at length reached 
when the precipitate is no longer redissolved. This 
point corresponds to the disappearance of the alka- 
line, and the commencement of the acid reaction. 
Not only the albumen, but also the colouring matter 
of the blood, becomes altered on the addition of 
tannin; the blood showing, when examined with the 
spectroscope, the absorption-bands of acid hematin. 

The anteputrefactive action of tannin was long 
questioned, since the substance itself in solution, 
after long keeping, decomposes. But it seems clear 
that such an action does exist. When a solution is 
added to putrid blood, the disagreeable odour dis- 
appears after a few minutes, and the mixture may be 
kept in an open vessel, exposed to the air for 
weeks, without undergoing farther decomposition. 
This action seems to depend upon the strong chemi- 
cal affinity of tannin for albuininous substances, 
whereby the organisms of putrefaction are them- 
selves seized upon, and their development hindered. 

The outward application of tannin to the various 
tissues alters their physical characters. The con- 
nective tissue shrinks together and hardens. The 
muscles are so affected, that their primary and 
secondary stretching are absolutely less than that of 
normal muscle; while, when the weight is removed, 
they return more exactly to their original length. 
This action upon the muscles takes place in the 
frog, whether the tannin be injected into the perito- 
neal cavity, or into the lymph-sac. The cause of 
this distant astringent action, after the subcutaneous 
injection of tannin, depends upon two factors; 
firstly, upon the energetic hygroscopic character of 
tannin, the abstraction of the water from the tissues 
rendering their cohesion and elasticity greater; and 
secondly, and still more importantly, upon the power 
of tannin to take up oxygen. The alkaline tannate 
abstracts oxygen from the tissues, and thereby gives 


rise to the phenomena pertaining to deficient oxy- 
genation, which, in the muscles of the frog, corre- 
spond exactly with the conditions to which the sub- 
cutaneous injection of tannin gives rise. 

The absorption of tannin into the body takes place 
in the following manner. When the solution enters 
the stomach, it does not affect the peptones present, 
since they are in a solution of hydrochloric acid; but 
the fluid unaltered albuminous bodies are changed 
into a tannate of albumen, provided that there 1s no 
excess of dissolved albumen, or of lactic acid. The 
albuminate of tannin, if it be formed, becomes 
digested, and the tannin passes into the vessels. As 
it enters in small quantities, it dissolves in the alka- 
line blood or lymph, and circulates as a soluble 
alkaline tannate. 

The following are some of the practical sugges- 
tions in regard to the administration of tannin, 
which may be derived from the observations con- 
tained in this very able paper. It is to be borne in 
mind that, when tannin enters the stomach, it forms 
with albumen precipitates, which, although soluble, 
require for their solution the presence of certain 
definite conditions (for example, excess of albumen, 
of lactic, or of hydrochloric acid). If the album1- 
nate of tannin be not soon dissolved, or if the tannin 
be given in the form of a powder, the solid particles 
adhere to the gastric walls, and produce extensive 
irritation of the mucous membrane. This occasions 
the most uncomfortable sensations, feeling of weight 
and heat in the epigastrium, loss of appetite, etc. 
In order to avoid this, the tannin should be given, 
either as a solution of albuminate of tannin, or as 
alkaline tannate. In any case, it should not be 
administered in the form of a powder. A solution 
of albuminate of tannin can be readily prepared in 
any concentration, ifa solution of albumen be added 
to tannin dissolved in a little water, and the result- 
ing precipitate re-dissolved by excess of albumen. 
Absorption is still more readily accomplished when 
the drug is given in the form of an alkaline solution, 
by the addition of sufficient carbonate of soda to 
render the re-action alkaline. Or, finally, a third 
rational method of administration consists in pre- 
cipitating the solution of tannin by means of albu- 
men, and adding sufficient carbonate of soda to 
dissolve the precipitate. 
J. GRAHAM BRowWN, M.D. 


PETER ON THE EXAMINATION OF THE 
LOCAL SENSIBILITY OF THE PRECOR- 
DIAL AND PRE-AORTIC REGIONS IN 
DISEASES OF THE HEART. 


THE examination of the local sensibility of the pre- 
cordial and pre-aortic regions will, Dr. Péter be- 
lieves (Revue Méd., Jan. 8th, 1881), become, in 
course of time, as necessary and usual as ausculta- 
tion and percussion. It has for its object the in- 
vestigation of the state of sensibility of the heart— 
that is, of its muscles and ganglia; the cardiac 
plexus; the pneumogastric nerves ; and the phrenic 
nerves. 

The process is very simple. It consists in pres- 
sing with the tip of the index finger, and with mo- 
derate force (just as one searches for painful spots 
in cases of neuralgia), upon the intercostal spaces in 
the whole of the precordial and pre-aortic region ; 
also upon the sternum, and generally on those 
points of the thorax and neck in relation with these. 
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organs, the sensibility of which we desire to ex- 
plore. In health, the cardiac muscle is insensible. 
Is it so in disease? Dr. Péter has satisfied himself 
that it is not; that in diseases it suffers, and pres- 
sure upon it is painful. In acute and chronic myo- 
carditis, patients complain spontaneously of painful 
sensations in the heart, which are too frequently dis- 
regarded, or misinterpreted and referred to intercostal 
neuralgia. But these pains are described as deep- 
seated, and they are aggravated by emotions or 
fatigue. 

But, besides this spontaneous complaint of pain, 
pain may be excited in such cases by pressure. If 
we press with the tip of the finger, and with suffi- 
cient force, in succession, on the third, fourth, fifth, and 
even sixth left intercostal spaces, at first close to the 
sternum, and then more and more to the left of that 
bone as we descend—we shall not fail, in every case 
of myocarditis, to provoke tolerably acute pains. 
The greatest amount of pain is felt in the fourth and 
fifth spaces (sometimes, in cases of hypertrophy, 
in the sixth) corresponding with the situation of the 
ventricles, which are more commonly the seat of 
inflammation than the auricles. In some cases, 
pressure over the apex of the heart, which is very 
commonly the seat of degenerative changes, is alone 
painful. The pain produced by this pressure is suf- 
ficiently acute for the patient to start back or even 
to cry out. 

These painful points differ from those of inter- 
costal neuralgia, inasmuch as theyare wholly azzerzor, 
whereas in neuralgia there are also two other painful 
spots —one lateral and the other posterior. In invet- 
erate smokers beyond middle age, Dr. Péter has 
frequently found a tender spot, on pressure, in the 
third left intercostal space, near the sternum—a spot 
which, he thinks, corresponds with the auriculo-ven- 
tricular groove, and to the situation of the ganglion 
of Remak, which he concludes to be in a morbid 
state from impregnation with tobacco. Such persons 
complain of cardiac intermission, and of deep-seated 
pain which they refer to the spot indicated. 

In disease of the aorta and its valves, there is 
often pain on pressure in the second left intercostal 
space, quite close to the sternum ; this is not caused 
by the aortic lesion itself, but by a ‘propagated 
neuritis’. In exploring the sensibility of the nerves 
of the cardiac plexus, we must press gently, but with 
sufficient force, first in the third left intercostal 
space, then in the second, and then in the first ; and 
from the second left space we pass to the adja- 
cent portion of the sternum. If there be neuritis, 
there is pain on pressure, and the same is the case 
if there exist neuralgia of the plexus; and this 
should always make us suspect the existence of 
disease of the coats of the aorta. 

By pursuing the same method, the sensibility of the 
pneumogastric may be explored. Having discovered 
the presence of a painful spot in the second left inter- 
costal space, we may next find tenderness over the 
cervical portion of the nerve by compressing it just in 
front of the sterno-mastoid muscle; and then usually 
pain is felt either on the left side exclusively, or on both 
sides, but in that case it is always more intense on 
the left ; and we may even find evidence of a degree 
of suffering by pressing over the apparent origin of 
the nerve in the nape of the neck, ze, over the 
second, third, and fourth cervical spines. It is 
necessary also to examine the sensibility of the 
phrenic nerves: this is done by pressing with the 
finger, successively, first, over the diaphragmatic 
attachment ; second, over their course within the 


thorax along the borders of the sternum on both 
sides ; and, third, in the neck over the attachment 
of the scalenus anticus to the first rib. We may 
thus find that both phrenics are painful, and 
that the left is more so than the right, and some- 
times that the left is alone painful, or remains so 
after the right has ceased to be painful. 

Dr. Péter considers this method of exploring the 
sensibility of the precordial and pre-aortic regions 
as of the highest importance, in the diagnosis ot 
diseased states of the cardiac muscle and of the 
cardiac nerves. An important precaution in the 
case of any painful affection, as angina pectoris, is 
not to press too strongly with the tip of the finger. 
Dr. Péter has seen an attack of angina brought on 
by neglect of this precaution. 

I. BURNEY YEO, M.D. 


CHARCOT ON THE EMPLOYMENT OF 
Slee eer LR TCL TY. 


M. CHARCOT, in a lecture (Le Progrés Méd., Nos. 17 
and 18, 1881) having recapitulated some of the 
main characteristics of hysteria, with the object of 
showing that it is neither a hopelessly complex 
question, nor a feigned disease, nor the result of ex- 
pectant attention, but a morbid condition, presenting 
a number of interesting and definite objective pe- 
culiarities, proceeded to his main subject, the use 
of static electricity in the treatment of this dis- 
order. At the outset, it is worth while to define 
what is meant by static electricity, and to point out 
wherein it differs from faradism and galvanism. 
Electricity is one, however produced; but it pos- 
sesses two attributes—1, quantity; and, 2, tension; 
which, by their variations, lead to its division into 
three groups. The ordinary electrical machine pro- 
duces electricity in small quantity, but of high ten- 
sion; this is static electricity; the galvanic pile 
produces electricity in great quantity, but of low 
tension; and, finally, the faradic, or induced current, 
stands midway between these two, in respect to both 
quantity and tension. These various forms of elec- 
tricity differ in their physical and physiological 
effects; thus, the gold leaves of an electroscope 
diverge on the approach of the static current, but 
remain unaffected by the galvanic pile; the faradic 
current ceases to act on a muscle a certain time 


after the section of the nerve; while the galvanic 


current acts more energetically than when the parts 
are in the normal state. Similar differences also 
exist in the therapeutic action of these currents. 
Static electricity has been very little used in medi- 
cine; an exception is in the case of Mauduyt, in 
1875. Duchenne, Remak, Benedikt, and Onimus, 
attached little importance to it. Its establishment 
as a therapeutic means is greatly due to M. R. 
Vigouroux. The machine he uses is one of Carré’s, 
worked by a gas-motor engine, and so arranged that 
five or six patients can be electrified at once. The 
machine is kept under a bell-jar, with some chloride of 
calcium, so as to be always dry and ready for use. 
The patients are placed on insulated stools, connected 
with one pole of the battery, while the other pole is 
conducted into the earth. The patient is thus in a 
bath of static electricity. The electricity is by no 
means at rest, but escapes at every projecting part 
of the body, giving rise to special sensations of 
general tingling, cobwebs on the face, blowing on 
the extremities, etc.; the cutaneous perspiration is 
augmented, digestion and appetite are improved. 
By the aid of excitors, these discharges may be 
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localised in desired parts of the body. These excitors 
are pieces of metal, with insulated handles, commu- 
nicating by a chain with the earth. When brought 
to a distance of 15 to 20 centimétres (6 or 8 inches) 
from the patient, they give rise to the sensation of 
a current of warm or cold air, which is called the 
‘electrical wind’. At 6 to 8 centimétres (2% or 3 
inches), the sensation resembles numerous prickings, 
and a pencil of fine luminous lines passes from the 
point of the excitor, becoming broader as it nears 
the skin; this is called the ‘aigrette’. Finally, when 
still nearer, a spark is produced, accompanied by a 
sensation of puncture and contraction of the sub- 
jacent muscle ; by this means muscles may be made 
to contract which resist the faradic current. All 
these various forms may be applied therapeutically. 
A patient was shown suffering from hysterical con- 
traction of the left hand, wrist, and’ forearm; she 
was cured two years ago by the magnet, but recently 
the contraction had returned. Static electricity 
readily produced contraction of the opposite hand, 
but complete transfer was not effected, the muscles 
of the left arm becoming only somewhat relaxed. 
Hope was expressed that perseverance with the 
remedy would effect a cure. The other patients 
shown were cases of hysterical anesthesia, complete 
or unilateral. In complete anzesthesia, static elec- 
tricity produces at first diminution of anzsthesia on 
the side in which it is less marked (for it is always 
less marked ‘on one side than on the other), then 
transfer of the anesthesia to the comparatively 
sound side, then its entire disappearance; in hemi- 
anzesthesia, the proceeding is the same, with the ex- 
ception of the first phase. Sensibility, regained in 
this manner, remains many hours, or even days, and 
by repeating the sittings it may be kept up. Some- 
thing else is gained, too, by curing h@sterical patients 
of their anzesthesia; for, while they are no longer 
aneesthetic, they are also, for the time being, inca- 
pable of being hypnotised; and often pressure on 
the hysterogenic zones does not determine the 
attacks. Besides these results with hysterical pa- 
tients, certain cases of peripheral facial paralysis 
have been successfully treated. Ina case of para- 
lysis agitans, the tremor was arrested in the parts 
of the body upon which the electric wind or spark 
was directed; and in many cases, the disease has 
been happily influenced. Certain cases of nervous 
disorder, spinal irritation, dyspepsia, dysmenorrhea, 
which resisted various treatment, were ameliorated 
by this means. In conclusion, M. Charcot says, that on 
the whole, as we see, static electricity is a therapeutic 
agent of primary importance, concerning which there 
remains, without doubt, much to be said and to be 
investigated, but which deserves to be drawn from 
the oblivion to which, for a long time, it seems to 
have been systematically relegated. 
ROBERT SAUNDBY, M.D. 


UFFELMANN ON THE FATTY CONSTITU- 
ENTS OF Git eee OF HEALTHY 
CHILDREN, 


A PAPER by Professor Uffelmann (Archiv fir 
Kinderheilkunde, vol ii, parts 1 and 2) is a valuable 
contribution to the great question of the nutrition 
of infants. Premising that, although milk is gener- 
ally better absorbed by sucklings than by adults, a 
very appreciable portion of the fat of this article of 
food is met with in the faeces of infants even in per- 
fect health, he proceeds thus to quote the results 


given by different writers. Simon (1842) found the 
feeces of a suckling to contain not less than 52 per 
cent. of fat, besides 16 per cent. mixed with bile- 
pigments. This was, however, in a child six days 
old, before the process of digestion had been fully 
established ; and he gives no account how he 
obtained this result. Wegscheider (1875) states that 
of dried feeces there is 10 per cent. of fat and fatty 
acids, without reckoning 1.5 per cent. of acids com- 
bined with lime and magnesia. The fluctuations in 
amount were considerable, varying from a minimum 
of 0.54 per cent. or 4 per cent. of dried faeces, to 2.33 
per cent., or 16 per cent. of the dried. The infants 
he observed were exceptionally healthy, and from 
2 to 6 months old, presumably sucklings ; but since 
there was no guarantee that they were not otherwise 
fed, the above-mentioned differences may be 
explained. Forster (1879), examining the faeces of a 
4 months old healthy child fed on cow’s milk and 
rice water in the proportion of 4 to 1, found a much 
higher figure, viz., 30 to 40 percent. Biedert (1879) 
gives a mean of 9.73 per cent., with fluctuations 


‘ranging from 3.8 to 20.3 per cent. 


The method of analysis pursued by the author is 
to take a weighed quantity of feeces within two hours 
of being passed, dry it, and reduce it to a very fine 
powder, when the true weight can be ascertained. 
To effect complete pulverisation, it is advisable to 
add some clean fine sand. The powdered mass is 
then extracted with ether, and the remainder treated 
with chloric ether. The ethereal extract is then 
completely evaporated, and the comparison of the 
weight of the dried extract with that of the original 
dried feeces gives the required percentage. By this 
method is obtained, not only the fat and free fatty 
acids, but also as much of the latter as are contained 
in soaps. The percentage by this plan is conse- 
quently higher than by that of simple extraction by 
ether, and may be most accurately determined if the 
reduction to powder be complete, and the extraction 
with ether sufficiently often repeated. In order to 
more completely estimate the amount of those fatty 
acids combined with lime and magnesia, the author 
successively treats the dried feeces with alcohol, ether, 
and, finally, with chloric ether. By the last-named 
reagent, the fatty acids combined in the earthy soaps 
are dissolved out, whilst those united with the fixed 
alkalis or with ammonia are removed in the alcohol. 
Microscopic examination of the residue of the 
ethereal solution is most uniform, and gives a trust- 
worthy and rapid insight into its nature. 

The author’s observations were made upon infants 
under one year old, five being fed exclusively at the 
breast, two on cow’s milk, and one on Nestle’s food. 
The results he obtained from the examination of the 


® 


five sucklings (detailed analyses of which are given) — 


led him to consider that the average percentage of fat 
and fatty acids in the dried feces of perfectly 
healthily conditioned sucklings is 20. The minimum 
amount he does not feel prepared to state, but con- 
siders it may probably be reckoned as a tenth part 
of the dried mass ; and he further explains the lower 
figure given by other authors, as being a proof that 
the food of the child is deficient in fat, or that the 
amount of fatty acids combined in the soaps is not 
estimated. His results also show that considerable 
variation in the amount of fatty constituents occurs 
among different healthy children, though remaining 
tolerably constant in the individual, so long as there 
is no disturbance of digestion. It is further very 
apparent that, so long as the portions of fat in the 
food and the power of digestion remain the same, 
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but in the subarachnoid tissue; and it is conse- 
quently between the pia mater and arachnoid that 
the pathological processes are developed. 

The subarachnoid vessels are hyperzemic, except 
when the quantity of exudation is considerable, or 
when the ventricles are distended. The convolutions 
are rather frequently flattened. When the diseased 
process is little advanced, the exudation in the sub- 
arachnoid spaces consists of a turbid gelatinous 
fluid, which afterwards becomes _ sero-purulent. 
Sometimes scattered patches of exudation are found 
in the membranes : frequently there is a thick yellow 
purulent and fibrinous deposit only along the vessels 
in the depressions of the brain, or it may extend 
over the whole brain, so as to surround it with 
a thick layer of exudation. At the base of the 
brain, exudations are always found in greater or less 
quantity ; they are generally yellow and fusiform. 
In some rare cases, where the disease has lasted 
several weeks, a white or yellowish false membrane 
has been found. In acertain number of cases, the 
exudation appears to have emitted the odour of sul- 
phuretted hydrogen. 

Exudation is never met with between the pia mater 
(z.e., the dense internal layer of the delicate mem- 
brane) and the brain itself. On the other hand, the 
nerve-roots emerging from the bony sheath are 
sometimes covered. 

The contents of the cerebral ventricles are fre- 
quently turbid and increased, rarely purulent ; the 
ependyma generally presents nothing remarkable, 
even when the contents are purulent. In some very 
rare cases, considerable alterations have been found, 
such as a thick false membrane, or, a little more 
frequently, softening. Exudation has been met with 
in the velum interpositum, that is to say, in the 
subarachnoid spaces, between its two layers. Ina 
small number of cases, sanguineous effusions have 
been found in the ventricles. The substance of the 
brain is usually anzemic, and sometimes also cedema- 
tous ; hyperzemia was met with in a comparatively 
small number of cases. Foci of necrotic softening 
are sometimes observed, smaller in the grey matter, 
larger in the white substance, in the neighbourhood 
of the ventricles. The exudation frequently presents 
the a very peculiar distribution in the membrane of 
spinal cord; there is none in the anterior part, ex- 
cept in the lumbar region; but, on the other hand, 
itis abundant in the posterior part, most often in the 
lower cervical, dorsal, and lumbar regions. 

Pericarditis was met with in one case. The blood 
is frequently dark-coloured, thin or thick. The lungs 
are often affected with capillary bronchitis, broncho- 
pneumonia, and pleurisy.. The peritoneum surround- 
ing the spleen is frequently attacked (splenoperitoni- 
tis); rather often there is general peritonitis, usually 
very mild in character. The liver is rarely mentioned 
in the accounts of necropsies. The umbilical vessels 
are very rarely found to be diseased in any way. 
Changes are met with in the mucous membrane of 
the alimentary canal, but they offer no special 
interest. In recent years attention has been paid to 
the kidneys, and parenchymatous nephritis has been 
observed on several occasions. Suppurative arthri- 
tis was met with in five cases. 

Dr. Medin insists on the importance of regarding, 
in accordance with the views of Key and Retzius, 
the perineural lymphatic system as a whole, viz., the 
cerebral ventricles, the subarachnoid spaces, and the 
finest meshes of the subarachnoid tissue, as well as 
the nerve-sheaths and the circumvascular sheaths 
_|accompanying the vessels of the brain and spinal 




































there can be no great variation in the quantity of fat 
in the excreta ; thus the difference between the fzecal 
fat of different sucklings must be explained by the 
variation in the amount of fat contained in the milk 
of the nurses, and by differences in the individual 
power of assimilation. ‘The writer quotes a case 
which strikingly illustrates the effect of illness. A 
child, aged 8 months, which, under previous observa- 
tion, gave an average of 14.8 per cent. of fat in the 
dried stools, was attacked with acute bronchitis, ac- 
companied by considerable fever. On the fourth day 
of the disease, the amount of fat reached 40.7 per 
cent., gradually declining to 25 per cent. on the ninth 
day, when defervescence began, and finally falling to 
15.2 per cent. on the thirteenth day. Dr. Uffelmann 
has also demonstrated that the process of dentition, 
even when unaccompanied by any disturbance of 
digestion, leads to diminished absorption of fat, with 
an increased quantity in the faeces. Summing up 
his results from all sources, the author concludes 
that the quantity of fat in the excreta of children 
under one year old depends upon three conditions; 
viz., the amount of fat in the food, the digestibility 
of the same, and the individual power of assimila- 
tion. The first two conditions, doubtless, determine 
the smaller quantity of feecal fat of sucklings whose 
food, as compared to cow’s milk, is deficient in fat, 
but superior in digestibility. The influence of the 
third condition, though undoubted, is not easily 
defined, and possibly other circumstances, such as the 
size-of the fat-globules, or the chemical condition in 
which the fat exists in the food, may affect the result. 
With Nestle’s food, the quantity of fat and the acidity 
of the excrement were increased. In conclusion, 
the author insists that, in satisfactorily determin- 
ing the normal quantity of faecal fat, not only the 
percentage amount is to be ascertained, but also the 
proportion between the quantity excreted and that 
ingested; and only when this is done will the result 
have any bearing upon the hygiene of children. The 
writer considers it to be an inquiry of the greatest 
importance to ascertain accurately the quantity of 
earthy soaps contained in the faeces, as well as the 
circumstances by which it is affected; for there are 
children in whose stools a very considerable amount 
of fatty acids in combination with lime is to be 
found ; and many of the so-called casein-lumps are de- 
monstrated, both chemically and microscopically, to 
consist of this material. W.H.ALLCHIN, M.B. 


MEDIN ON EPIDEMIC CEREBRO-SPINAL 
MENINGITIS IN INFANTS.* 


IN his description of the modifications of the 
cerebral spaces and of the spinal cord, the author 
follows the nomenclature proposed by Key and Ret- 
zius for the membranes of the brain and the serous 
spaces. The most important changes met with are 
the following. The bones of the vault of the cranium 
are hyperzemic, as well as the dura mater: in one 
case, a thrombus was found in the transverse sinuses. 
The interior of the skull sometimes presents a layer 
of thin fibrous pus, scanty in quality, lying princi- 
pally along the longitudinal sinus and in the median 
fossee ; exudation in the subdural space is never met 
with. The presence of exudation at the parts of the 
dura mater above mentioned, is probably due to the 
circumstance that it is at those points that the 
arachnoid fringes are most numerous. There is no 
deposit of exudation on the surface of the arachnoid, 
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cord. All these spaces communicate with each 
other, and all are conductors of the cerebro-spinal 
fluid. The pathological changes observed in cerebro- 
spinal meningitis furnish a proof of the correctness 
of considering the distinct parts of the perineural 
system as portion of a connected whole. 

It must be remembered that the arachnoid, or the 
densified outer layer of the fine membranes, is de- 
stitute of vessels, that consequently it cannot deposit 
an exudation on its surface, and that at the same 
time it hinders exudations from passing from the 
subarachnoid spaces to the subdural spaces; the 
pia mater on its side presents the same obstacle. The 
insignificant quantity of exudation which is found 
along the longitudinal sinus and in the median fosse, 
depends on the considerable number of arachnoid 
fringes which exist there. The exudation is deposited 
in the delicate membranes, principally and by prefer- 
ence along the vessels of the anfractuosities, be- 
cause there is there a greater abundance of sub- 
arachnoid tissue with spacious meshes. 

Why is the exudation deposited on the posterior 
and not on the anterior surface of the spinal cord ? 
The reason is, that there is very little subarachnoid 
tissue on the anterior part, while it is abundant 
posteriorly, from the cervical to the lumbar region. 

The turbidity of the contents of the ventricies 
generally depends on the drainage from the sub- 
arachnoid spaces. 

The anzemia of the cerebral substance is explained 
by the afflux of exudation into the circumvascular 
sheaths, giving rise to compression of the blood- 
vessels. 

Under the head of determination of the disease 
and differential diagnosis, Dr. Medin expresses the 
following opinion. 

The cerebro-spinal meningitis of infants is an 
infective disease, resembling in its essential charac- 
ters the cerebro-spinal meningitis of adults, and 
distinguished from it only by the circumstance that 
it almost exclusively attacks infants of the most 
tender age. It is characterised, both symptomati- 
cally and anatomically, by inflammation, with puru- 
lent exudation in the perineural lymphatic system, 
as well as by changes in several other organs of the 
body, indicating the constitutional nature of the 
malady. In circumstances favourable to its develop- 
ment, such as certain seasons and overcrowding of 
children, it has a strong tendency to become epi- 
demic. Epidemics of meningitis are frequently 
followed by numerous cases ‘of acute pulmonary 
disease, which have probably an intimate causal 
connection with the epidemic meningitis. 

The diagnosis is difficult: 1. When there are no 
characteristic symptoms, or no symptom has been 
observed ; 2. When symptoms are present, but one is 
tempted to attribute them to some other disease ; 
3. In newly born children, where a septicaemic state 
may be suspected. The diseases with which it may 
be confounded are: tubercular meningitis, throm- 
bosis of the cerebral sinuses, neuroses of motor 
power, intermittent fever, and infantile cholera. 

The prognosis is unfavourable, and almost infal- 
libly fatal in advanced cases. Sequelee of the disease 
were observed in a child three years after recovery. 
It was deaf and dumb, and had slight paresis of the 
tongue and left leg. 

The treatment presents nothing of interest except 
as regards prophylaxis. As a result of enlargement 
of the wards and of improved ventilation, there has 
been a sensible diminution in the frequency of the 
disease in the institution at Stockholm in recent 
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years. A chart is given, showing that the number 
of deaths in the wards increased in proportion as the 
amount of cubic space allotted to each individual 
was diminished, and vzce verséd. The author remarks, 
in conclusion, that very young infants require abun- 
dance of space and of fresh air. 

A. HENRY, M.D. 
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24. HowArp, H. C.—On the Special Use of Iodoform. 
(Buffalo Physician’ sand Surgeon’s Investigator.) 

25. ARNOLD.—On the Therapeutic Value of Tartar 
Emetic. (Mew York Med. Rec., April 1881.) 

26. BARTON, J. M.—On Glycerine in Trichinosis, 
(Amer. Col. and Clin. Rec.) 

27. CURTIS.—On Walnut Leaves in Diphtheria, (Boston 
Med. Four., March 10, 1881.) 


( Uge- 


May 15, 1881.] 


THE LONDON MEDICAL RECORD, 


189 





28. ANDEER.—On the use of Resorcin in Affections of 
the Stomach. (Zettsch. fiir Klin. Med., series 297.) 
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35. CLARKE, T. F.—The Treatment of Gonorrhcea. 
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1. Henning on the Therapeutic Action of Senecio 
Aureus.—This is a small plant, rarely attaining a 
height of more than two feet, and having: beautiful 
golden yellow flowers. An allied species, senecio 
gracilis, closely resembles it, but is larger and higher. 
These plants are popularly known by the names of 
‘life-root’, ‘false valerian’, ‘squaw weed’, ‘female 
regulator’, and ‘ragwort’. The active principle is 
found chiefly in the root, and may be extracted by 
water or alcohol. When given internally, it acts, 
according to Dr. Henning (Zherap. Gaz., March 
1881), as a slight diuretic and diaphoretic, but its 
selective affinity is for the reproductive organs. It 
is useful in chlorosis, amenorrhcea, dysmenorrhea, 
menorrhagia, and leucorrhoea, especially when these 
conditions are dependent on uterine inertia. In 
many cases, it is necessary to give the senecio for a 
considerable time—often for a month or six weeks. 
It is essentially a ‘female regulator’. The fluid 
extract is the best preparation, and it should be 
given in doses of from ten to fifteen minims, gra- 
dually increased to half a drachm. It is incom- 
patible with acids. Its resinoid has been extracted, 
and is known as senecin. It is given in doses of from 
1 to 2 grains, in pills. [The paper is not so full as 
could have been desired, but the information is inte- 
resting, and the drug is undoubtedly worthy of atten- 
tion. Most writers prefer the senecio gracilis.—fe?. | 

2. Woodward on Equtsetum Hyemale.—This, the 
common rush, says Dr. Woodward (Therap. Gaz., 
March 1881), has long been used for scouring wooden 
milk-pails, and grows on swamps, and on the banks 
of streams all over the country. The author has 
employed it with much success in the treatment of 
inflammatory conditions of the kidneys, in diabetes 
mellitus, and in the nocturnal incontinence of urine 
of children. He considers that the indications for 
its use are a full bounding pulse, a fissured tongue, 
pains in the loins, and scanty high-coloured urine. 
He uses a saturated solution in alcohol, giving from 
three to five drops every three hours. {The author 
is, of course, wrong in supposing that the equisetum 
hyemale is the common rush. It belongs to the 
Equisetaceze, and not to the Juncacez. It is known 
as the rough horsetail, and is used for polishing fur- 
niture, ivory, and brass, as well as for scouring 
milk-pails. It is imported from Holland under 
the name of Dutch rushes. Four or five years 
ago, it was introduced as a remedy for the nocturnal 
incontinence of urine in children. It has also been 
recommended in dropsy, suppression of urine, gravel, 
hematuria, gonorrhoea, and gleet. It is said to be 
useful in women who suffer from extreme and fre- 
quent urging to urinate, with severe pain imme- 


diately after passing urine. 
worth investigating.—/ef.] 

3. Morse on Damiana as an Aphrodistac.—Dr. 
Morse (Therap. Gaz. March 1881) finds that 
damiana possesses powerful aphrodisiac properties, 
but thinks there are older and better remedies of this 
class known to the profession. He hopes that in 
time it will be more fully appreciated. It exerts a 
powerful influence on the genital organs, especially 
in the male. It relieves sexual debility, rouses up 
anything like lethargy, and controls impotence. In 
sexual atony, both in boys and in old men, it is most 
useful. [Other remedies of the same class are phos- 
phorus, cannabis Indica, nux vomica, cantharides, 
and possibly camphor in small doses. In ancient 
times, physicians used spirit of cock’s blood, destes 
vgallt, the blood, brain, and penis of a cock or bull 
killed during coitus, shavings from a bull’s horn 
taken under the same circumstances, troches of 
vipers or of pullets fed with vipers, and also amber- 
gris and civet. Milk, Spanish wines, chocolate, 
dates, eggs, and oysters were directed to be included 
amongst the diet. Byron, in Dox /uan, says, ‘Eggs, 
oysters, too, are amatory food’. Culpeper recom- 
mends artichokes, and says, ‘They are under the 
dominion of Venus, and, therefore, it is no marvel 
if they provoke lust, as indeed they do, being some- 
what windy meat; and yet they stay the involuntary 
course of natural seed in man, which is commonly 
called nocturnal pollutions’.—/re#. | 

4. Butterfield on the Purgative Action of Nitro- 
glycerine—Dr. Butterfield (ZLherap. Gaz., March 
1881) was induced to try nitroglycerine as a remedy 
for headache. He cut one of Parke, Davis, and Co.’s 
gs grain pills in two, and took one half at noon 
and the remainder the following morning. The 
headache was not relieved, but each dose acted as a 
prompt and powerful purgative, causing intense 
griping, which became so severe that he had to take 
a dose of morphia. Being surprised at the result, 
he repeated the experiment a week later, and with 
the same result. He expresses his astonishment at 
the wonderful activity of the drug, and is at a loss 
to understand how its cathartic action could have 
been so long overlooked. [The pills in question are 
perfectly reliable, and the reporter has used them in 
several cases of angina pectoris with marked benefit. 
It is somewhat late in the day to be informed that 
nitro-glycerine possesses active properties. The 
powerful purgative action of the drug has not been 
before observed, because it exists solely in the 
author’s imagination.—/eZ. | 

5. Szmonton on Alum in Certain Forms of 
Hyperidrosis.—F¥ or excessive and offensive sweating 
of the feet, Dr. Simonton (Therap. Gaz., March 
1881) considers that the best and simplest mode of 
procedure is the following. Let any one suffering 
from this trouble procure an ounce or two of finely 
pulverised alum, either the ordinary alum, or the 
exsiccated. It must be so finely pulverised, that 
there are no particles that will hurt the foot in walk- 
ing when applied inthe followingmanner. The patient 
having removed his socks anytime during the day when 
the feet are bathed in perspiration, should sprinkle 
freely between the toes, and over the bottom of the 
foot, wherever it is moist, a portion of the powder ; 
also in the toe of the socks, and over the bottom, 
including the heel. He should then put on his 
socks and boots, and go about his business. 
In two or three days, the socks should be 
changed for clean ones, and the application of 
the powder repeated. A few repetitions of this 
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process will stop the sweating for the present, 
but after a few weeks it will probably begin again. 
When this is the case, the former treatment should 
be repeated. By the repetition of the astringent appli- 
cation, the bottoms of the feet become hardened, and 
the tendency to sweat falls to the minimum. 

6. Kormann on Bromide of Ammonium in 
Whooping-cough.—As the result of five recently 
observed cases, Kormann (Jahr. fiir Kinder., Heft 
t and 2, 1880) asserts unhesitatingly that bromide of 
ammonium is more useful in whooping-cough than 
quinine. The bromide acts with greater certainty, 
and after a few doses (for young children, 5 centi- 
grammes (34 grain), for older children, from 25 cen- 
tigrammes (4 grains) to 40 centigrammes (6 grains) 
every two hours) a marked improvement is observ- 
able. Should it be rejected by coughing, it must 
be repeated. There is only one contra-indication 
to its use; and that is, when there is in addition 
chronic bronchial catarrh. The author was much 
struck by the wonderful efficacy of the bromide in 
whooping-cough, and is at a loss to understand the 
prejudice against it. In only a few cases was there 
marked drowsiness, and this was quickly overcome 
by suspending the remedy for a few hours. When 
the medicine is not retained, it should be abandoned, 
and tannic acid or quinine substituted, or an attempt 
might be made to give it in a syrup, or with liquorice. 

7. Schwarz on Lodine as a Specific in Croupous 
Puneumonia.—lodine or iodide of potassium is, 
according to Schwarz (Deutsche Med. Woch., Band vii, 
No. 2, 1881), a specific in simple uncomplicated 
croupous pneumonia. If given during the first 
twenty-four to thirty-six hours from the onset of the 
initial rigor, it will arrest the further progress of the 
disease. In illustration of this view, ten cases are 
recorded in which the crisis occurred before the end 
of the second stage, and in one case at the end of 
the first day. The following are the formule adopted 
by Schwarz: Tincture of iodine, five drops; water, 
120 grammes (4 ounces); one tablespoonful hourly: 
Iodide of potassium, 1% grammes (22 grains); simple 
syrup, 30 grammes (I ounce); water, 120 grammes 
(4 ounces); one tablespoonful hourly. 

W. MURRELL, M.D. 

8. Schlesinger on the Action of Small Doses of 
Mercury upon the Lower Animals.—It was pointed 
out by Liégeois, upwards of ten years ago, that small 
doses of corrosive sublimate, administered during 
considerable periods of time to healthy persons, 
caused an increase in their body-weight. Keyes has 
published some more recent investigations on the 
subject. He found that ‘small doses of mercury, 


continued for a short or a long period in syphilis, 


either alone or combined with iodide of potassium, 
increase the proportion of red corpuscles in the 
blood, and maintain them at a high standard. Fur- 
ther, mercury in small doses acts as a tonic upon 
healthy animals, increasing their weight. Lastly, 
it is a tonic in small doses to individuals in fair 
health who are not syphilitic. In such individuals, it 
augments the number of the red corpuscles’. Setting 
out from these data, Schlesinger (Archiv. fiir Exp. 
Pathol. und Pharm., Band xiii, Heft 5) administered 
small doses of mercuric chloride to herbivorous and 
carnivorous animals for long periods of time, and 
arrived at the following conclusions. No ill effects 
were ever observed to follow the treatment, in either 
rabbits or dogs. It may be regarded as certain that 
the animals so treated gain in weight, and that their 
blood contains an increased proportion of red cor- 
puscles. Post mortem examinations showed no de- 


viation from the standard of health; nothing, indeed, 
beyond an unusual accumulation of fat in those 
regions where fat is normally present. No increase 
in the amount of urea excreted was ever noticed; 
albumen:and sugar were never met with in the urine. 
While thus confirming Keyes’ facts, the author dis- 
sents from his interpretation of them. He does not 
think that we are justified in ascribing tonic pro- 
perties to mercury administered after this fashion. 
The increased number of red corpuscles, together 
with the accumulation of fat, point rather, in his 
opinion, to some influence of an inhibitory kind 
slowly and continuously exerted by the metal upon 
the processes of oxidation going on in the body. 
E. BUCHANAN BAXTER. 

9. Lichtheim on the Antipyretic Action of the 
Phenols.—Professor Lichtheim (Breslauer Aerztl. 
Zetschr., 1881, No. 1) regards the alarming sym- 
ptoms observed by Janicke during the use of resorcin 
as the result, not of the direct action of the drug, but 
of the rapid rise of temperature following the cessa- 
tion of its action. Professor Lichtheim has made 
experiments also with the two other members of the 
dihydroxylbenzol group, hydroquinone and _pyro- 
catechin, and also with phenol (carbolic acid), in 
relation to their antipyretic action when given inter- 
nally. From these experiments, it appears that there 
is a distinct and concomitant parallelism between 
the antifermentative and antipyretic actions of these 
substances. In order of antipyretic doses, they 
stand as follows: phenol, 43%4 to 6 grains; then’ 
hydroquinone, 12 grains; and, pyrocatechin, 15 
grains; weakest of all, resorcin, 46 grains. Owing 
to the fleeting reduction of temperature, and the sub- 
sidiary actions produced, Professor Lichtheim’s 
opinion is that these drugs will not stand comparison 
as antipyretics with quinine and salicylic acid. 

JAMES ANDERSON, M.D. 

10. Budde on Fuchsin in Chronic Albuminuria. 
—-Dr. Budde (Ugeskri/t for Lager, series 4, Band ii) 
warns against attributing to fuchsin any influence 
over albuminuria ; he thinks that the good results 
which other physicians have attributed to the use of 
this remedy, have been due to their having used it in 
cases of albuminuria running a rapid course, and in 
intermittent cases. He has several times had 
patients under treatment, in whom the morning 
urine was free from albumen, while the albumen 
showed itself later in the day, especially after exer- 
tion or after abundant meals ; when such persons 
are exposed to injurious influences, such as exposure 
to cold, over-exertion, etc., the albumen continues 
for some time, but is removed by rest in bed and 
low diet. In all the cases of albuminuria in which 
Dr. Budde used fuchsin, the excretion of albumen 
remained unchanged ; in one case, it was even con- 
siderably increased. 

11. Edlefsen on a Case of Intestinal Obstruction 
successfully Treated by Large Doses of Belladonna. 
—Herr C. J. Ellefsen relates in the Vorsk Mag. for 
Légevid., series 3, Band x, the case of a man, aged 
48, who had been previously healthy, but for seven 
days had had no stool, and for the last two days 
had feculent vomiting. The abdomen was distended 
and extremely tender; the extremities were cold ; 
the pulse frequent and very weak; no feces could 
be found in the rectum. Various laxatives and ene- 
mata had been given without effect. He was ordered 
to take 4 centigrammes (about 0.6 grain) of extract 
of belladonna every hour. After he had taken five 
doses (3 grains) the vomiting ceased; and after 
another five doses he had a copious evacuation, 
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filling between three and four chamber-vessels. 
After this, he rapidly recovered. There were no 
symptoms of poisoning by belladonna. 

A. HENRY, M.D. 

12. Dumas on the Action of Aconttine in Neu- 
valgia.—M. Dumas of Cette (Bull. Gén. de Thérap., 
p- 287) has been studying the action of aconitine in 
facial neuralgia, and comes to the following con- 
clusions. Crystallised aconite is a powerful medicine, 
very efficacious, especially in congestive facial neu- 
ralgia, and in some other neuralgiz a /frigore. It is 
useful in the majority of catarrhal affections, in which 
it may replace the various preparations of aconitine. 
It deserves to be preferred to the other kinds of 
aconitine, which are ill-defined and unequal in their 
action. It is but slightly efficacious in tic-douloureux 
of the face, in which it only produces temporary 
sedative effects. As with the other alkaloids, it is 
tolerated when it is methodically administered. 
It may be long continued without fear of the 
effects of an accumulation in the organism. It 
may be given in conveniently divided doses, and 
should be commenced in small doses, and pro- 
gressively increased, unless in cases of tic doul- 
oureux. The average doses should be restricted 
to two milligrammes daily, while prepared granules 
containing a quarter of a milligramme of the alka- 
loid, or half a milligramme of the nitrate, deserve 
preference. 

13. Desnos on the Treatment of Exophthalmic 
Goitre by Subcutaneous Injection of Dubotsin.—The 
writer (Bull. de Thérap., 30 Jan. 1881) reports three 
cases in which there was an improvement, if not a 
cure. The dose of neutral sulphate of duboisine 
was from half a milligramme to a milligramme 
daily, or every two days, in a subcutaneous injection. 
The notable results observed were diminution of the 
conjunctivalredness, of the palpitations and dyspnea, 
and of the precordial distress. The goitre ceased to 
pulsate, and the general health was improved; but 
after a time, unfortunately, there was an arrest in the 
improvement, and partial relapse. 

14. Bourneville and Ollier on the Physiological 
Action of Bromide of Ethyl in Epilepsy and Hys- 
terta.—_MM. Bourneville and Ollier have studied 
the action of bromide of ethyl in hysterical and 
epileptic cases, and have arrived at the following 
conclusions (Gaz. Méd. de Paris, 26th March). 
1. Dilatationof the pupilat the commencement of the 
inhalation of bromide of ethyl is not always present. 
2. Complete muscular relaxation is exceptional. 
3. Anzesthesia is produced in very variable degrees, 
according to the idiosyncrasy of the patient. 4. The 
secretions and the general condition do not seem to 
undergo any modification. 5. The pulse and the 
respiration are slightly accelerated. 6. A more or 
less marked trembling of the limbs may be produced 
during the inhalation, but does not continue subse- 
quently. 7. Hysterical attacks are generally easily 
arrested by bromide of ethyl. 8. Epileptic fits may 
sometimes be stopped by giving the drug throughout 
the tonic period; frequently, inhalation has no effect. 
g. In epilepsy, the regular employment of bromide 
of ethyl, administered in daily inhalations for a 
period of one to two months, very notably diminishes 
the frequency of the attacks. 

15. Meniere on Purulent Discharge from the Ear. 
—Dr. Meniére, jun., recommends for chronic otor- 
rhoea ten parts of Price’s purest glycerine and one 
part of carbolic acid. From two to four drops are to 
be instilled into the ear, or applied on a roll of cot- 
ton-wool. 


16. Féréol on the Treatment of Neuralgia by 
Ammontiacal Sulphate of Copper.—Two years since, 
M. Féréol made known the good effects of ammo- 
niacal sulphate of copper in obstinate neuralgia of 
the fifth nerve. He now publishes (Your. de Thérap., 
March 1881) a report of eight new cases of perma- 
nent cure. The first case was that of a man, aged 
71, who suffered from very troublesome supra-orbital 
and suborbital neuralgia. The cure, which was 
definitive at the end of a week only, had lasted 
for two months, and seemed likely to be permanent. 
M. Moutard-Martin tried the ammoniacal sulphate 
of copper in his wards at the Hétel-Dieu, and had 
two cases of cure. The first was obtained in six 
days. The other case was that of a woman, aged 
29, who had taken without effect nitrate of aconitine, 
iodide of potassium, etc. Ammoniacal sulphate of 
copper was administered to her daily in doses of Io 
centigrammes (1% grains), and the cure was mani- 
fest in twelve days. Another of M. Féréol’s col- 
leagues had the opportunity of treating a very severe 
suborbital neuralgia in the same way. The cure 
was not completed, but there was very pronounced 
improvement, and the existence of the patient 
was made tolerable. M. Maurice Raynard has 
had two successful cases, which he intends to 
publish in full. One was the case of a woman, 
aged 80, who had supra-orbital and suborbital neu- 
ralgia, with a complication of glaucoma. From the 
day after that on which the treatment commenced, 
there was a marked relief of the symptoms. Cure 
was complete at the end of a fortnight. It has 
now been permanent for more than a year, and there 
has been no. relapse. Dr. Machano, of Venezuela, 
has sent to M. Féréol two cases of cure. In one of 
them, a woman, aged 23, suffered from neural- 
gia of the left auriculo-temporal branch, with 
mucous secretion and swelling of the external audi- 
tory meatus. M. Machano’s other case, which was 
accompanied with suppurative otitis and intercurrent 
erysipelas, yielded to four days’ treatment. Not- 
withstanding these successes from the use of ammo- 
niacal sulphate of copper in a number of obstinate 
cases of neuralgia, M. Féréol owns that it is an 
untrustworthy drug, and that failures are frequent. 
Thus it has been known to succeed at first, and to 
fail subsequently, even in the same person; and in 
this case, static electricity, employed by the advice 
of M. Vigouroux, has had some curative effect. Up 
to the present time, M. Féréol has not been able to 
define the indication for ammoniacal sulphate of 
copper. He administers it, not in a solution, which 
is most disagreeable, and brings on vomiting, but in 
the form of powder, mixed with subnitrate of bis- 
muth, in cachets Limousin. The ingestion of these 
wafers should be followed by a glass of milk. M. 
Blondeau proposes to associate a little opium with 
this drug to prevent vomiting. 

17. Michel on Indian Hemp in Uterine A ffections. 
—M. Michel, of Cavaillon, again calls attention 
(Montp. Méd.) to Indian hemp, especially in the 
treatment of uterine affections. He proposes the 
following formula for metrorrhagia: Tincture of 
Indian hemp, 2 grammes; simple syrup, 30 grammes; 
water, 220 grammes. A tablespoonful should be 
taken every five or six hours. M. Michel says that 
Indian hemp has a double action. In a moderate 
dose, it is exciting and stimulating; in large doses, 
it is sedative and calming to the extent of producing 
muscular relaxation and sleep. It is employed with 
advantage in the majority of nervous affections, and 
its usefulness is demonstrated in chorea, tetanus, 
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certain states of mental disturbance, delirium tre- 
mens, and the neuralgiz. The muscular network of 
the uterus is especially sensitive toits action. Under 
the influence of Indian hemp, metrorrhagia stops, 
and labour is stimulated to such an extent that the 
question arises if it should not take the place of ergot. 

18. Gosselin and Bergeron on the Antiseptic Pro- 
perties of the Alcoholic Solution of Gaultheria.— 
Professor Gosselin and M. Albert Bergeron have 
been experimenting on the essence of gaultheria, 
which is also named essential oil of gaultheria, or 
essence of winter-green, and is derived from a plant 
of the family of Ericaceze (gaultheria procumbens) 
(Archives Gén. de Méd., Jan. 1881, p. 16). This 
essence of winter-green diffuses an agreeable odour, 


and has already been utilised in perfumery. It is 
not soluble in water, but only in alcohol. MM. 
Gosselin and Bergeron use two solutions. Solution 


No. 1 contains 5 grammes of oil of gaultheria in 50 
grammes of alcohol of 60 degrees. Solution No. 2 
contains 2.50 grammes of oil of gaultheria to 100 
grammes of alcohol, and 50 grammes of water. 
These solutions, which are antiseptic, have been suc- 
cessfully employed in the treatment of wounds by 
MM. Gosselin and Perier. 

19. Blondeau on Euonymin in the Treatment of 
Pseudo-Membranous Colitis —Dr. Blondeau recently 
brought before the Sociéte de Thérapeutique (France 
Méd.) a case in which he had employed euonymin 
in one of his patients suffering from pseudo-mem- 
branous colitis, which had been vainly treated by 
the most energetic remedies. He prescribed: 
euonymin, 5 centigrammes ( grain), extract of 
hyoscyamus, Io centigrammes (1% grains), made into 
two pills, one to be taken morning and evening. 
After six days of this treatment, the patient had 
regular motions, and recovered her health, which she 
had lost for some months. 

20. Villard on Cannabis Indica in Delirium Tre- 
mens.—Dr. F. Villard (Le Prog. Méd., No. 8, 1881) 
describes acase in which eighty grains of chloral were 
given within ten hours without producing rest, and 
then extract of opium to the amount of two to three 
grains, also withoutresult. Extract of Cannabis Indica, 
to the amount of two grains every hour until eight 
grains had been taken, gave relief. This dose, which 
is about four times that recommended in the books, 
was given because, as Dr. Villard says, a smaller 
dose—or, at least, too small a dose—would have 
produced a stimulant instead of a narcotic effect. 
He lauds the effect of the cannabis very highly. 

21. Lauret on Saccharocarbonate of lron—M. 
Ch. Tauret (Bull. Gén. de Thérap., vol. i, 1881, p. 127) 
has discovered acrystallisable compound of carbonate 
of iron and sugar, to which he gives the above name. 
It is found in the interior of Vallet’s mass after two 
years, and contains 18 per cent. of carbonate of iron. 
It is easily soluble in feebly acid solutions. 

22. Vidal on the Treatment of Kelotd by Scart- 
jication.—Dr. Vidal presented before the Société de 
Chirurgie (Bull. Gén. de Thérap., vol. i, 1881, p. 136) 
aman, aged 48, suffering with keloid, and under treat- 
ment by scarification. Vigo’s plaster douches, etc., 
had been of no avail, and the tumour gave rise to 
considerable pain, for which multiple scarifications 
in parallel and transverse lines were practised. To 
M. Vidal’s surprise, the tumour became very much 
reduced in size, and the success gained in this case 
encouraged him to try the same procedure in other 
instances, which also resulted favourably. 

23. Bochefontaine on a New Sedative (Erythrina). 
—Some experiments with the bark of the Z7ythrina 


corallodendron, a large leguminous tree growing in 
the north of Brazil, where it bears the name of 
‘mulungu’, have been reported by M. Bochefontaine 
(Comptes Rendus, tome xcii). In its native country 
the bark is popularly used as a sedative and hypnotic, 
under the form of a decoction, tincture, and extract. 
M. Bochefontaine found that a decoction and a fil- 
tered aqueous solution of an extract gave precipi- 
tates characteristic of an alkaloid, which he has pro- 
visionally named ‘ erythrine’. Physiological experi- 
ments made by subcutaneous injections of the 
aqueous liquid showed that this acted upon the cen- 
tral nervous system by diminishing or abolishing its 
normal function. M. Bochefontaine concludes, 
therefore, that the bark possesses the sedative pro- 
perties attributed to it in Brazil, and that these are 
due to the alkaloid it contains. Should any further 
contribution be made to the history of this alkaloid, 
it will be as well to remember that the name 
‘erythrin’ is already used as a synonym for erythric 
acid, occurring in Soccella tinctorta and other 
lichens, whilst ‘erythrine’ is a synonym for cobalt 
bloom (Coz;,AsO,4+ H,O). 

24. Howard on Certain Special Uses of Llodoform.— 
Dr. H. C. Howard, Champaign, Illinois, recommends 
the use of iodoform (Physician’s and Surgeon’s 
Investigator, Buffalo) in the following cases : chancre 
and chancroid, herpes circinatus, herpes zoster, and 
herpes of the prepuce, and the granulated lids of gon- 
orrhcea in the male. In chancre and chancroids he- 
directs as follows. ‘Take of iodoform one hundred 
parts, sugar of milk, two hundred parts, thymol one part. 
Let the above be thoroughly mixed and reduced to 
an impalpable powder. The glans and prepuce 
must be thoroughly clean and dry. Then pack the 
ulcerated surfaces full with this powder, dust it over 
the surrounding parts, and secure it with a light 
bandage. Repeat the application as often as the 
parts become moist from new discharges. Ordi- 
narily about three applications will be required every 
day for the first two or three days ; then, as healing 
continues, they may be repeated less frequently.’ 
In the various forms of herpes he uses the following. 
‘Dissolve one drachm of iodoform in one half ounce 
of the oil of eucalyptus, and paint the diseased sur- 
face with this solution. Two or three applications 
will usually effect’ a cure. In granulated lids, 
‘Apply iodoform and sugar of milk, one part to five 
parts, directly to the everted lids, with a soft brush. 
This occasions no smarting or pain, and often cures 
cases of months’ standing in two or three weeks.’ 
In gonorrhcea, he uses the iodoform in suppository 
form, as follows. ‘Mix one half drachm of finely 
powdered iodoform with one ounce of the butter of 
cocoa. This may be kept in a shallow ointment jar. 
I have a thin silver tube, about one-fifth inch in 
diameter, with a closely fitting piston. This tube is 
about eight inches long. When a suppository is 
needed, I retract the plunger or piston to a point 
from the distal extremity of the tube, corresponding 
to the length of the required suppository. ‘Then fill 
the lower open end of the tube by plunging it again 
and again forcibly into the jar containing the mate- 
rial for the suppository, and packing it solid by 
downward pressure of the piston. Then I apply 
the suppository by passing the end of the tube into 
the urethra, and force it out by pushing in the pis- 
ton, taking care to pass the suppository above the 
inflamed part. This treatment of gonorrhcea I have 
used for nearly two years, and can testify to its great 
efficacy ; it is a suitable substitute for injections, 
and is more sure in its effects.’ He also suggests the 
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following method of applying this remedy to the 
uterine cavity in cases of catarrh (Chicago Med. 
ev.) Mix ahalf-drachm of iodoform, in fine pow- 
der, with an ounce of cacao butter, and keep it in a 
shallow ointment jar. Procure a thin silver tube 
about one-fifth of an inch in diameter and eight 
inches long, with a closely fitting piston. When an 
intra-uterine suppository is needed, withdraw the 
piston for a short distance, and fill the open end of 
the tube by plunging it forcibly into the material in 
the jar. The mass can then be compressed, if need 
be, with the piston. By passing the end of the tube 
into the cervical canal, and pushing on the piston, 
the suppository can be placed in contact with the 
catarrhal surface, and it there melts readily, and 
causes no pain. [Mr. Watson Cheyne has also used 
iodoform bougies with success in the treatment of 
gonorrhcea. (See LONDON MEDICAL RECORD, Aug. 
15, 1880, p. 337.) His observations and those of Dr. 
ce appear to have been independent of each 
other. 

25. Arnold on the Therapeutic Value of Tartar 
Emetic.—Dr. A. B. Arnold, of Baltimore, thinks this 
remedy has fallen into undeserved neglect. In in- 
flammatory croup, it is capable, if used early, of 
keeping it in the catarrhal stage, and preventing its 
passage into the membranous form. He gives in 
these cases one-twelfth of a grain every hour to a 
child. To one patient, aged 6 years, he gave one- 
fourth of a grain every hour, with excellent results. 

26. Barton on Glycerine tn Trichinosts.—Dr. J. 
M. Barton states (in the American College and 
Clinical Record) that four cases of trichinosis have 
recovered under large doses of glycerine. This 
treatment, which has been very widely recommended, 
is based on the fact that glycerine, applied to living 
trichinze, at once shrivels them up and kills them. 

27. Curtis on Walnut- Leaves in Diphtheria.— 
Among the many remedies that are being constantly 
brought to the front in the treatment of diphtheria, 
may be mentioned a decoction of the leaves of the 
black walnut (Juglans nigra). Dr. Curtis, of St. 
Mary’s Hospital, Quincy, Illinois, has made trial of 
this treatment for some time past, and reports the 
results in an article in the Boston Med. Four., March 
10, 1881. He was led to the use of walnut-leaves 
from the fact that they were highly recommended 
by M. Nélaton in the treatment of malignant pustule. 
His success, in the cases of diphtheria in which he 
has used it, warrants a further trial of the remedy. 

28. Andeer on the Use of Resorcin in A ffections of 
the Stomach.— Andeer gives the result of his obser- 
vation on 300 cases, detailed histories being given of 
15 (Zeztsch. fir Klin. Med., series 11, p. 297). The 
cases were of a chronic nature, and solutions vary- 
ing from I to 5 per cent. in strength were employed 
(chiefly 3 per cent.) He recommends its use chiefly 
on account of its harmless nature when compared 
with carbolic or salicylic acid, and also for its pecu- 
liar action on the mucous membrane, which heals 
without the formation of a cicatrix after cauterisation 
with resorcin. It is also a hemostatic, but acts 
weakly as a preventer of fermentation (see LONDON 
MEDICAL RECORD, Oct. 15, 1880, p. 419, and April 
15, 1881, p. 146). G. H. MAKINS. 

29. March on some New Uses of some Old Reme- 
adies—In the Med. Times and Gaz., Feb. 1881, 
Pp. 237, 319, Dr. Henry Colley March gives an 
abstract of a paper read before the Manchester 
Medical Society, in which he detailed his experience 
of the use of several well-known drugs in the treat- 
ment of diseases for which they were not generally 
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employed. Ina severe case of sciatica, which had 
resisted the hypodermic use of morphia, copaiba, as 
mixture, was given in scruple doses every four hours. 
In twenty-four hours the pain was gone, and the 
patient rebuked the doctor for not having given the 
remedy sooner. Since this case, many others have 
yielded to the same treatment. [Inthe Bz//. Gén. 
de Thérap., July 30, 1861, Dr. Caudmont speaks 
highly of the value of copaiba, combined with cubebs, 
in removing vesical and prostatic neuralgia, the pain 
vanishing in twenty-four to forty-eight hours. —Re/.] 
Dr. March next speaks of the value of lime in chronic 
after-gout, effecting a rapid subsidence of the swollen 
foot and turgid veins, and causing the strength of 
the joint, with the appetite, to return very speedily. 
Theformulais, BR Liquoris calcis saccharati, 3iv ; acidi 
citrici, Ziv; tincturze aurantii 31j; aquam ad 3iij; M. 
kk. Sodez bicarb., 31; potassz bicarb., 31; ammoniz 
carb., 3ss; aque, Zvi; M. A tablespoonful of the 
acid mixture, with two of the other, to be taken in 
effervescence. Clinically speaking, in the cases 
indicated, the citrate of lime appears to have a 
special tonic action. In many cases of dysentery 
that occur in this country, Dr. March has found 
half-minim doses of liquor hydrargyri bichloridi, 
given every half-hour, to act like a charm. Indeed, 
Dr. March looks upon the remedy as a specific tonic 
in such cases. The only objection is that it is too 
pleasant to please many, and, therefore, it can be 
easily ‘nastified’ by adding mint-water. The effect 
of chloral in typhoid fever and diphtheria has been, 
in Dr. March’s practice, most marked, the delirium 
and other nervous symptoms calming down, and the 
throat-symptoms rapidly yielding. In conclusion, 
Dr. March calls attention to the vast value of bella- 
donna, as recommended by Dr. Fothergill, in cases 
where the respiratory nerve-centres are overwhelmed, 
as in suffocative bronchitis. 

30. Thorburn on Resuscitation from Chloroform 
Syncope by Inverting the Body.—In the Brit. Med. 
Jour., April 1881, p. 559, Dr. Thorburn relates how, 
witha patient whoremained forthree or four minutes in 
a condition of apparently fatal syncope, following 
chloroform, given for an uterine operation, inversion 
of the body restored the cardiac pulse, but not the 
respiration. Onassuming the recumbent posture, the 
pulsation gradually grew more feeble. ‘The patient 
was again placed on her head for two minutes, when 
strong palpitations were felt, and in a short time a 
few gasps followed, just as in infant resuscitation 
[That placing the head downwards, in chloroform 
syncope, is a most valuable procedure, the experience 
of numerous observers does not leave the shadow of 
a doubt, as the cases referred to in the JZed. Digest, 
Section 440: 1, and, since that work was published, in 
the Brit. Med. Four., vol. 11, 1879, p. 100, and in the 
Med. Times and Gaz., vol. ii, 1879, p. 518, con- 
vincingly prove. Dr. Moxon, in his Croonian Lec- 
tures, refers to the subject thus. ‘I have never 
known anything more than discomfort occur from 
this cause (head downwards), but it is well to re- 
member the cerebro-spinal fluid, when, in chloroform 
syncope, etc., one is tempted to causea flow of blood 
to the head by lowering it below the level of the 
body ; for, in so lowering the head, you delay venous 
circulation, and send water, as well as blood, towards 
the brain, thus lessening the blood-changes there, 
which you wish to increase’ (Brit. Med. Jour., April 
1881, p. 496). May not the explanation of the heart’s 
impulse, in Dr. Thorburn’s case, so readily returning, 
be connected with that marvellous action of the 
choroid plexus, so graphically described by Dr. 
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Moxon in the Journal, at p. 493, whereby the quan- 
tity of blood, supplied to the brain, is regulated by 
means of greater or less pressure of the more or less 
vascular choroid plexus, in the cornua of the fourth 
ventricle, upon the roots of the vagi, and thus dimi- 
nishing or increasing the force of the heart’s action? 
When the engorged vessels of the choroid have 
arrested the heart by pressure on the roots of the 
vagi, may not this pressure be relaxed: by inverting 
the patient, and so allowing the heart to resume its 
pulsations? Subsequently, the lungs resume their 
proper functions. If the brain, however, be in a 
state of anemia in chloroform syncope, as generally 
supposed, then the rationale of inverting the patient 
is more readily understood.— Ref. | 

31. Kemp on the Use and Abuse of Salicylic Acid. 
—In the Brit. Med. Four., April 1881, p. 510, Dr. 
George Kemp suggests the administration of salicylic 
acid in beef-tea or Liebig’s extract, the only recog- 
nition that the drug is present being ‘you have put 
too much seasoning in my soup. Dr. Kemp thinks 
that eight grains is the maximum dose, repeated as 
frequently as the exigencies of the case may require. 
In the form of enema, and also as an external appli- 
cation, Dr. Kemp has found the acid very efficacious. 

32. Spiers on a Ready Method of applying Strong 
Nitric Acid as a Caustic.—Mr. W. R. Spiers, in the 
Practitioner, April 1881, p. 266, describes a very inge- 
nious way of applying this caustic to a nevus, which, 
in the case cited, was situated at the outer canthus of a 
child six months old. The mouth of a two-ounce 
vial. was broken off close to the neck, and firmly 
pressed over the nzevus, which was forced well up 
into the neck of the vial. Then the acid was freely 
applied by means of a pipette, one application 
effecting a perfect cure. [In the LONDON MEDICAL 
RECORD, Oct. 1880, p. 403, is recorded the plan 
adopted by Mr. Massiah of applying nitric acid to 
nevi by the use of capillary tubes filled with the 
acid.— ef. | 

33. Shelly on the Value of Carbolic Acid and 
Lodine in Typhoid Fever—Mr. C. E. Shelly con- 
firms, from the results of a short series of cases, the 
favourable opinion that others have formed regard- 
ing the value of carbolic acid given internally, either 
alone or combined with iodine (474. Med. 
Four. April 1881, p. 554). The dose was one or 
two minims of carbolic acid, with two or three of 
tincture of iodine, combined with half a drachm of 
simple syrup and an ounce of lemon-water, every 
two, three, or four hours. The unanimity with which 
all the patients agreed in expressing themselves as 
feeling better after the first two or three doses, was 
as gratifying as it wasremarkable. [Inthe LONDON 
MEDICAL RECORD, 1878, p. 175, and 1880, pp. 141, 
306, are several interesting papers on the same sub- 
ject.— Le? | 

34. Woakes on Fluoric Acid in the Treatment of 
Bronchocele.—Dr,. Edward Woakes, in the Lancet, 
March 1881, pp. 448, 497, 537, gives the results of 
his experience of fluoric acid in the treatment of 
goitre. Of twenty cases, seventeen were cured. 
The treatment extended over a lengthened period. 
Fluoric acid is not to be regarded as a specific, but 
rather as a basis of constitutional treatment, with 
which iron, in anemic subjects, may be advan- 
tageously combined, while, coincidentally with its 
internal administration, recourse may be had to such 
local procedures as experience has shown to favour 
dispersion of goitre. In many cases, the effect of 
the fluoric acid was immediate. In one case, a large 
fibrous goitre that had existed for two years was 


markedly diminished in a week, by the use of half- 
drachm doses of the acid three times a day. In other 
cases, improvement goes on up to a certain point, 
and then the tumour remains stationary. Then an 
injection of iodine into the substance of the tumour 
causes absorption to recommence, and often it is 


only necessary to continue with the acid, or perhaps 


to employ a second injection. The rationale of the 
modus operandi of fluoric acid, is that it restores the . 
lost contractile function of the impoverished ganglia 
that supply the zervz vasorum, either by acting asa 
physiological spur to their function, or by furnishing 
a deficient element in their composition, one without 
which the nerve currents, generated in them, are 
reduced to zz¢Z. [In the Lancet, Jan. 1855, p. 32, Dr. 
John Hastings gave the notes of three cases of 
phthisis treated with fluoric acid in combination 
with oxalic acid. All improved under treatment, but 
the dose of the acid was only one-forty-eighth of a 
grain. Inthe &rzt. Wed. Four., May 1880, pp.681, 720, 
a warning is given regarding the acid, as wounds 
arising from it are so very difficult to heal.— ef. | 
35. Clarke on the Treatment of Gonorrhea.—In 
the Lancet, March 1881, p. 499, Mr. T. F. Clarke 
suggests, during the active stages, the usual saline 
mixtures, with tepid water injections. When all 
active inflammation has abated, five minims of the 
tincture of the perchloride of iron and five minims of 
the tincture of cantharides thrice a day, with an 
injection of sulphate of zinc, two grains to the ounce, 
yield a most satisfactory result. In one case, five 
days after discontinuance of the mixture, symptoms 
of strangury set in; in another patient, two doses of 
the mixture set up strangury. In each case, the ~ 
gonorrhcea was effectually cured. 
R. NEALE, M.D. 
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1. Warfvinge on the Statistics of Pneumonia.— 
Dr. F. W. Warfvinge has published in Hygiea for 
1880 (ord. Med. Arkiv, Band xiii, Haft 1) the 
statistics of 69 cases of pneumonia observed by him 
in the Sabbatsberg Hospital during 1869, and of 546 
other cases under his care in two other hospitals in 
Stockholm during 1867-78. Of the latter, 418 were 
males, and 128 females. It appears from these sta- 
tistics, that pneumonia appears with almost similar 
frequency in December, January, February, March, 
and April; that it becomes more than twice as fre- 
quent in May, then diminishes in frequency in June, 
and during the months from July to November occurs 
only sporadically. More than two-thirds of the cases 
are met with in the winter and spring months, and 
less than one-third inthe summer and autumn. The 
pneumonia was right-sided in nearly two-thirds of 
the cases (63.2 per cent.); left-sided in less than 
one-third (29.1 per cent); and double-sided in 7.7 
per cent. (one thirteenth). In nearly three-fourths 
of the cases the lower lobe of the lung was affected, 
and in 43 per cent. this was the exclusive seat of the 
disease. In 19 per cent., the pneumonia was limited 
to the upper lobes, which were affected in not quite 
two-fifths of the cases. In 22 per cent. of the cases 
the termination of the pneumonia, as indicated by 
the fall of temperature, took place on the seventh 
day; in 20 per cent., on the sixth; in 15 per cent, 
on the eighth; and in 12 per cent., on the fifth. In 
8 per cent. of the cases the pneumonia was compli- 

cated with delirium tremens, and in these the mor- 
tality was 39.6 per cent. In 22 cases there was 
enteritis, the death-rate being 31.8 per cent. Of 244 
cases in which the urine was examined, it was found 
to be albuminous in 47 per cent., with a percentage 
mortality of 20. In 59 per cent. there was no 
albumen, and here the mortality was 6.2 per cent. 
Altogether, the mortality increased in proportion to 
the albuminuria. The death-rate in all the cases 
was 16.85 per cent.—17.7 in males, and 14.1 in fe- 
males. It increased steadily with age, being 2 per 
cent. in patients under twenty years, and 34 in those 
above fifty. In the cases of double-sided pneumonia 
it was 43.9 per cent.; in right-sided, 15; and in left- 
sided, 13.9.. The influence of rise of temperature on 
the fatal result was not of much importance. The 
percentage of mortality varied little under dissimilar 
temperatures, except when a maximum temperature 
of 40.5 to 41 Cent. (104.9 to 105.8 deg. Fahr.) was 
reached. ,The author concluded from this, that 
one can scarcely find any valid indications for the 
use of the cold bath in the treatment of pneumonia, 
as the rises of temperature are generally small and 
of short duration; and as the danger to the patient 
depends less on the violence of the disease than on 
his want of power to resist it, patients of advanced 
age, and those who are the subjects of other diseases, 
succumbing more frequently. 

2. finne on a Case of Sarcoma of the Lung.—Dr. 
G. Finne relates, in the Vorsk Mag. for Liégevidensk. 
(Wordiskt Med. Arkiv, Band xiii, Haft 1), the case 
of a married woman, aged 45, who was admitted to 
hospital on October 1oth, 1879. In the spring of 
the same year, her right eye had been removed, on 
account of sarcoma of the bulb. Three weeks 
before admission, she had continuous pain in the 
back on the right side. Severe cough, with scanty 
expectorations, set in, and she had severe dyspnea. 
She could neither lie on the right side, nor assume 
the sitting posture. On admission, respiration was 
44 per minute, and the percussion-sound on the 
right side of the chest was dull from apex to base. 
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The dull sound extended a little over the middle line 
at the manubrium sterni; behind, there was dulness 
from the upper border of the scapula to the base of 
the lung. On consultation, bronchial 7dé/es were 
heard. During the patient’s stay in hospital the 
pleura was punctured several times, with temporary 
relief on each occasion; various quantities of more 
or less blood-stained fluid were evacuated. On the 
31st October puncture was made several times, but 
only a few drops of blood escaped, and, when the 
cannula was removed, it brought away small shreds 
of tissue, having the microscopic structure of granu- 
lation tissue. The patient died on November 6th. 
At the necropsy, sarcoma was found in the lung and 
pleura; the whole of the right pleura was filled with 
a number of rather vascular tumours, as large as 
nuts. Metastatic deposits were found in the heart, 
liver, and kidneys. The diagnosis of this case could 
be made during life, as the fluid removed by punc- 
ture was always bloody; as, although puncture was 
made at several points, the pleura could be only par- 
tially emptied of its contents; and, finallv, because 
the previous sarcoma of the eye pointed to the nature 
of the disease. 

3. Backer on a Cardiac Sound heard at «a 
Distance as a Succussion- Phenomenon in Pyo- 
pneumothorax. — A. Backer (lVorsk Mag. for 
Lagevidensk., series 3, Band x, and Word. Med. 
Arkiv, Band xiii) observed in a patient with left- 
sided pyopneumothorax (following pleuropneumonia 
and empyema) that, on auscultating the part between 
the right side of the sternum at the insertion of the 
fourth and fifth ribs and the parasternal line, when 
the patient was recumbent, a cracking, rattling, 
metallic sound was heard, like that produced by 
striking a pocket containing small pieces of silver 
coin. When the patient sat up, there proceeded 
from the same spot a cracking sound, synchronous. 
with the heart-beat. It was heard distinctly over the 
whole sick-room, and resembled the sound produced 
by striking water with the flat hand, or when a fish 
lashes the surface of the water with his tail. When 
the patient lay down, the sound ceased. The patient 
died two days afterwards. There was no necropsy.. 
Herr Backer considers that the sound heard when 
the patient was sitting up was caused by the pleura 
containing air and pus coming into more extensive 
contact with the heart, by which a rhythmic succus- 
sion-sound was produced. A. HENRY, M.D. 

4. Leven on the Relation between the Stomach and 
the Nervous System.—Dr. Leven has, under this 
title, made the following communication to the 
Society of Biology (Revue de Thérap., p. 108). The 
reaction of the stomach on the nervous system has 
not hitherto been described, although the clinical 
facts which demonstrate them are very numerous; 
and when dyspepsia lasts for some time in an in- 
tense degree, the whole nervous system is upset. 
Hypereesthesia is the earliest and the most common 
amongst the nervous phenomena due to dyspepsia. 
It has hitherto been referred to hysteria, but this is 
a clinical error. It is a tributary of dyspepsia alone. 
Out of 100 dyspeptic patients of whom Dr. Leven 
has classified the cases, he reckons 53 men and 47 
women. Hyperzesthesia generally appears in men 
at the age of from 30 to 40, and is often met with 
after 50 or 60 years of age. When hyperesthesia 
exists on the right or the left side, complicated with 
tinglings and cerebral phenomena, as vertigo, head- 
ache, etc., physicians generally fear the existence of 
some cerebral affection. Hyperesthesia develops 
itself in a parallel manner with the dyspepsia, in- 
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creases with it, and disappears with it. Many errors 
of diagnosis are made, because up to the present the 
origin and the effect have been misconstrued. In 
women, this symptom appears sooner than in men. 
Hyperzsthesia is the outcome of dyspepsia only. If 
it appear in a hysterical patient, it is because the 
hysteria is complicated with dyspepsia. The sign 
proper to the hysterical neurosis is anzesthesia, 
which Dr. Leven has never observed in gastric 
disease. Out of 53 dyspeptic men, 37 showed hyper- 
zsthesia; out of 47 women, there were 44 whose 
skin and muscle were hyperesthetic. It may almost 
be said that, according to statistics, this symptom is 
as frequent in men as in women, and that it is espe- 
cially in men arrived at maturity that it is found. 
Dr. Leven has, however, observed it in children, 
both boys and girls, aged from-8 to Io years. Dys- 
pepsia, while it is only characterised by local sym- 
ptoms, such as generation of gases, and dila- 
tation of the stomach, is a malady which is quickly 
cured, but it becomes obstinate so soon as the ner- 
vous system is invaded. Up to the present time, 
these scattered symptoms have occupied the atten- 
tion of the physician, because dyspepsia has only 
been treated as a functional disturbance; but it is 
easy to comprehend that, the stomach being an 
organ subject to disease, these congestions are the 
source of multiple symptoms, of which the greater 
number make their appearance in the nervous 
system. 

5. Lroister on Meningeal Hemorrhage—Iin a 
note which precedes his report of a case of menin- 
geal hemorrhage in heart-disease, M. Troisier recalls 
to mind the division of meningeal hemorrhages into 
primary and secondary (Arch. de Physiol. 1881, No. 
2). In the former, the effusion of blood is the initial 
fact; in the latter, it supervenes after pachymening- 
itis by the rupture of the vessels contained in the 
membranes. The subject of M. Troisier’s case was 
a woman, aged 43, who had long been the subject of 
rheumatic diathesis. She was found to be suf- 
fering from endocarditis (systolic murmur at the 
apex), with slight pericarditis, and from severe 
bronchitis, with congestion of the bases and pneu- 
monia, and with persistent diarrhoea. The sense of 
hearing was weakened, but the intellectual faculties 
remainedintact. These phenomena increasedrapidly, 
andthe patient suffered fromacontinualagitation, with 
subdelirium, which attained its height during her 
last night. Exudations were found on the visceral sur- 
face of the peritoneum ; the left auricle was distended 
by clots; there was a narrowing which diminished 
the mitral orifice by half; its valve was thickened, 
etc. With regard to the brain, a reddish clot was 
diffused over the anterior two-thirds of the hemi- 
spheres on the dura mater, with which no adhesion 
had formed. Its total volume scarcely excelled that 
of a hazel-nut. M. Troisier was not able to discover 
its starting point, either in a rupture of the artery or 
veins, or in an old coagulum of the sinuses. The 
case was, therefore, one of subarachnoidal effusion 
formed shortly before death, and about three 
days old. Its configuration made it very pro- 
bable that it had commenced suddenly and had 
occurred at once. With reference to its pathoge- 
nesis, M. Troisier recalls the frequency of encephalic 
venous stases in the last stage of cardiac affections, 
though this state would have engendered free hzemor- 
rhage ; beside which, the phenomena of stasis 
were not exaggerated in his patient, especially in 
the system of the superior vena cava. The excess 
of pressure is thus but one of the factors of hemor- 


rhage. It is, consequently, in organic failure that 
we must seek the explanation of that lesion, in which 
modifications of the structure of the capillaries, as 
well as changes in the blood, must have partici- 
pated. 


6. Schuyler on Small-Pox.—¥rom a résumé of a 
service of four months at the small-pox hospital in 
Troy, New York, Dr. Schuyler has contributed some 
interesting facts on the etiology and symptomatology 
of small-pox (Med. and Surg. Rep., Feb. 19th, 1881). 
The whole number of cases treated was two hun- 
dred and sixteen. The average mortality was about 
22 per cent., but was greatest among infants, 45 per 
cent. dying. The lowest rate was between the ages 
of forty and fifty (12 per cent.) Precursory signs, 
excepting the fever, were in some cases wanting, and 
the pronounced headache and backache were wholly 
absent. It was also observed that when the erup- 
tion did not appear until the fourth day, it was inva- 
riably discrete. In this form, it was often difficult to 
find umbilicated vesicles at any stage of the disease. 
The form of eruption appearing in clusters or 
patches, and referred to by Bartholow as ‘corymbic’, 
was seen in one instance. A cluster, of the size of 
a silver dollar, appeared upon the face, upon the 
left cheek, ard there were a few isolated vesicles at 
the margin of the hair on the forehead. A number 
of patches were also present upon the legs and 
arms, the skin between them being wholly desti- 
tute of eruption for a distance, in some places, of at 
least twelve inches. The vesicles in some of the 
clusters were coherent, or in immediate contact, 
without being really confluent. In the hemorrhagic 
variety, death was inevitable, as a rule; it usually 
took place before the period of pustulation was 
reached. Two adults recovered, one of whom suf- 
fered from abscesses for a month afterwards. Two 
cases were admitted during a pregnancy, of five and 
six months respectively; one was hzemorrhagic, the 
other discrete. The former aborted on the fourth 
day and died on the fifth; the latter made a good 
recovery without death to the fcetus. In two cases 
of the confluent variety, the eruption was confluent 
on every part of the body—one was a young woman 
aged 20, the other a girl aged 15. The former died 
on the tenth day of the disease, the latter on the 
ninth day. In those cases where the patients were 
apparentiy suffering from cedema of the glottis, no 
diphtheritic membrane was observed, not even in the 
hemorrhagic form. In the treatment, nothing gave 
so much comfort during the stage of desiccation as 
a warm bath, the patient frequently begging to have 
it repeated. In the hemorrhagic variety, tincture 
of the chloride of iron with turpentine seemed to be 
given with good effect. 


7, Delzrange on Pneumothorax following Exces- 
sive Respiratory Exertion.—This case is described 
by Dr. Delgrange in the Jour. des Sciences Méd. de 
Lille. A youth, aged 18, possessing an excellent 
constitution, amused himself one evening in exhi- 
biting the power of his chest and the force of his 
breath. Suddenly he felt a sudden pain in his left 
side, his face became blanched, and he experienced 
great oppression. During the night he made at- 
tempts at vomiting, and, in one of these efforts, was 
seized with a sense of something tearing in his side. 
Syncope immediately followed. Dr. Delgrange was 
called in, and found unmistakable evidences of 
pneumothorax. Under appropriate treatment, the 
patient recovered after about eight days. 


8. Potain on Paralysis Consecutive on Digestive 
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Troubles.—M. Potain (Gaz. des H6p., 1880) has ob- 
served a patient in whom, after a gastro-intestinal 
catarrh, consecutive on the action of damp, cold, 
and bad nourishment, paralysis of the upper and 
lower limbs, and of the muscles of the neck, deve- 
loped itself. This paralysis could neither be referred 
to hysteria nor to locomotor ataxy, of which the pa- 
tient did not show any symptom. It was entirely in 
relation with the gastro-intestinal catarrh, and, in 
all probability, was the result of a reflex action on 
the spinal marrow. 

9. Huchard on Hysterical Paraplegia without 
Anesthesia—Dr. F. Huchard (Paris JMJéd., April 
21st) has published a paper in which he reports two 
conclusive observations of M. Sée and M. Desnos, in 
which paraplegia, although of a hysterical charac- 
ter, was not accompanied by aneesthesia. This is, of 
course, very rare, since it has been habitually observed 
that hysterical disorders of this kind are almost 
always accompanied by more or less anesthesia. His 
conclusions are, that there exist cases of paraplegic 
hysteria without anzesthesia of any part of the sur- 
face of the body, and this throughout the whole 
duration of the paraplegia. Like hysterical para- 
plegia with aneesthesia, it may appear suddenly, and 
be cured in the same way. It may be the first 
manifestation of hysteria, and the only one; and fora 
long time renders its diagnosis often very difficult. 
The absence of anesthesia during a long period is, 
however, a very rare fact, and one the possibility of 
which has been doubted by most authors. It is 
impossible to say what is the ultimate end where the 
anesthesia manifested itself later, or by its habitual 
symptoms, and where the anzsthesia has subse- 
quently become developed. The rapid or sudden oc- 
currence of symptoms of paraplegia in a woman or 
young girl, limited to movement, and existing in- 
dependently of all other symptoms, should make the 
physician think of hysteria, even when there is no 
trace of anzsthesia. In fact, the evolution alone of 
the disease, and its sudden cure, will often permit 
the verification of the diagnosis. 

10. Moxon on One Cause of Sudden Death.—In 
the course of his Croonian Lectures on the Influence 
of the Circulation on the Nervous System, which 
deserve the most careful study of every practitioner, 
Dr. Walter Moxon (rit. Med. Jour., April 1881, p. 
496) reports a case in which a warty growth com- 
pletely blocked up the passage leading from the 
fourth ventricle of the brain to the spinal cord, thus 
causing intraventricular dropsy. The sudden 
death that took place, Dr. Moxon believes to have 
been due to inhibition of the heart through pressure 
upon the pneumogastric centres. 

11. Fothergill on the Diagnosis of Fatty Heart.— 
In the Practitioner, April 1881, p. 268, Dr. Milner 
Fothergill enters fully into the diagnostic symptoms 
of fatty heart, distinguishing, in his usual forcible 
language, between a fatty and a starved heart, to 
discriminate between which is most important. 
Each is the effect of malnutrition. One, how- 
ever, is a perfectly curable disease; whereas fatty 
degeneration, with atheroma of the arteries generally, 
and of the coronary arteries especially, is a truly 
senile change, which carries with it the gravest pro- 
gnosis. In fatty heart, as Dr. Da Costa describes, 
‘Our power to recognise the change during life has 
not kept pace with our powers to recognise it after 
death. There is as yet no sign discovered by which 
we can probably say that the dangerous disorga- 
nisation of the muscular fibres of the heart is in 
progress. We may, however, suspect it, if the signs 
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of weak action of the heart—feeble impulse and ill- 
defined sounds—can exist with oppression, with a 
tendency to coldness of the extremities; with a pulse 
permanently slow or permanently frequent and irre- 
gular; and if they be met with in a person who is the 
subject of gout, or of a wasting disease, or is very 
intemperate, or has arrived at a time of life at 
which all the organs are proved to undergo decay. 
Something more than a suspicion is warranted if, in 
addition, there be proof of atheromatous change in 
the vessels, or of fatty degeneration elsewhere, such 
as an arcus senilis; or if it be ascertained that the 
patient suffers from pain across the upper part of 
the sternum, and from paroxysms of severe pain in 
the heart, and that he sighs frequently; that he is 
easily put out of breath; that his skin has a yellow 
greasy look; and that he is subject to syncope, or 
to seizures, during which his respiration seems to 
come to a standstill; and that he is liable to ver- 
tigo, or to be stricken down with repeated attacks 
having the character of apoplexy, save that they are 
not followed by paralysis.’ Fatty degeneration of 
the heart is seldom idiopathic; ordinarily, it is a part 
of a wide-spread degenerative change. In those 
very rare cases where there exist pericardial adhe- 
sions over a coronary artery, and the heart-wall is 
thus deprived of its proper supply of nutrient blood, 
then it is a disease ger se, The fatty heart is the 
usual attendant of senile degenerative changes. 
‘ Heart-starvation’closely simulates, in its symptoms 
of feeble impulse and dyspnea, fatty degeneration ; 
but here the signs of degenerative changes else- 
where are absent, while those of defective nutrition 
are plainly indicated by loss of appetite and im- 
paired sleep, with deranged liver. It is in conse- 
quence of the unfamiliarity with the heart con- 
sidered as a muscle, liable with other muscles to be 
affected by malnutriton, that errors in diagnosis may 
occur. 

12. Moxon on the reason why Paraplegia affects 
the Lower Limbs in preference to the Upper.—Dr. 
Walter Moxon, in the course of his Croonian Lec- 
tures (Brit, Med. Jour., April 1881, p. 497), gives 
the following explanation of the occurrence of para+ 
plegia, as seen in the workers of caissons. The 
blood-supply of the spinal cord is derived from the 
vertebral arteries within the skull, two slender arte- 
ries running on the back of the cord, and one on the 
front, extending the whole length of the cord. It is 
necessary to reinforce such slender arteries by others 
wherever possible, and these reinforcing vessels run 
along in the upper part of the cord, with the short 
nerve-roots, every segment of this portion of the 
cord being thus furnished with branches from the 
spinal arteries from above, and the reinforcing arte- 
ries from below. When, however, we approach the 
tip of the cord, the supply from below becomes very 
precarious; because, upon the long strands of the 
cauda equina, the small arteries are too narrow and 
too long to reinforce the cord with any certainty. 
Hence the tip of the cord has its supply of blood 
only from above, and deficiently even there on 
account of the very great length and tenuity of 
the vessels. Hence, in caisson-workers, when the 
system is relieved from the very great pressure that 
drove the blood-current with velocity, through the 
cerebro-spinal system, the tip of the cord suffers 
most from the resulting anemia. This anatomical 
distribution of the vessels to the cord throws great 
light on many obscure nervous diseases affecting 
this part of the body, it being the impediment to the 
exceedingly and peculiarly difficult blood-supply of 
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the caudal end of the cord that leads to paralytic 
weakness of the lower limbs in many cases, and which 
is best met by means that tend to improve the 
circulation. Dr. Moxon suggests that the spinal cord 
is thus scantily supplied with vessels, in order that 
‘we should sit down when we have walked enough, 
and lie down when we are tired’; and, especially, 
that we should, ‘if necessary, fall down when faint- 
ness overtakes us, to the end that, in the horizontal 
position, the circulation may be able to restore 
itself’. 

13. Duckworth and Meldon on Gout.—Dr. Dyce 
Duckworth, in the Br7t. Med. Jour., March 1881, p. 
463, contributes a valuable and instructive paper 
upon gout considered as a tropho-neurosis, showing, 
how much this disease depends upon the condition 
of the nervous system; in the majority of instances, 
the causes that are at work to produce attacks being 
those that tend to depress nervous power. Exhaus- 
tion of any kind, whether caused by overwork of 
mind or body, or by excitement, rage, or worry, is 
provocative of attacks. Colchicum is well known to 
have a distinct influence in cases of gout, but not in 
any other arthritic ailment where gout does not take 
part. Colchicum powerfully affects the nervous 
system, acting, apparently, on tlie vaso-motor nerves. 
Dr. Duckworth advances the proposition that the 
portion of the nervous system that is specially dis- 
posed to the irregular mode of action known as 
gout, is situated in the medulla oblongata, where, 
possibly, may be found a trophic centre for the 
joints. Following Dr. Duckworth’s paper is an able 
article by Dr. Austin Meldon, whose conclusions 
upon the nature and treatment of gout are thus 
summarised. 1. The presence of uric acid and soda 
in the blood is not the sole cause of gout ; 2. Want of 
exercise and animal diet will produce an accumula- 
tion of uric acid in the blood; 3. Uric acid and soda 
must exist in the blood before the disease can be 
produced; 4. There must be a depression of the ner- 
vous system to cause an attack of gout; 5. Depres- 
sion of the nervous system causes an union between 
uric acid and soda, forming urate of soda; 6. When 
an attack of gout has passed away, it does not ne- 
cessarily follow that uric acid has disappeared from 
the blood: 7. Uric acid may exist in the blood in 
considerable quantities, and for any length of 
time, without causing gout; 8. The use of nerve- 
tonics, as quinine, strychnia, caffeine, and such 
like, as well as the inhaling of oxygen and the use 
of electricity, are of much service in the treatment 
of the disease. 

14. Drury on High-heeled Boots as causing Back- 
ache.—Dr. C. D. Hill Drury points out, in the Brvzz. 
Med. Four., March 1881, p. 467, how frequently 
leucorrhcea, eh its attendant backache, is entirely 
due to fashionable heels. He illustrates his asser- 
tions by cases which were effectually cured when 
the heels were cut down. R. NEALE, M.D. 
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1. Nepveu on Neuritis in Stumps.—In an original 
contribution to the first number of the Revue de 
Chirurgie, Dr. G. Nepveu, of Paris, after a short 
review of previously recorded cases of neuritis in 
stumps, relates a case, observed by himself, of 
ascending neuritis in the leg after amputation of the 
foot for gangrene from endarteritis. About four 
months and a half after the operation, the extremity 
of the stump ulcerated, and the patient, a man aged 
44, suffered from severe shooting pains, which reached 
to the middle of the thigh, from painful contractions 
of the flexor muscles of the stump, and also from 
pain and convulsive movements of a similar character 
in the sound leg. Removal of the painful stump by 
amputation just below the seat of election was ulti- 
mately followed by complete relief, although the 
stump left at this second operation, ulcerated, and 
was very tender for about four months. On exami- 
nation of the amputated stump, the posterior tibial 
nerve was found to be thickened and adherent at its 
lower extremity to the cicatrix ; and the lower portions 
of the anterior tibial and internal saphenous nerves 
resembled fibrous cords. ‘The miscroscopic appear- 
ances of these nerves even at their proximal extremities 
indicated a chronic interstitial and parenchymatous 
neuritis, that is to say, an inflammation affecting 
both the connective tissue and the nerve-elements. 
This condition, M. Nepveu states, accounts for the 
convulsive movement of the stump, its ulceration, 
and the severe pain felt by the patient. Moreover, 
it enables us to understand why the sound limb: had 


} also been involved in the spasm, and why, after: the 
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second amputation, relief of the pain resulted very 
slowly and not immediately. .Ascending neuritis in 
a stump affects, it is stated, two very different forms 
—the simple form and the complicated. Simple 
ascending neuritis may be accompanied by persistent 
neuralgia, or by trophic disturbances in the stump. 
The complicated ascending neuritis presents itself 
in one or other of two different aspects. Sometimes 
it attacks the other and sound limb on the side of 
the stump—ascending neuritis and unilateral myeli- 
tis. At other times the myelitis is called transverse, 
and then the surgeon has to deal with paralysis of 
the bladder, and paralysis, neuralgia, or contracture of 
the corresponding limb on the opposite side. The 
myelitis may be followed by rapid death. M. Nepveu 
~ regards his case as one of recovery. Attention is 
directed to M. Verneuil’s practice of resecting nerve- 
trunks in the flaps during amputation. This resec- 
tion, it is thought, would probably result in diminish- 
ing among those who have submitted to amputation 
the number of instances of neuritis, whether ascend- 
ing or localised. In confirmed cases of neuritis of 
stumps, surgical intervention (re-amputation, neurec- 
tomy) has been attended with varying success. 
W. JOHNSON SMITH. 

2. Wolff on Langenbeck’s Operation for Hare-lip. 
—Up to the present time Wolff-(4rch. fiir Klin. 
Chir., Band xxv, p. 899) has made use of this 
method as an after-operation in adults, and in 
cases of incomplete hare-lip. The incision is com- 
menced near the angle of the mouth, and is carried 
close above the margin of the lip (in this part very 
thick), it then mounts at the side of the fissure close 
above its upper limit (the border of the lip here being 
exceedingly narrow), from which point it is turned 
angularly downwards, carried along the side of the 
fissure and onwards almost to the other angle of the 
mouth. The two halves of the margin of the lip, 
joined in the centre by an exceedingly narrow bridge, 
now hang down in the shape of a long strip against 
the lower lip. The edges of the fissure are now 
approximated and united by two or three sutures 
put in from above downwards, and upon the basis 
thus formed the margin of the lip is modelled. The 
broad lateral portions are drawn inwards, the narrow 
central portion being gathered up, and so arranged 
as to lie exactly in the median line, thus internally to 
the lower extremity of the closed fissure, which ds 
situated on one side. A small coil-like projection, 
formed by the narrow bridge of margin of lip con- 
necting the two lateral portions, now touches the 
lower lip exactly in the middle line. Finally, the 
margin of lip is sutured throughout to the upper lip 
in its new connection. Wolff alleges that his 
method possesses the following advantages: 1. A 
good symmetrical result, by reason of the normal 
arrangement of the margin of the lip, and the shifting 
of the scar to the meeting point of the white skin 
and red lip-border; 2. A good functional result, 
the whole circumference of the mouth being pro- 
vided with closing muscular fibres ; 3. Pure opera- 
tive advantage, since here, as in Nélaton’s opera- 
tion, not a morsel of the border of the lip is 
removed. The difference between his operation 
and Nélaton’s consists in the more extensive separa- 
tion and sliding of the margin of the lip, together 
with the gathering up of the central portion. 

3. Von Bergmann on the Treatment of Com- 
pound Fracture.—In cases of compound fracture in 
which the skin is perforated at a small spot by a 
sharp fragment of bone, Bergmann (4r¢zlich. Lntel.- 
Blatt, No. 3, 1880) departs from the lines of treat- 


ment laid down by Volkmann, and concurred in by 
most surgeons at the present day, for cases of com- 
pound fracture in general. Before the introduc- 
tion of the antiseptic treatment, these cases were 
regarded as belonging to a different category from 
cases of compound fracture in general, the small 
size of the wound, and the slight degree of crushing 
of the soft parts, rendering the prognosis a com- 
paratively favourable one. If such cases come 
under treatment before the occurrence of any re- 
action in the wound, Bergmann does not dilate the 
opening, make a digital examination, or any attempt 
at primary disinfection, but limits himself to scru- 
pulously cleansing the surface of the extremity with 
soap, brush, razor, and abundance of carbolic lotion. 
All clots are, as far as practicable, expressed from 
the small wound under a stream of carbolic lotion, 
and the wound is covered with carbolised gauze. 
The entire limb is then enveloped in a layer of sali- 
cylic wool; an elastic bandage is applied from below 
upwards, and the whole covered with a plaster-of- 
Paris splint. Bergmann reports eight cases, in all 
of which the result was good, although in four of 
them the bone projected, and was replaced with diffi- 
culty, and in several there was much crushing of 
soft parts, extravasation of blood, and swelling. 
Bergmann practices ‘primary disinfection’ in the 
sense understood by Volkmann in cases of com- 
pound fracture with large gaping wounds, but does 
not consider a successful result to be by any means 
relied upon. He refers to cases of amputation 
necessitated by phlegmonous inflammation starting 
from the point of fracture, in corroboration of this 
opinion; since, even if ultimate recovery do occur, 
these cases cannot be regarded as successful. He 
has, moreover, had one fatal case from septicaemia. 
He considers that it is impossible to ensure 
complete disinfection, and hence, in cases where 
only a small wound exists, caused by perforation 
of one of the fragments, he thinks it unwise to 
lose the advantages of the small wound. In his 
method of treatment, he lays stress on the elastic 
pressure, the bolster of wool preventing it from being 
easily applied too tightly. It hastens wonderfully 
the absorption of extravasated blood, which readily 
forms a soil for putrefactive changes. Its most 
important advantage, however, is the aid it gives to 
the healing of totally separated bone-splinters. He 
demonstrates the possibility of this occurrence 
partly by human specimens, and in part by experi- 
ments on animals. At Bergmann’s wish, Jakimo- 
witsch has experimented on the femora and tibize of 
dogs, and his results, which will shortly be published, 
give indubitable proof of this occurrence. 

4. Bille on Two Cases of Foreign Bodies in the 
Digestive Tract.—The cases are related by Herr 
Bille (Berl. Klin. Woch., No. 38, 1880). 1. Lorezgn 
Body in the Stomach: Esophagotomy and Gastrotomy. 
A man, aged 58, who had suffered for many years 
with a gastric affection, had contrived the following 
instrument to alleviate his sufferings. ‘To the end of 
a long German-silver wire were attached a camel’s 
hair-brush, and slightly above the latter, a sponge. 
This instrument he introduced several times daily 
into the cesophagus, and cleansed it of troublesome 
mucus. During one of these operations the stem 
broke, leaving the lower end lodged in the gullet. 
Attempts at extraction failing, cesophagotomy was 
performed, although the patient expressly stated that 
he could feel the instrument in his belly. All 
attempts, aided by chloroform-narcosis, to withdraw 
the wire by the mouth or by the cesophagotomy wound 
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failing, nothing remained but gastrotomy. This was 
performed in the following manner. An incision 
- was made in the left nipple-line, two finger-breadths 
below the border of the ribs, passing obliquely down- 
wards and outwards ; a small opening was made in 
the peritoneum, and the stomach seized and stitched 
to the external wound. On introduction of the fin- 
ger, the sponge was found in the neighbourhood of 
the pylorus, and the wire still lodged in the lower 
part of the cesophagus. The latter was removed 
without much trouble, and without the sponge or 
brush, measured 31.3 centimétres (12% inches). 
The patient was fed through the wound; but left- 
sided peritonitis occurred on the fifth day, and he 
died. No fost mortem examination was allowed. 
2. Foreign Body in the Esophagus: Esophagotomy). 
A chestnut lodged in the gullet of a healthy servant 
girl, aged 23, but she afterwards ate her supper 
without difficulty, and passed a good night. Next 
morning, however, respiration was difficult, and she 
was unable to swallow a drop of water. The chestnut 
could be readily felt in the cesophagus, but could 
neither be extracted with the pharyngeal forceps, nor 
pushed onwards into the stomach. It was, therefore, 
removed by cesophagotomy. The operation was 
followed by very little reaction. The patient was 
fed fourteen days by the cesophageal tube, and at 
the end of this period a small fistula only remained, 
which closed in the course of a few weeks. 

5. Wetl on Removal of a khinolith and Polypi of 
the Lower Meatus.—The patient (Prager Med. 
Wochen., 1880, No. 45), a scrofulous individual, aged 
27, had had polypi removed on two occasions. The 
formation of the nose was irregular, the right side 
bulging forwards, the left side being hollowed out 
like a saddle, while the point deviated towards the 
left. The right half of the nasal cavity was much 
encroached upon by bulging of the septum and an 
elevation of the floor, and completely obstructed by 
mucous polypi. After removal of the polypi with 
forceps, the cavity remained impermeable, and, on 
reintroduction of the forceps, Weil struck upon a 
hard body, which he fractured in attempting to re- 
move it, so that he extracted only a hemispherical 
fragment about half the size of a hazel-nut. The 
patient swallowed the remaining half, but some 
small fragments were removed on syringing. The 
total weight of the fragments removed amounted to 
2.32 grammes (about 36 grains). The rhinolith was 
dark brown in colour, of the consistence of mortar ; 
the surface was sooty, and the nucleus consisted of a 
small piece of cloth. It was chiefly composed of 
phosphate of lime and an albuminous matter. Fresh 
polypi grew and were removed a year later, after 
which the nose appeared clear. G. H. MAKINS. 

6. Drachmann on the Pathogeny of Congenital 
Dislocation of the Hip.—I\n the Hospitals-Tidende, 
series 3, Band vii, Dr. A. G. Drachmann gives an 
account of seventy-seven cases of {congenital dis- 
location of the hip, which had come under his notice 
during the preceding fifteen years. Of these, 67 
were females and Io males; the displacement was 
bilateral in 29, unilateral in 48; the numbers on each 
side being equal. Of the bilateral dislocations, 28 
were in females and I inamale. Of the unilateral, 
39 were in females, 20 on the right side and 19 on 
left ; and 9 in males, 4 on the right side and 5 on 
the left. The author discusses the question, whether 
the dislocation is produced soon after birth ; and 
relates a case which came under his notice in the 
lying-in hospital in Copenhagen. A primipara, aged 
21, with well-marked congenital dislocation of the 


hip, was naturally delivered of a female child, which 
died of convulsions on the seventh day after birth. 
At the necropsy, the left acetabulum was seen to be 
considerably shallower than normal, and the ring of 
cartilage was turned outwards at the superior pos- 
terior and outer part, forming an inclined plane over 
which the head of the femur glided upwards and 
backwards on the ilium. The whole of the left side 
of the pelvis was atrophied, and the atrophy extended 
to the head of the femur, which, as well as the head 
of the bone on the right side, was small, corresponding 
to the shallow and atrophied acetabulum. 

7. Berewall and Hesselgren on Gunshot-Wounds. 
—Two cases of gunshot-wound are described in 
abstract in the Word. Med. Arkiv, Band xiii. Dr. 
Bergwall’s case, which was read before the Medical 
Society at Gefleberg, was that of a man, aged 25, 
who was wounded by an accidental shot from a 
Lechancheux’s revolver, at the distance of four or 
five feet. The shot entered near the inner side of 
the right nipple: no opening of exit was found. 
When Dr. Bergwall saw him twelve hours after- 
wards, he had dyspnoea; the percussion-sound in 
the mammillary line was clear, but in the axillary 
line dulness commenced, and extended upwards on 
the back. There was distinct dorsal fremitus. The 
next day the patient was sent to Gefle, but wandered 
about for some days in the town instead of entering 
the hospital, and even then was not very injuriously 
affected. He merely expectorated some bloody sputa, 
and recovered in three weeks. The only treatment 
was the application to the wound of lint dipped in 
carbolised oil, and a little opium at first. In Dr. 
Hesselgren’s case, which was read at a meeting of a 
society in Falun, a man, aged 22, had been shot in 
the back of the neck and had spat out the ball. The 
remarkable points in the case were, that the projectile, 
from a small weapon, first penetrated a considerable 
thickness of clothing, and then had force enough to 
pass from the region of the vertebra prominens ; 
and that no important parts were injured. The 
man rapidly recoverd. 

8. Voss on a Case of Lifoma of the Rectum with 
Invagination of the Intestine.—The patient, whose 
case is described by Dr. P. Voss in the Vorsk Mag. 
for Lagevidensk., series 3, Band x, was a married 
woman, aged 47. She first noticed the tumour as a 
hard nodule, which projected from the anus when 
she had a solid evacuation. During the eight days 
before her admission to hospital, on June 25th, 1879, 
she had suffered from pain in the stomach and diar- 
rhoea, the evacuations being slimy and foetid. On 
examination fer rectum, a roundish tumour as large 
as a goose’s egg, not tender, was felt; the finger 
could be passed all round it, and it had a cylindrical 
pedicle, which was traced upwards, somewhat to the 
right and forwards, but the point of attachment 
could not be reached. After the injection of some 
water, there were loose evacuations; the tumour 
now receded, and could no longer be felt ; a some- 
what resistant mass, however, could be felt in the 
left iliac fossa, but slipped away under the fingers. 
The patient was discharged, but was readmitted on 
July 9th with a ligature tied around the pedicle of 
the tumour, which could now be easily drawn out 
through the anus. The lower part was firm, nodu- 
lated, and greyish black ; the upper half was covered 
with a smooth mucous membrane. On July 14th, an 
incision was made in the mucous membrane in the 
equator of the tumour, which was turned out, and the 
small pedicle tied and cut ; there was but little hae- 
morrhage. Corresponding to the base of the tumour 
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was a round smooth opening, which admitted the 
finger ; it was situated at the apex of a cone hanging 
free intherectum, around which an cesophageal sound 
could be passed in all directions for a considerable 
distance. Apparently, the tumour (which was an 
ordinary lobed fibroma) had been adherent to the 
wall of the sigmoid flexure, and had invaginated 
this part into the rectum. With the aid of repeated 
injections of water, the invaginated portion of intes- 
tine was replaced, and the patient left the hospital 
cured on July 30. In commenting on this case, the 
author refers to two of a similar nature; one 
recorded by C. Holst in 1863, and another described 
by Dr. Coupland in the Brit. Med. Four. for June 
7th, 1879. 

9. Mesterton on Removal of a Laminaria Tent 
from the Female Bladder.---Dr. E. B. Mesterton re- 
lates, in the Upsala Ldakarajorenings Forhandl., 
Band xv, the case of a woman, aged 34, the subject 
of stricture and painful micturition, whose urethra 
was first dilated by bougies, after which a laminaria 
tent was introduced. When the patient attempted 
to remove it, the string to which it was fastened broke, 
and it passed into the bladder. After an ineffectual 
attempt to remove the foreign body, she was sent to 
Upsala. Two incisions, each two lines deep, were 
made in the urethra, parallel with the rami of the 
pubic bone. All attempts at extraction with the 
forceps failed, partly because the bladder could not 
be sufficiently opened, partly because the mucous 
membrane got between them. At last, the tent was 
removed by a Sims’s uterine hook, guided by the 
finger. The patient’s life was endangered for six 
days by an attack of nephritis, but she finally re- 
covered. 

10. Naumann on a Case of Suprapubic Lithotomy. 
—G. Naumann describes in Hygiea for 1880 (Vor- 
diskt Medicin. Arkiv, Band xii) the case of a man, 
aged 24, who had suffered for several years from 
symptoms of stone in the bladder, which was, how- 
ever, not detected, until his admission into the hos- 
pital at Helsingfors on account of severe vesical 
catarrh: he was much emaciated, and very miser- 
able. On examination with a Thompson’s litho- 
trite, a stone was discovered, fixed at the posterior 
part of the bladder, and so large that the male 
blade of the instrument had to be pushed far beyond 
the scale in order to seize the stone. The only fea- 
sible plan of removal appeared to be the high oper- 
ation. This was done under carbolic spray: no 
antiseptic was injected into the bladder. The cal- 
culus, which was as large as a goose’s egg, and lay 
in a pouch at the back part of the bladder, con- 
sisted of phosphates, and broke asunder when it 
was seized; it had, therefore, to be removed piece- 
meal, which was a very troublesome process. The 
bladder was washed out with a solution of boracic 
acid, and the wound was united, a drainage-tube 
being left in it. Lister’s dressing was applied, 
and a cathetre a demeure was introduced. This 
soon became plugged with the detritus of the cal- 
culus, and was cleaned; but, the next morning, the 
urine was found to have escaped through the drain- 
age-tube and saturated the dressings the catheter 
being again obstructed. The patient became worse, 
and died in the evening. The necropsy showed ex- 
tensive urinary infiltration, and pericystitis. 

A. HENRY, M.D. 

11. Zyngon Double Obphorectomy for Exhausting 
Menorrhagia.— Dr. A. E. Tyng reports (Amer. 
Jour. of the Med. Sciences, Jan. 1881) a case in 
which Battey’s operation was performed upon a pa- 


tient, aged 4o, for the relief of exhausting menor- 
rhagia, the patient’s family having a tendency to 
bleeding. Antiseptic precautions were observed, 
and both ovaries were removed. The right was 
healthy; the left contained two small cysts (Graaf- 
ian follicles?) At the end of three weeks the pa- 
tient was sitting up and made a good recovery, fol- 
lowed by entire relief and great improvement in the 
general health. | 

12. Corson on the Treatment of Mammary Ab- 
scess:—In the last number of the Amer. Jour. of 
Odstet., Dr. Hiram Corson of Conshohocken, Penn- 
sylvania, after alluding to the usual routine of cloths 
steeped in hot vinegar, plasters, and poultices, states 
that for the past twenty-seven years he has used no 
other remedy but cold applications. His method is 
to partly fill a bladder with cold water having ice in 
it, and apply to the inflamed part. ‘This application 
of ice-water affords almost immediate relief, and, if 
suppuration have not taken place, will always pre- 
vent it. Indeed, in cases which have already * sup- 
purated, been poulticed and broke’, or been lanced, 
this method is ‘just as applicable, efficient, and 
safe’. He gives striking illustrative cases. 

13. Mooy on the Removal of Plaster-of-Paris 
Bandages.—Dr. Mooy, of Holland (Jour. des Sciences 
Méd. de Louvain, 1881, p. 93), recommends that, 
before the application of the plaster bandages, a band 
of flannel should be laid up and down the limb at 
the point where the plaster bandage is to be divided. 
This is to be doubled, and saturated with unboiled 
linseed-oil, to which has been added five per cent. of 
carbolic acid. At the end of a few hours the bandage 
is found to be impregnated with oil, as is testified by 
the yellow colour which it assumes along the course 
of the flannel band. Dr. Mooy adds that the flannel 
band is not absolutely requisite, since the same 
object may be gained by oiling the plaster bandage 
from the outside, either after it has dried, or while it 
is being put on. 

14. Braun on the Final Results of Operations for 
the Radical Cure of Hernia.—The author commu- 
nicates (Berl. Klin. Woch., Nos. 4,5) the results of 
nineteen such operations performed by Professor 
Czerny on sixteen patients. The indications for 
radical operation were: I, strangulation; 2, impos- 
sibility of keeping up the hernia with a truss; 3, 
adhesion of the hernia, preventing its return; and 
4, feecal fistula’ ingthe*hernial sac. (One case 
died from pyzemia; another from convulsions inde- 
pendent of the operation. Ligature of the neck of 
the sac and suture of the hernial aperture was done 
in nine inguinal herniz, and in two omental herniz in 
the linea alba. Six inguinal herniz in adults recur- 
red, but remained small and could be kept up 
with a truss. One child had remained cured for 
three years. Partial constriction of the sac with 
suture of the hernial aperture was done in two chil- 
dren, and in both cases the hernia returned. The 
hernial aperture alone was closed in two adults and 
two children. In both adults the hernia recurred, 
and also another inguinal hernia appeared on the 
other side. Thechildrenremained cured nineteen and 
thirty-four months. The neckof the sac alone was 
ligatured in an adult, and a small local recurrence 
took place. JAMES ANDERSON, M.D. 

15. Wolfe on Plastic Operations, using Large Por- 
tions of Skin Removed from Dustant Parts.—Dr. 
J. R. Wolfe (in the Brit. Med. Jour., March 1881, p. 
426) reports another case equally successful with 
the one recorded inthe Yournal, September 1875, in 
which a piece of skin, measuring three to four square 
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inches, was removed from the forearm and applied 
to the face to replace the lower eyelid, which had 
been destroyed by a burn. The result was quite 
successful, as is shown by plates of the case before 
and after the operation. Dr. Wolfe thus describes 
the most important steps in the operation. ‘ Having 
taken a shape with a piece of lint of the flap 
required, I carefully dissected a piece of skin from 
the forearm, cutting it larger than the necessary 
shape all round, so as to allow for shrinking ; I then 
turned up its deep surface, and, with a pair of flat 
sharp scissors, pared off every vestige of subcutaneous 
tissue, so as to leave a white appearance. It was 
then applied to the gap in the eyelid, to which it was 
united by fine silk sutures. After pressing and 
moulding it into its new place, lint, soaked in hot 
water, was applied to its surface for about tenminutes. 
It was finally dressed with lint wrung out of hot 
water ; over this four folds of dry lint were placed, 
and the whole covered with fine gutta-percha tissue, 
and secured by an immovable bandage.’ On the 
third day, the flap looked no longer white, but was 
of a natural appearance, bluish lines being visible 
here and there. 

16. Douglas on Varix Treated by a Vein-Brooch. 
—Mr. J. R. A. Douglas, in the Lancet, April 1881, p. 
541, describes a brooch or safety-pin, the needle of 
which is passed under the vein, giving very little 
pain, and fastened to the parts outside like a brooch- 
pin. The plan is simple and efficacious. 

17. Bellamy on Carotid Aneurism Treated by 
Compression and the Hypodermic use of Ergotin.— 
Mr. Edward Bellamy, in the Lance¢, April 1881, p. 535, 
gives the notes of a case of carotid aneurism occurring 
in a woman, aged 64, in which he injected two grains 
of ergotin over the tumour the day before commenc- 
ing digital compression, which latter was continued 
at intervals for the space of forty-one hours in all, 
causing nearly total obliteration of the tumour; a 
result which, Mr. Bellamy believes, would have really 
occurred had the patient been willing to submit to a 
slightly prolonged treatment. [An abstract of Pro- 
fessor Langenbeck’s paper, who first brought forward 
the use of ergotin subcutaneously as a remedy in 
aneurism, may be cousulted in the Med. Times and 
Gaz., April 1869, p. 443. Mr. Holmes (Lazce/, June 
1872, p. 786) speaks very doubtfully of its value ; 
while Dr. Greenhow, in his address to the Clinical 
Society (Wed. Times and Gaz., Feb. 1880, p. 123), 
said that the idea was absurd.—ef. | 

18. Heath on Colles’ Fracture treated by a New 
SAlint.—Mr. Christopher Heath reports, in the Arz¢. 
Med. Jour. April 1881, p. 560, four cases of Colles’ 
fracture most successfully treated by a splint, the 
invention of Dr. Carr, an American surgeon. (It is 
made by Krohne and Sesemann. A detailed descrip- 
tion, with diagram, is given. The advantages claimed 
for this splint are, that it relieves the patient of much 
discomfort and disability, allowing him to use his 
fingers and thumb, and thus, by the excellent position 
obtained, preventing the stiffness frequently occurring 
after this fracture. In each case the splint was 
removed at the end of the month, and in one only 
was there any deformity, while in all, the fingers and 
wrist were perfectly movable. 

19. Fowers on kemoval of Loose Cartilage from 
the Knee-joint.—In the Brit. Med. Jour., April 1881, 
four cases under the care of Mr. Jowers, in the 
Sussex County Hospital, are reported by Dr. Uhthoff, 
in which loose cartilages were successfully removed 
under antiseptic means. The patients in three cases 
made a rapid recovery; the fourth case was more 
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prolonged, the patient being phthisical, andno foreign 
body being capable of detection after the joint was 
opened, although it appeared clearly definable pre- 
viously to operation. 

20. Bryant on Gastrostomy.—In the Lancet, April 
1881, p. 572, Mr. Thomas Bryant reports two cases 
in which this operation was successfully performed. 
In a girl, aged 22, with cicatrical stricture of the 
cesophagus, the operation was performed in July 
1880, and the patient is thriving at the present hour. 
The other, a labourer, aged 64, lived two months, 
and died from the spread of the malignant disease to 
the trachea and other parts. The success of the 
operation depended upon the method adopted, which 
was as follows. The skin and muscles were con- 
secutively divided by an oblique incision three inches 
long below the margin of the left ribs, down to the 
peritoneum, under carbolic spray. All bleeding ves- 
sels were secured before the peritoneum was opened. 
The stomach was easily found and brought well for- 
ward to the surface. Two loops of fine carbolised 
silk were then introduced through the peritoneal 
covering of the stomach, about a third of an inch 
apart, the loops being left long. Sutures were 
next carefully passed through the peritoneal sur- 
face of the stomach, securing this organ to the skin 
only. During the next five days the patient was 
fed by nutritive enemata, and on the sixth day the 
stomach was opened by a very small incision, not 
more than an eighth of an inch long. This was 
made by raising the two loops and cutting, with a 
narrow tenotomy knife, from loop to loop. An India- . 
rubber tube, with its end cut obliquely, was then 
introduced, and milk poured through it by means of 
afunnel. After a time, by a modified Higginson’s 
syringe, the patients could feed themselves. Mr. 
Bryant gives Mr. Howse, his colleague, credit for 
suggesting this mode of operation. 

R. NEALE, M.D. 
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I. BAKNES, R.—On Missed Labour. (7Z7ans. Obstetric 
Society of London, March 1881.) 

2. BasTIAN.—Chorea During Pregnancy. (Brit. Med. 
Four., April 30th, 1881.) Z 

3. BUCKLER, T. H.—Strangulated Veins of the Uterus. 
(Cambridge, U.S.A., 1881.) 

4. CouRTY. — Peri-uterine Adenitis. 
Gynécol., April 1881.) 

5. FROMMEL,—On the Treatment of Carcinoma of the 
Cervix Uteri complicating Pregnancy. (Zeztschr. fir 


(Annales de 


_Geburtsh. und Gyndk., Band v, Heft 2, p. 158.) 


6. GoTH.—-On the Influence of Malarial Infection on 
Pregnancy, Labour, and-Childbed. (/ézd., Band vi, p. 17.) 

7. HICKINBOTHAM, ].—On Missed Labour. 

8. Kisco, E. H.—Uterine Diseases Resulting from 
Hydropathy (Badecur). (Prager Med. Woch., No. 4, 
1881.) 

9. Levis.—Contribution to the Statistics of Porro’s 
Operation. (Central. fiir Gynak., April 30th, 1881.) 

Io. Lyon, J. G.—Removable Axis-Traction Rods for 
Midwifery Forceps. (Brit. Med. Four., March toth, 
1881.) 

II. QUEIREL —Varices during Gestation and Labour, 
(Annales de Gynécol., April 1881.) 

12. RUNGE, M.—A Case of Genital Fissure with 
Ectopia of the Intestines. (Cent. fiir Gynik., April 30th 
1881.) 

13. SAVAGE, T.—A Series of Twenty-six Cases of 
Oophorectomy. 
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~14. THORBURN.—On Metria and on the Dual Clinical 
Characteristics of Metrial Blood-Poisoning. 

15. TRIER, M.—Cesarean Section Post Mortem, with 
Living Child. (Cent. fiir Gyndk., April 30th, 1881.) 

16. SANDBERG.—A Case of Premature Labour: Use 
of Pilocarpin. (Morsk Mag. for Ligevidensk, series 3, 
Band x.) 

17. PIPPINGSKOLD. — Ovariotomy and _ Pregnancy. 
(Finska Likaresallsk. Handi, Band xxii.) 

18. WETTERGREN.—Cystic Polypous Fibroma of the 
Uterus in a Woman aged 79. (Hygzea, 1880.) 

19. SALIN.—/ost Mortem Appearances two years after 
Ovariotomy. (AHygeia, 1879.) 





1. Barnes on Missed Labour.—Dr. Barnes read a 
paper on missed labour. He stated that no au- 
thentic-example of missed labour was yet known, 
the term being taken to mean the prolonged reten- 
tion 7” utero of a foetus living at term. He related 
acase which came under hisown care. A lady, aged 
39, who had borne three still-born children, the last 
of them five years before, consulted Dr. Veitch 
of Penang in December 1872. Pregnancy dated 
from early in the preceding November. The usual 
signs of pregnancy were manifested. She verified 
quickening; up to the seventh month she felt the 
movements of the child. About the eighth month 
after a slight accident a flow of blood came. Eleven 
months after the presumed date of conception, she 
came to England. She came under Dr. Barnes’ 
care in December 1873. Under chloroform, the 
cervix having been dilated by laminaria tents, he 
felt what he took to be the interior surface of the 
uterus; the sound passed six inches. In January 
1874, some coloured discharge went on. Pieces of 
foetal bone, which turned out to be bits of spinal 
column, passed by the vagina. After dilatation by 
tents, more bones were removed by the fingers and 
forceps. In February this manceuvre was repeated, 
and by craniotomy-forceps the remaining parts of a 
foetus, which appeared to have reached the eighth 
or ninth month of gestation, were extracted. 
Her health then improved, the discharge became 
less offensive, and the uterus gradually shrank, as 
in ordinary involution, but more slowly, until it 
reached the common conditions of the non-pregnant 
state, and the patient perfectly recovered. Dr. 
Barnes regarded this as a clear instance of the reten- 
tion of a foetus, dying zz utero at a viable age, for 
some months after the normal term of gestation had 
been reached. In this sense the term ‘missed 
labour’ might be applied to it. 

2. Bastian on.a Case of Chorea during Pregnancy. 
—Margaret T., aged 24, was admitted into Uni- 
versity College Hospital, September 16th, 1880, 
with chorea. Her sister had the same complaint 
about eight years ago, and, a short time afterwards, 
M. T. was affected for the first time. She had no 
relapse, except one slight one soon after her first 
attack, until about the fifth month of her pregnancy ; 
that is, she was free for a period of nearly eight 
years. On admission, the choreic movements were 
‘not very marked, but were more pronounced on the 
tight side. There was distinct weakness on the 
right side. The eyeballs and facial muscles were 
distinctly involved. The mental condition was 
The first sound of the heart 
‘was almost entirely replaced by a harsh blowing 
murmur of no great duration. The movements 
increased daily in violence. She was ordered 
chloral and bromide of potassium, of each Io 
grains, every four hours. During the early part of 


‘ pressions. 


the night she was very violent; at times she sub- 
sided into quiet and tears, quickly succeeded by 
wild excitement approaching mania. After remain- 
ing two days in this condition she became quieter 
and slept.—September 25th. She was worse, got out 
of bed, fell and bruised herself severely. An extem- 
porised padded room was made in the corner of the 
room with mattresses, and, after a sleepless night— 
during which she made many efforts to escape—she 
grew quieter.—October Ist. Owing to feeble pulse 
and cold extremities, she was ordered 7 minims 
of tincture of digitalis instead of the chloral. During 
the next fortnight, the choreic movements gradually 
grew less violent, but her mental condition deteri- 
orated. When spoken to, her face assumed an ex- 
pression of great obstinacy, and she either refused 
to speak at all, or made use of oaths and filthy ex- 
When left undisturbed she wept, as a 
rule quietly, but uttered an occasional cry.—Oc- 
tober 18th. She was put in a private ward, kept 
under constant supervision, and ordered 7 minims 
of tincture of opium every six hours. About a week 
after this date she began to improve. At the be- 
ginning of November, at which time she was in the 
early part of the seventh month of her pregnancy, 
she had become quite quiet and tractable, took in- 
terest in all that went on about her, was able to 
sew, and help in the work of the ward. Her tem- 
perature was never above the normal standard; it 
was mostly below, ranging between 97 deg. and 98.2 
deg. She continued to take the opium, but at 
longer intervals (eight hours), and was discharged 
on November oth, apparently in her normal condi- 
tion. After this, she came for some time as an out- 
patient, the opium being gradually reduced, and 
finally stopped.—February 11th, 1881. She wrote a 
legible and cheerful-toned letter, stating that she 
had been confined on February Ist, and was doing 
well, but that the child, a boy, was ‘a weak little 
thing’. Dr. Bastian remarks that the case possesses 
several points of interest. A severe attack of 
chorea had occurred in this patient at the age of 
sixteen, very shortly after one of her sisters had 
suffered from the same illness. The disease recurred 
at the commencement of the fifth month of her 
pregnancy, when its outbreak may have been fa- 
voured, both by an altered blood condition, as well 
as by that augmented irritability of the nerve cen- 
tres which is apt to be excited in a reflex manner 
during the first pregnancies, especially in neurotic 
patients. That chorea is at times associated with 
delirium, is well known. In this case, a semi- 
maniacal condition existed for several days, fol- 
lowed by a weak and very disordered action of the 
heart. Shortly afterwards, a well-marked attack of 
acute melancholia set in. This state lasted between 
two and three weeks. Opium, which had been at 
first withheld on account of the pregnancy, was, 
after a few days, given carefully in small doses. 
Under its influence she improved and recovered. 
The opium was continued to guard against a re- 
lapse, and then very gradually discontinued. The 
appearance of mania or melancholia during the 
middle of pregnancy is an extremely rare event; 
but, in this case, its etiology was, in all probability, 
very intimately connected with those structural and 
functional changes in the cerebral hemispheres 
which lay at the root of the semi-maniacal attacks, 
complicating the originally simple chorea. Dr. 
Bastian believes it is extremely rare for a person 
who becomes the subject of mania or melancholia 
during pregnancy to recover from such a condition 
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previous to the birth of the child. In this case, the 
melancholia disappeared about the beginning of 
the seventh month; and, at the expiration of her 
term, the patient was safely confined of a living, 
though probably puny child. [In connection with 
the above case, it may be interesting to state that, 
in a case of chorea during pregnancy, seen by Dr. 
R. Barnes, the patient aborted at the seventh month, 
went mad, and died some months later.—/e/#. ] 

a7: Lickinbotham on Missed Labour.—Dr. Hick- 
inbotham, in an able paper, relates the following 
case. L. W., aged 37, had had eleven children, all 
of whom had been delivered instrumentally, the last 
seven by craniotomy. She was the subject of malac- 
osteon. In April 1879, menstruation ceased, and 
the usual signs of pregnancy appeared. At the end 
of the fifth month she felt ill, but had no discharge; 
after which she grew no bigger. She never ‘saw 
anything’ until the end of July 1880, when, after a 
hard day’s work, she had a ‘bursting feeling’, and 
two little black clots came away, but there was no 
other discharge of blood. The cervix was dilated 
by sponge-tents, and a flattened and half disin- 
tegrated foetus extracted. There was no trace of 
placenta. A scanty discharge, having a normal 
lochial odour, lasted a few days. In three weeks 
the uterine cavity was reduced to its normal size, 
and the patient slowly recovered. Dr. Hickinbotham 
thinks there is little doubt that this foetus died at 
the time alluded to, and was afterwards retained in 
the uterus. 

8. Kisch on Uterine Diseases from Hydropathy.— 
Dr. Kisch has seen 25 cases of acute parametritis, 
16 cases of severe metrorrhagia, and other uterine 
disorders, in patients who have been subjected to a 
‘Cur’. In some cases, the administration of rough 
vaginal douches had set up pelvic peritonitis. In 
other cases, the carbonic acid baths had been used 
during menstruation, with the result of ‘circum- 
scribed pelvic peritonitis’. Severe metrorrhagia en- 
sued after the use of the vapour baths, by climacteric 
corpulent women; it also resulted, after the use of 
the vapour baths, by patients suffering from uterine 
myomata. It is not surprising to find that, in four 
cases, the general pelvic peritonitis thus set up was 
of a severe nature, and ran a long, tedious course. 
The author concludes that the mud-baths, prolonged 
carbonic acid baths, vapour-baths, and the like, are 
contra-indicated during pregnancy. 

9. Richardson on Porro’s Operation.—In the report 
of a case of Porro’s operation, by Dr. Richardson, 
in the March number of the LONDON MEDICAL 
RECORD, It should have been stated that the pedicle 
was ligated 27 situ, the uterus drawn through the 
wound, and then incised, thus preventing the escape 
of any blood into the abdominal cavity. , 

13. Savage on Odphorectomy.—Dr. Savage con- 
siders the justifiability of performing odphorectomy, 
in certain cases, to be now thoroughly established. 
In the 26 cases in which he has performed it, 7 were 
for prolapsed ovary, 5 for enlarged (cystic) ovary, 
4 for myoma, 3 for ovarian dysmenorrhcea, 3 for 
malformation, 2 for shrivelled ovary (cirrhosis?) 
2 for epilepsy. In all these cases the patients re- 
covered. It has been considered a sine gud non, for 
the benefits to be derived from it, that both ovaries 
should be removed; and in 25 cases, Dr. Savage 
removed both ovaries. In the one exception, Dr. 
Savage failed to remove the second ovary on account 
of adhesions. Dr. Savage states, that in some cases 
the removal of oné ovary is sufficient where the dis- 
ease is strictly limited to one side. All the opera- 


tions were performed by a median abdominal sec- 
tion, and under strict antiseptic precautions. In two 
cases, however, the spray broke down. Dr. Savage 
removes the Fallopian tube or not, just as it happens 
to be convenient in the application of the ligature. 
The chief danger is from the slipping of the ligature, 
and this is especially the case where the tube or 
broad ligament is tense, so that the pedicle is short, 
and with difficulty brought to the surface for the ap- 
plication of the ligature; and the same applies where 
the abdominal wall is thick with fat, or the recti are 
unyielding. When this occurs, viz., that the pedicle 
is put on the stretch, it is easy to conceive that it 
may, on receding to its normal state of relaxation, 
gradually, in a few hours, draw on a portion of the 
distal end, and cause the ligature to loosen a little, 
especially as, in the condition supposed, the distal 
end of the pedicle is short, there not having been 
much room to cut between the ovary and the liga- 
ture. In most cases, Dr. Savage used the ordinary 
transfixion double ligature, taking the precaution to 
pass the ligature of one half section a second time 
round the whole. In nearly all the cases, there was 
a slight metrostaxis after the operation; but this 
usually ceased in a few days, to be followed bya 
complete and final cessation. The large majority 
ceased to menstruate after the operation; in one or 
two, menstruation recurred once or twice. Dr. 
Savage thinks there can be no doubt of the benefit 
to be derived from odphorectomy, in the case of a 
bleeding and growing myoma of the uterus, where 
means adopted for relief have hitherto failed, and 
the patient is gradually, though surely, losing ground, 
with a prospect of a not far distant death staring 
her in the face, z.e., if the operation is done before 
the menopause. By taking away the ovarian in- 
fluence, menstruation is removed, and the activity 
of growth in the tumour thereby diminished. But 
more than this is done, for in many cases the tumour 
actually diminishes to a considerable extent ; and, Dr. 
Savage believes, has in some cases been known to 
entirely disappear. Dr. Savage alludes to the hys- 
terical element in many of the cases, and quotes 
Hegar’s case, in which the patient was not relieved 
after the operation of ‘sham castration’ (LONDON 
MEDICAL RECORD, Feb. 1881). Deformities of the 
pelvis, and some congenital malformations, are 
among the conditions that will in future call for 
odphorectomy. He concludes an interesting and 
instructive paper, by quoting Dr. Goodell, who says, 
‘The operation of spaying is yet in its infancy, and 
time is needed to develop its resources. But I 
cannot help feeling that in properly selected cases, 
it will prove the sole means of curing many mental 
and physical disorders of menstrual life, which have 
hitherto baffled our science, and are a standing 
opprobrium to our profession.’ 

15. Lrzer on a case of Post Mortem Cesarean Sec- 
tion.—Dr. Trier relates the case of a woman, aged 
39, who had contracted syphilis from her husband, 
and become pregnant about .a year later. She was 
taken into the hospital at about her sixth month of 
pregnancy, with cerebral symptoms and right hemi- 
paresis. The usual syphilitic remedies were adminis- 
tered, but failed, and the patient died two months 
later. The Czsarean section was performed two 
minutes after death. The child was delivered deeply 
asphyxiated, and was only revived after three quar- 
ters of an hour had been spent in producing artificial 
respiration. It weighed 2,150 grammes (about 
434 lbs.) The child survived one month. 

FANCOURT BARNES, M.D. 
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16. Sandberg on a Case of Premature Labour: Use 
of Pilocarpin.—l. Sandberg relates in the Morsk 
Mag. for Ldgevidens, series 3, Band x, a case of 
acute hydramnios after over-exertion in a multipara, 
aged 4o, at about the thirty-sixth week of pregnancy. 
There were much tenesmus and dyspnoea; and, as 
the foetus was apparently dead, an endeavour was 
made to induce premature labour by the injection of 
pilocarpin in doses of two centigrammes (about one- 
third of a grain) at intervals of half an hour; but 
no pains of importance were produced at the end of 
four hours, and, the woman being ina very weakened 
condition, the labour was terminated by artificial 
means. Two children were born: one was dead, 
the other lived a day and a half. The mother was 
able to get up on the tenth day. 

17. Pippingskold on Ovariotomy and Pregnancy.— 
The following three cases are related by Dr. J. 
Pippingskold in the /zzska Lakaresallsk. Handlin- 
gar, Band xxii.—Case 1. A. L. M., aged 41, men- 
struated first at the age of 15, and was married at 
18. She had had ten labours, the last two and a 
half years since. A tumour was first observed in 
March 1877 ; the menses had become irregular, and 
ceased in July 1878. She was admitted to hospital 
at the end of January 1879. Three days later, 
twelve and a half litres of ropy colloid material 
were removed by tapping. On the last day of Feb- 
ruary, dyspnoea had increased, and pains resembling 
those of labour had set in ;-she was now again 
tapped, but only 2% litres of watery fluid escaped. 
As she had severe orthopnoea, and became worse 
during the next two days, ovariotomy was performed. 
As soon as a large portion of the contents of the 
cyst had been removed, she was found to be preg- 
nant: the possibility of this had been borne in mind 
before the operation. The pedicle was cauterised, 
and secured by eleven ligatures. Immediately after 
the operation, the labour-pains, which had probably 
commenced during the previous night, became more 
powerful ; seven hours later, the liquor amnii escaped, 
and a dead child was soon afterwards born. Dr. 
Pippingsk6éld attributes the death of the foetus to 
extravasation into the placenta, and believes that it 
might have been born alive if the operation had 
been performed fourteen days earlier.—Case II. 
L. S., aged 34, married six years, had two living 
children (the youngest 3 years old), had miscarried 
at the sixth month with twins two years before her 
admission to hospital in July 1877. The catamenia, 
which had been normal, had disappeared three 
months previously. The abdomen had gradually 
enlarged after the miscarriage. The diagnosis of an 
ovarian cystic tumour on the left side was made. 
Ovariotomy was performed on July 27; on the 
eleventh day the patient left her bed, and returned 
home a few weeks afterwards. She was delivered of 
a fine girlon November 3.—Case 111. In the begin- 
ning of April 1878, Mrs. A. was sent to Dr. Pipping- 
skéld by another medical practitioner, who had dia- 
gnosed an ovarian cyst in.combination with ascites. 
The patient was 24 years of age; she had been mar- 
ried three and a half years, and had had two chil- 
dren, the youngest being 1% years old. After her 
last confinement, her abdomen began to enlarge, and 
was, when Dr. Pippingskdld first saw her, greatly dis- 
tended ; she had also prolapse of the uterus. A 
preliminary tapping was performed ; after which an 
abdominal bandage was applied for twelve weeks, 
with a glycerine tampon, compress, and T-bandage 
to the uterus. On June 23, ovariotomy was per- 
formed ; the cyst was found to be connected with 


the right ovary. On the left ovary were three small 
cysts with clear serous contents, which were opened 
and cauterised. The patient was kept in bed five 
weeks, during which a glycerine tampon was daily 
introduced into the vagina. She menstruated 
normally in July. After she had left her bed, the 
uterus was found to be in its normal position, and 
remained so. On October 28th, 1879, she was 
delivered of a child weighing more than 10% Ibs., 
and made a good recovery. 

18. Wettergren on Cystic Polypous Fibroma of the 
Uterus in a Woman aged 79.—A woman, whose 
case is related by Dr. Wettergren in AHygeza for 
1880, had in 1844 extremely profuse and obstinate 
heemorrhage, which confined her to bed for half a 
year. In 1877, the hemorrhage returned; and in 
1878 became extremely abundant. Examination 
detected, at the posterior part of the vaginal portion 
of the uterus, an oval pedunculated tumour nearly as 
large as a hen’s egg, with fluid contents. A similar 
tumour, smaller in size, was found attached anteriorly. 
Removal was effected by the écraseur. On exami- 
nation, the tumours were found to consist nearly 
entirely of irregular cavities with thin walls. Their 
capsule was only a few millimetres thick. The 
cavities were lined with a cylindrical epithelium. 
The walls were formed of connective tissue more or 
less rich in cells. Dr. Wettergren considers the case 
remarkable on account of the cystic structure and 
the long existence—apparently thirty-five years—of 
the polypi, as well as the great age of the patient. 

19. Salin on the Post Mortem Appearances two 
Years after Ovariotomy.—The case, of which the 
post mortem appearances are described by Herr M. 
Salin in Hygeza for 1879, was one of removal of the 
left ovary, in which the pedicle, which was long and 
narrow, was tied in two parts with a moderately fine 
silk ligature and dropped into the abdomen. The 
right ovary was changed into a cyst as large as a 
hen’s egg, but was left untouched. The operation 
was followed by exudation into the pelvis, which 
was absorbed at the end of five weeks. Nearly 
two years after the operation, the patient died 
of cancer affecting the chest. Numerous adhe- 
sions were found around the right ovary (which was 
quite shrivelled up) between the uterus and the 
rectum and sigmoid flexure. The left lateral liga- 
ment presented the ordinary appearance. Its upper 
border was thin and even, somewhat thicker near 
the uterus, from the Eustachian tube being there. 
In this border were two hard nodules as large as 
hemp-seeds, each of which contained a silk lhgature 
embedded in a thin layer of connective tissue. 

A. HENRY, M.D. 
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RECENT PAPERS. 


1, HOLWEDE and MUNNIcH.—On an Endemic Out- 
break of Croupous Pneumonia. (Archiv ftir Kinderheil., 
vol. ii, parts I and 2.) 

2. MontTi.—On the Artificial Feeding of Sucklings. 
(Zézd. ) 

3. ENGLISCH.—On Congenital Narrowing and Closure 
of the Male Urethra. (/dzd., part 3.) 

4. FORSTER.-—Cases of Acquired Paralysis in Children, 
with Observations. (Jahr. fiir Kinder., vol. xv, part 4.) 

5. KORMANN.—On the Artificial Feeding of Children 
in the First Ten Weeks of Life, and the Substitution of 
Cow’s for Mother’s Milk. (JZdzd.) 

6. RoGER and DAMASCHINO,—Changes in the Spinal 
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Cord in Infantile Paralysis and Progressive Muscular 
Atrophy. (Revue de Méd., Feb. 1881.) 

7. PaRroT.—Aphthous Vulvitis and Gangrene of the 
Vulva in Children. (/dzd., March.) 

8. Owen.—On Maxillary Abscess and Necrosis in 
Childhood. (Association of Surgeons Practising Dental 
Surgery, Dec. 15, 1880.) 


9. Finny.—The Croton-Oil Treatment of Tinea Ton- | 


surans. (Brit. Med. Four., Feb. 26.) 

10. OsBorN.—Dhimosis as a Cause of Hernia in Infants. 
(lbia@., March 19.) 

II, WARNER.— Recurrent Headaches 
(Brain, part xi.) 

12. JAcosi.—Anzmia in Infancy and Early Childhood. 
(Archives of Med., New York, Feb. 1881.) 

13. GEE.—Clinical Lecture on Tubercular Peritonitis in 
' Children. (Lazcet, Jan. 1.) 

14. PoRCHER.—Gastric Remittent Fever of Infants and 
Young Persons. (Amer. Four. of the Med. Sciences, Jan. 
1881. 

I es beriry shlitis in Children : Report of Six 
Cases. (Dublin Four. of Med. Science, Jan. 1881.) 

16. WHEELER.—On the Operative Treatment of Hare- 
lip. (did.) 


in. Children. 





CASES OF CHILDREN’S DISEASES IN 
HOSPITALS. 


Two cases of Extensive Fracture of Frontal Bone: aged 
3 years and 10 years: Recovery. Mr. Behrendt and Mr. 
C.E. Hobbs. (Brit. Med. Four., Jan. 1.) 

Malignant Small-Pox: aged 4 years: Fatal in thirty- 
six hours. Dr. Collie. (/did., Jan. 29.) 

Deformity arising from Overgrowth of the Ulna: 
aged 12 years. Mr. W. Pye, Victoria Hospital for Chil- 
dren. (Jdid.. March 5.) 

Telangiectasis in a girl, aged 8 years: Occupying entire 
Right Cheek, and protruding into Mouth: Treatment by 
Cautery. Mr. Gay, Great Northern Hospital. (Lancet, 
Jan. 22.) 

Traumatic Tetanus: Boy, aged 11 years: Treated with 
Calabar Bean: One-sixtieth of a grain in Gelatine Lamels 
every four hours for several days: Recovery. Mr. C. C. 
Burman. (/did., Jan. 29.) 

Four cases of Congenital Syphilis: Illustration of 
Splenic Enlargement and Chronic Laryngitis. Dr. F. 
Warner, East London Hospital for Children. (JZd7d.) 

Cases of Optic Neuritis and Neuro-retinitis in Children. 
Mr. Hulke, Royal London Opthalmic Hospital. (/did,, 
Feb. 5.) ‘ 

Compound Depressed Fracture of Skull: Boy, aged 11 
years: Trephining: Death. Mr. Berry, Royal Albert 
Edward Infirmary, Wigan. (J/d7d.) 

Three cases of Abscess of Knee-joint in Children, 
E. Owen, St. Mary’s Hospital. (J/ézd,, Feb. 12.) 

Case of Strangulated Congenital Umbilical Hernia. Mr. 
Treves, London Hospital. (/did., Feb. 26.) 

Cases of Tinea Tonsurans, accompanied by Alopecia 
Areata. Dr. Stowers. (J/dzd.) 

Fatal case of Suppressed Hzemorrhagic Variola, com- 
plicated with Renal Colic: Girl, aged 10 years. Mr. 
Sweeting, Fulham Workhouse. (Jd7d. ) 

Case of Vescical Calculus: Lateral Operation: Abscess 
opening through Umbilicus: Recovery: Boy, aged 5 years. 
Mr. Bryant, Guy’s Hospital. (/dzd.) 

Pulsating Bronchocele in a boy, aged 10 years, 
Downes, Kashmir Hospital. (léi¢., March 19.) 

Acute Articular Rheumatism: aged 9 months: induced 
by cold: no hereditary predisposition, no heart affection. 
Dr. Garden, Aberdeen Hospital for Sick Children, (Prac- 
titioner, March 1881.) 

Infantile Paralysis: Girl, aged 5 years: Treatment by 
Galvanisation: Perfect recovery. Dr. Finlay, Middlesex 
Hospital. (A/ed. Times and Gaz., Jan. 8.) 

A Series of Tumours in Young Children. Mr. Parker, 
East Loi.don Hospital for Children. (Zé¢d., Jan. 15.) 

Case of Noma of the Ear successfully treated by Cau- 


Mr. 


Dr 


terisation: Girl, aged 4 years. 
Hospital. (/dzd., Jan. 22.) 

A Fatal Case of [leo-czecal Intussusception in an Infant, - 
aged four months. Dr. Bury. (/ézd., Feb. 19.) 

Cases illustrating some of the Special Groups. of Mus- 
cles that may be particularly affected with Chorea. Dr. F. 
Warner, London Hospital. (ldid., March 5.) 

Case of Meningocele. Mr. Anderson, Edinburgh Royal 
Infirmary. (Zdinburgh Med. Four., March 1881.) 

Paralysis of both Spinal Accessory Nerves in boy aged 
8 years, following a fall on head: total loss of power of 
swallowing: diaphragmatic respiration: partial paralysis 
of arms, legs, neck: sensation unaffected: pain in 
back and neck: ultimate recovery. Dr. Foot, Meath 
Hospital. (Dud. Four. of Med. Science, March 1881.) 


Mr. Hutchinson, London 





— 


CASES AND SPECIMENS OF CHILDREN’S 
DISEASES EXHIBITED AT SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON.—Jan. 4, Obstruc- 
tion of Superior Mesenteric Artery and Vein, the former by 
a mass of semicartilaginous, semifibrous tissue, and the latter 
by a thrombus, both being caught in a fold of the mesen- 
tery on itself: aged 5 years. Dr. F. Taylor.—Jan. 18, 
Abscess of liver following dysentery: aged 3% years. 
Dr. Norman Moore.—Cirrhosis of liver: aged Io years: 
no history of drinking: tapped twice: no tubercle.— 
Feb. 7, Rupture of descending part of arch of aorta: girl, 
aged 12 years: after being trampled on by a pony. Mr. 
McCarthy.—Feb. 15, Congenital truncation of forearm. 
Mr. Barwell.— March 3, Congenital unilateral hypertrophy 
of head and face. Mr. Barwell.—Congenital ichthyosis. 
Mr. Startin. 

PATHOLOGICAL SOCIETY OF DUBLIN.—Jan. 15, Pyelo- 
nephritis from chronic obstruction of urethra: boy, aged 
I5 years: congenital phimosis: urethral stricture. Dr. 
Foot.—Feb. 19, Diffuse Sarcamatous Disease: boy, aged 
14 years. Mr. W. Thomson. 

CLINICAL SOCIETY OF LONDON.—Jan. 14, Hydrone- 
phrosis of traumatic origin: boy aged 12 years, Mr, 
Croft. 

SURGICAL SOCIETY OF IRELAND.—Jan. 21, Tumour of 
superior maxillary bone. Mr. Kilgarriffi—Feb. 18, Incised 
Wound of Forehead: Escape of Cerebral Substance and 
Arachnoid Fluid: Recovery. Mr, A. E. Douglas. 





1. Holwede and Miinnich on an Endemic Outbreak 
of Croupous Pneumonia.—Drs. Holwede and Miinnich 
briefly record an account of an epidemic of croupous 
pneumonia occurring in the village of Over-Sitke, 
Brunswick, between March 2oth and April 2nd, 1880. 
Of the 4oo inhabitants, inclusive of about 50 children, 
15 under five years old were attacked, older children 
and adults escaping. Ten of the cases occurred in 
separate houses, and two and three in two other 
houses respectively. For a week previously, and ten 
days after the above dates, an east wind prevailed. 
There was an average state of barometer, and the 
temperature was variable but cold. For some weeks, 
the majority of the children had been confined to 
the house on account of the weather. The sym- 
ptoms, which were those of an ordinary pneumonia, 
were remarkably uniform. All the children, after 
playing about during the day, were suddenly 
attacked in the evening with restlessness, a dry cough, 
high temperature, and dyspnoea. In two cases there 
was vomiting, but in none convulsions. In seven 
cases both lower lobes were dull; in four the right, and 
in two the left only were attacked; and in two the 
pneumonia was central. In most, the disease termi- 
nated by crisis and sweating on the fifth day, two 
lasting until the seventh, and one till the ninth. 
There was no obvious enlargement of the spleen, and 
all (except one, under a year old) recovered. Neither 
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before nor after the dates mentioned, though the 
state of the weather was the same, did any case 
occur in the village or neighbourhood. But in the 
previous January, in a distant part of the same vil- 
lage, a mother and two children, living in a house- 
hold of fifteen people, were attacked within forty- 
eight hours with croupous inflammation of the lungs, 
and in two neighbouring houses, a boy and child 
were seized with the same disease, exactly similar in 
course to that above described. All these circum- 
stances would seem to point to an epidemic of 
pneumonia. 


6. Roger and Damaschino on Changes in . the 
Spinal Cord in Infantile Paralysis, and Progressive 
Muscular Atrophy.—M M. Henri Roger and Damas- 
chino, in a long and most interesting paper, des- 
cribe the changes in the spinal cord in the spinal 
paralysis of children, and progressive muscular 
atrophy. Several cases are recorded at length, with 
drawings of sections of the cord, showing the 
situation and nature of the lesions. The conclusions 
arrived at are as follows. 1. The characteristic 
change in infantile paralysis is a lesion of the spinal 
cord, a consequence of which is atrophy of the 
nerves and muscles. 2. This lesion is situated es- 
pecially in the anterior portion of the grey substance, 
where it appears in the form of patches of softening. 
3. This softening is of an inflammatory character, 
and the affection is a myelitis. 4. Infantile para- 
lysis, therefore, should be called spinal paralysis 
of infancy. 5. Progressive muscular atrophy differs 
from infantile paralysis in its symptoms, as well as 
in its anatomical lesions, the latter consisting essen- 
tially of atrophy of the motor cells, without any area 
of inflammatory softening. 


7. Parrot on Aphthous Vulvitis and Gangrene of 
the Vulva in Children.—Dr. Parrot contributes to 
the March number ot the Rev. de Méd. an exhaustive 
treatise on aphthous vulvitis in infants, founded upon 
an experience derived from 56 cases. Premising 
that the disease, even under this name, was known 
to Hippocrates, he proceeds to describe the result of 
his own observations. Whilst the vulva, especially 
the labia majora, and less often the labia minora 
and clitoris, are the constant seat of the disease, it is 
not necessarily limited to them, but often extends to 
neighbouring parts, such as the perinzeum, margin of 
the anus, the genito-crural folds, and groins, in dif- 
ferent degrees of frequency, in the order enumerated. 
The appearance of the disease varies at different 
stages. At the onset, it consists of small rounded or 
semi-spheroidal elevations of the epidermis, pale, or 
greyish white, often depressed in their centre, and 
with a diameter of 1 to 4 millimétres, an dclosely re- 
sembling buccal aphthous patches. The‘surrounding 
integument is usually but slightly affected, though 
sometimes red, and slightly swollen. They vary in 
number from six to fifteen, isolated or in groups, 
sometimes confluent. This condition lasts from 
thirty-six hours to three days, and is followed by the 
second stage, which is marked by ulcers with a grey 
or yellowish base, surrounded by a red zone, and 
accompanied by pruritus, which is often severe, and 
necessitates the employment of some means of 
restraint from scratching. When the ulceration 
extends, its edges are raised, and the neighbouring 
parts much swollen, and of a bright red, especially 
the labia minora and clitoris. This ulcerative stage 
‘constitutes the acme of the disease, whatever its sub- 
sequent course, and doubtless, Dr. Parrot observes, 


may be recovered from without treatment in healthy 


subjects ; though, since’all his cases were subjected to 
systematic treatment, with the result of rapid im- 
provement, he cannot assert this to be the case. 
Under unfavourable conditions, the ulceration gives 
place to gangrene, which is not to be regarded, pro- 
perly speaking, as a complication of aphthous vul- 
vitis, but rather a modification or one of the forms 
of the disease, which manifests itself under as yet 
little known conditions. The gangrene may spread 
to an enormous extent, involving the perinzeum, 
rectum, and integuments around the coccyx, large 
moist eschars sloughing away, leaving deep exca- 
vations. Even from such extensive destruction, 
recovery may take place with remarkable complete- 
ness of restoration, the reparative process seeming 
to vie with the destructive. The extent to which the 
system is affected by the local affection, whilst in the 
aphthous and ulcerative stages, is but slight, and is 
involved in the general febrile state (measles, etc.) to 
which the disease is secondary. With the existence 
of gangrene, the usual severe constitutional symptoms 
set in, and may be fatal. In those cases which do 
not proceed to gangrene it is noticeable that the 
ulcers which spread over the perinzum and rectal 
mucous membrane extend more rapidly and last 
longer than those in other regions, probably because 
of their liability to disturbance and irritation by the 
excretions. Careful examination of these parts is, 
therefore, necessary before pronouncing that a cure 
is effected. It is a remarkable circumstance that 
enlargement of the lymphatic glands does not occur, 
or only to the slightest extent.. The diagnosis of 
aphthous vulvitis is easy. The infecting chancre 
has its own characteristics, and affects the lymphatic 
glands. The vulvitis, which is often associated with 
variola and varicella, is indistinguishable from the 
aphthous form, but the eruption of these diseases 
reveals the nature of the case. Among the more 
interesting points in connection with the etiology of 
the disease are—1I. The age, the majority of the 
cases occurring from the second to the fourth year, 
the youngest of the 56 children being twenty months 
old, and the eldest 7% years. 2. The influence 
exercised by other maladies. Of the 56, there were 
associated with measles, 39; with whooping-cough, 
4; with varicella, erysipelas, pneumonia, and diph- 
theria, 1 each; and 9 independently of any other 
disease. The marked frequency of measles compels 
us to assume some intimate relation between these 
two states. What this is, the author confesses him- 
selfignorant of; but hepoints out that measlesleads in 
many cases to an ulceration of the antero-external 
surfaces of the arytenoid cartilages, though not of an 
aphthous character. All the cases of gangrene were 
observed in children the subjects of measles, which 
may be explained by a tendency of the febrile blood 
to form thrombi in the pudendal vessels. It is 
difficult to state the duration of the disease, but the 
most intractable ulcers yielded to treatment within 
eight days. Dr. Parrot does not hesitate to give a 
favourable prognosis in all cases, recovery from the 
local affection taking place even when the primary 
disease may be fatal. The treatment adopted by the 
author since 1873, whatever the stage of the disease, 


is to cover all the affected area with an uniform layer 


of iodoform, and over that a covering of lint. One 
application will often effect a cure, and rarely more 
than three are necessary, at intervals of twenty-four 
hours, preceded by careful washing of the parts. 
This treatment is sedative rather than painful, and 
since it has been pursued, cases of gangrene, which, 
under the old methods of poultices, charcoal pow- 
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ders, alcoholic applications, chlorate of potash, nitrate 
of silver, etc., were frequent, are now unknown. 

8. Owen on Maxillary Abscess and Necrosis tn 
Childhood.—In this paper, Mr. Edmund Owen 
strongly advises the immediate removal of an irri- 
tating tooth, no matter to what extent the jaw might 
be fixed or how great the inflammation, and not to 
wait for the latter to subside under poulticing. 

9. Finny on the Croton-Oil Treatment of Tinea 
Tonsurans.—Dr. Magee Finny, referring to a paper 
by Dr. R. Liveing (see LONDON MEDICAL RECORD, 
March, p. 127), expresses his entire agreement with 
Dr. Liveing, but is inclined to extend the limit of 
age suitable for the treatment, since he has suc- 
cessfully pursued it in children between 5 and 8 
years old; and he also refers to Dr. Ladreit de 
Lacharriére, who prefers a mixture of the oil with 
cacao butter and white wax, in the proportion of 100 
oil to 50 of each of the other ingredients, and has 
employed it in children between 2 and 5 years of age. 

12. Facobi on Anemia in Infancy and Early 
Childhood.—The most important part of Dr. Jacobi’s 
/very suggestive paper on anzemia in infancy andearly 
childhood is that which explains the reason of the 
exceeding frequency of this affection. Quoting from 
Denis, Poggiale, Wiskemann, Nasse, and others, he 
shows that the blood of the newly born differs 
greatly from that of the infant at a period but little 
advanced, especially in the amount of hzemoglobin 
it contains, the quantity being greater at birth than 
at any subsequent period of life, but immediately 
diminishes until about the sixth month, when it 
slowly increases up to the thirtieth year. Apart from 
the quite-newly born, ‘the infant and child has and 
requires more blood in proportion to its entire weight ; 
but this blood has less fibrine, less salts, less hzemo- 
globulin, less soluble albumen, more white blood- 
corpuscles, and less specific gravity’. The large 
arteries in the newly-born and the infant are wide, 
and consequently the blood-pressure is but low, this 
being mainly so in the first five years, during which 
period the whole body grows in both length and 
weight in greater proportion than at any subsequent 
period; thus it appears that the growth and physio- 
logically low blood-pressure go hand in hand. At 
the same time the excretion of carbonic acid and 
urea 1s greater relatively, than’in theyadult.; .:ihe 
various organs contain a larger amount of water than 
the smaller specific gravity of the blood appears to 
justify. ‘The labour required of both heart and 
lungs is greater than in the adult; thus fatigue is 
more easily experienced, and the necessity of sleep, 
the interruption or absence of which adds to the 
exhaustion and waste, is readily explained. More 
physiological work is done by these two organs, and 
moreover in a manner somewhat different from what 
we notice in the fully developed individual. In him 
nothing is required but the sustenance, or rather 
constant reproduction of the bulk of the body; in 
the child not only reproduction, but a new develop- 
ment of tissues, a constant growth must go on. 
Within one year after birth the young creature 
attains three times its original weight. Thus we 
have to deal with a being whose organs are in con- 
stant exertion, or almost over-exertion, and all this 
at the expense of a blood which contains less solid 
constituents than the blood of the old. Thus the 
normal oligzemia of the child is in constant danger 
of increasing from normal physiological processes. 
The work before a baby has to be performed 
under the most favourable circumstances with, so to 
speak, a scarcely sufficient capital. The slightest 
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mishap reduces the equilibrium between that capital 
and the labour to be performed, and the chances for 
the diminution of the amount of blood in possession 
of the child are very frequent indeed. Thus, the 
vulnerability of the young being great, and diseases 
in early infancy and childhood so very frequent, 
cases of anzemia are met with in every day’s practice 
and in every form, complicated and uncomplicated, 
with great emaciation or without it, and either curable 
or not.’ Dr. Jacobi considers that this subject has 
receivea adequate treatment only at the hands of Dr. 
Forster in Gerhardt’s Manual of Children’s Diseases, 
who like others distinguishes between idiopathic and 
symptomatic anzmia. It is probably questionable 
whether a genuine idiopathic primary anzemia exists 
except in the sense of the above explained physio- 
logical predisposition to it becoming exaggerated. 
The majority of cases being secondary, are of most 
diverse origin; in fact every disease occurring in 
both infancy and childhood may give rise to anzemia, 
and the diagnosis of the whole case must extend to 
the organ first affected, and the treatment, while it 
may be directed against the result, is incomplete 
unless the causal indications be fulfilled. Among 
the conditions most likely to lead to anzmia are 
hemorrhage ; deficient or improper food ; premature 
birth; congenital diseases as syphilis and neoplasms ; 
peculiar smallness of heart and arteries, as Virchow 
pointed out; acquired diseases, such as acute rheu- 
matism or endocarditis ; protracted diarrhcea ; ma- 
laria ; nephritis; rickets ; scrofula ; and diseases of 
the lungs and pleura. In anzemia the skin and mucous 
membranes are palé, of a yellowish hue, thin and 
flabby. ‘Those organs or tissues which are least in 
use emaciate first ; that is, in very young children the 
fat and muscle; but the former is, on the contrary, 
frequently increased in amount owing to the deficiency 
of oxidation permitted by the deteriorated red blood- 
corpuscles. The wasting of the brain does not in- 
crease at a rate corresponding to that of the other 
organs, and any baby with considerable depression 
of the fontanelles must be considered in danger from 
the degree of inanition present. Hzemic drwz?s are 
frequent, and also cranial murmurs, which are not 
limited to rickets, but are found in all conditions in 
which blood-pressure in the large arteries of the 
cranial cavities is lessened. Though the brain is 
relatively but little emaciated in anaemic headache, 
sleepiness or sleeplessness may occur and pass off as 
the anzemia is relieved. Very few anzemic children 
have good appetites, except at first. The slowness 
and insufficiency of the circulation are apt to cause 
catarrh of the larynx, pharynx, and respiratory 
organs, and attacks of other diseases are but ill-re- 
sisted by such children. In respect to treatment, Dr. 
Jacobi repeats the oft-quoted instructions concern- 
ing feeding, weaning, etc.; although on several points 
his advice is not in accordance with the plan usually 
pursued in this country, z.e., he says, ‘Avoid cow’s 
milk either undiluted or diluted with water only. 
Use no milk without the addition of some gelatinous 
or farinaceous decoction, barley, oatmeal, gum arabic 
gelatine.’ The value of iron, arsenic, phosphorus, 
strychnia, and cod-liver oil, is fully dwelt on, espe- 
cially of the first, the preferable preparations being 
the lactate, tincture of the pomate, iodide, pyro- 
phosphate, subcarbonate, and tincture of the chloride. 

13. Gee on Tubercular Peritonitis in Children.— 
In his clinical lectures on this subject, Dr. Gee 
describes three kinds of tubercular abdominal disease 
in children; 1. Chronic peritonitis; 2. Decay of the 
mesenteric glands; 3. Ulceration of the intestines 
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Referring to the first only, he considers the following 
to be pathognomonic signs. a@. Indurations in the 
form of bands, patches, lumps, or knots, very varia- 
ble in situation, but always present and first felt in 
the abdomen, two or three weeks after the illness 
begins. 6. Suppuration, indicated by a discharge of 
pus from the navel (which may, however, be only 
swollen and red) due to local peritoneal abscess. 
There is generally some tympanites, and less com- 
monly ascites. There is frequently abdominal tender- 
ness, and sometimes severe pain. During the pro- 
gress of the disease the health fails, there are loss of 
appetite, progressive emaciation, slight fever, extreme 
irregularity of bowels, varying from occasional or 
continual diarrhcea to extreme constipation, and 
even fatal obstruction. In the majority of cases the 
onset is gradual, but the disease sometimes sets in 
suddenly with all the symptons of gastro-enteritis. 
Dr. Gee states that recovery is common even when 
suppuration from the navel exists, the tympanites and 
indurations slowly disappearing, though the patient 
may be left pale and weak for life. A fatal result is 
due to exhaustion, extension of the tuberculosis, 
extreme tympanites, or intestinal obstruction. If 
the peritonitis have extended to perforation of the 
intestines, death may be expected. For treatment, 
absolute rest in bed is essential ; the abdomen should 
be kept wrapped in flannel, the diet should consist of 
easily digested food and cod-liver oil, and pain may 
be relieved by hot applications. 

14. Porcher on the Gastric Remittent Fever of 
Lnfants and Young Persons.—Dr. Porcher of Charles- 
ton endeavours to restore to the roster of diseases as 
‘a distinct, separate, isolated affection, and not by 
any means very rare’, a certain collection of signs 
and symptoms under the term gastric remittent fever. 
He complains that the majority of his professional 
brethren pay little heed to the existence of any such 
affection, and considers it most improperly ‘ divided 
up among or merged in typhoid, malarial remittent, 
typho-malarial, ephemeral, and worm fevers’. He 
regards the stomach, and, perhaps, the duodenum, 
and not the intestines, as the seat of the disease, 
the source of which is local and the cause irritation, 
such as repeated improper food. On the occurrence 
of some disturbing cause, such as a cold, there is 
developed a fever, marked by daily morning remis- 
sions, which are not of the regularity found in 
typhoid. The fever is rarely very high (100 deg. to 
103 deg.), and the duration one to two weeks, when 
it slowly disappears, and is seldom, if ever, fatal. 
The affection, which commences with constipation, 
is further characterised ‘ bya slight tenderness, upon 
pressure, over the stomach and duodenum, bya mild 
and evanescent delirium, especially upon waking, 
even during the day; by the absence of the charac- 
teristic look of typhoid fever, and by a tongue pointed 


and red at the point and margin, with a white fur in 


the centre’. Dr. Porcher asserts that, though fre- 
quently associated with malaria, it does exist inde- 
pendently of that complication, and, though occurring 
chiefly in children, not exclusively so. The treat- 
ment should begin with mild mercurial alteratives, 
and be continued by alkalis, such as carbonate of 
soda, with sweet spirits of nitre, with occasionally 
the addition of small doses of camphorated tincture 
of opium. [It is not easy to understand the grounds 
upon which Dr. Porcher emphatically insists on the 
restoration of the long-since exploded term ‘ gastric 
- remittent fever’. His description of the disease 
does not seem to present any novel features, nor 
anything to separate it from gastro-duodenal catarrh, 
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except, perhaps, the suggestion to treat it with 
opium.—fef. | 

15. Gibney on Perityphlitis in Children.—The 
object of this paper is mainly that which Dr. Gibney, 
in a previous communication on perinephritis (vzde 
LONDON MEDICAL RECORD, Dec. 1880, p. 498), 
set forth, viz., the frequency with which cases of 
morbus coxz may be mistaken for perityphlitis, or, 
more widely speaking, iliac or subfascial abscess. In 
support of this view, six cases are recorded, which 
also show the favourable results of desiccation. 

W. H. ALLCHIN, M.B. 
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1. Labus on the Removal of a Growth in the 
Trachea by Operation through the Natural Pas- 
sages.—The patient (Revue Mensuelle de Laryngol. 
etc., March 1881) was a boy, aged 13 years, who had 
for a year had great difficulty in breathing. On 
making the least exertion violent dyspnoea came 
on, and coughing fits were constant. The larynx 
wasnormal. Atthemoment of inspiration a tumour 
appeared below the vocal cords, almost entirely 
blocking up the lumen of the glottis. It was im- 
movable during inspiratory and expiratory move- 
ments. Dr. Labus introduced Tiirck’s forceps 
through the mouth, and, by passing its curved 
branches beneath the vocal cords, was able to seize 
the growth and extract it almost entire. There was 
some slight hemorrhage. Respiration immediately 
became normal. On microscopic examination, the 
tumour was found to be a fibro-sarcoma. 

2. Bruns on Resection of the Larynx for Laryngeal 
Stenosts.—Dr. Paul Bruns (Berl. Klin. Woch., 1880, 
Nos. 38, 39; Med.-Chir. Central., 1880, No. 24) 
has in view not so much those slight forms of stric- 
ture, in which the contraction of the lumen of the 
larynx has reached only a moderate degree, or where 
it has been caused by the formation of a cicatricial 
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membrane. He describes rather the: most severe 
forms, the so-called cylindrical strictures, in which the 
stenosis is very narrow, and at the same time spreads 
over the greater portion of, or even the entire larynx. 
Although in severe cases gradual dilatation by 
Schrotter’s process may be so far accomplished, that 
when the cannula is closed breathing through the 
larynx is possible, still this treatment must be consi- 
dered as very tedious. Dr. Bruns wishes, therefore, 
to confine the treatment by dilatation to the com- 
paratively mild forms of tubular stenosis. In 
severe cases, where the cartilaginous structure is 
still preserved, laryngotomy has to be performed. 
A laryngeal cannula must be introduced before- 
hand, over which cicatrisation of the wound takes 
place, while respiration through the mouth is re- 
established. If the cartilaginous structure be already 
broken up by necrosis, then Heine’s subperichondral 
resection is advisable, in order to make the intro- 
duction of a laryngeal tube possible. The best form 
of cannula was found to be that of the author, made 
after the style of Richet’s cannula. To the vertical 
piece of pipe an apparatus can be attached for the 
practice of speaking. This annex carries at its upper 
end two India-rubber membranes, by which the pro- 
duced voice acquires a greater resemblance to the 
human one. There is also a mechanism in the can- 
nula, which allows only the inspired air to pass 
through the outer opening, whilst the expired air 
has to escape through the phonation-tube. As soon 
as the wound is healed, and the laryngéal canal is 
consolidated, a tube more comfortable to the patient 
is applied. In the first place, a tracheal tube con- 
nected with the cervical plate -is introduced, and 
then through an opening in the anterior wall of the 
same a laryngeal tube is passed in. With this 
arrangement it is easier to introduce, according to 
need, either the respiration-tube or the phonation- 
cannula. The objections to this treatment are I. 
The loss of phonation ; and 2. The use of the can- 
nula, which prevents an entire cure. It must be 
remembered, however, that in those cases where 
the operation had been resorted to, the voice has 
already been lost for some time. 

3. Locker on Laryngotomy for the Removal of 
Benign Growths tn the Larynx.—Dr. Bocker enume- 
rates the dangers attending laryngotomy (Berl. Klin. 
Wochen., Feb. 21, 1881), as hamorrhage, pneu- 
monia from blood and the secretions of the wound, 
inflammatory swelling of the mucous membrane, and 
stenosis. 
hable to be cut, as the middle line cannot always be 
determined, owing to the occasional unequal deve- 
lopment of the thyroid cartilage. The knife, more- 
over, may easily deviate from the middle line during 
the movements of coughing and breathing. Then, 
in the course of convalescence, chronic inflammation, 
thickening, or adhesion of the vocal cords, formation 
of granulations in the anterior commissure, etc., may 
occur. The author quotes two cases where aphonia 
resulted from the operation, one in consequence of 
granulations growing in the anterior commissure, the 
other from defective closure of the thyroid cartilage 
and distortion of the vocal.cords. 

A. Argyrism following Repeated Applications of 
Nitrate of Silver to the Pharynx.—A woman, aged 
46 years (Vew York Med. Record, Jan. 29, 1881, 
and Revue Mensuelle de Laryngol., etc., March 1881), 
presented a bluish discoloration of the skin. Fre- 
quent cauterisation with lunar caustic had been pre- 
viously applied to the pharynx. Dr. Krishaber has 
already mentioned a similar case, and a second has 
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been published in the Gaz. Med. [tal., 1862. The 
absorption might have taken place at the spot of 
application, or it might have been brought about by 
the cauterised adébrizs falling into the alimentary 
passages. 

5. Stecnmeyer on Successful Tracheotomy in an 
L[nfant nine weeks old.—This case is reported in the 
Berl. Klin. Wochen., No. 40, 1880, and in the 
Archives of Laryngol. Jan. 1, 1881. Cough and 
difficulty in breathing had existed for a week. The 
infant exhibited the usual symptoms of obstruction 
in the larynx. A laryngoscopic examination could 
not be satisfactorily made, but a very slight non- 
fluctuating swelling was found to the right of the 
thyroid cartilage. Tracheotomy was performed, but 
with great difficulty, the operation lasting an hour. 
The trachea was no larger than a goose-quill, and 
was displaced considerably to the middle line. The 
cyanosis quickly disappeared, and the infant soon 
recovered. Four days after the operation, the 
swelling over the thyroid body enlarged and red- 
dened. It was incised through the tracheal wound, 
and pus was let out. On the thirteenth day after 
the operation, a quantity of fcetid pus was discharged 
through the mouth and the tracheal wound. The 
cannula was removed the following day, and the child 
soon completely recovered. The case was thought 
to be one of retropharyngeal abscess. 

6. Oertel on the Treatment of Pharyngeal Diph- 
therta.—Dr. Oertel directs his treatment (Archives 
of Laryngol. Jan. 1, 1881) first, to the destruction of 
the cause of the disease; and second, tothe removal of 
the products from the affected parts. For the former, 
he thinks carbolic acid a most efficient remedy. 
When the results obtained from its use have been 
unsatisfactory the solution has not been sufficiently 
strong. Of twenty-seven of the graver cases which 
have been treated by Dr. Oertel, he believes that 
three-fourths would have ended fatally but for the 
use of carbolicacid. He employsa 5 per cent. solution 
nebulised by means of a steam-atomiser, and avoids. 
the use of a brush or sponge, as he thinks these only 
irritate the parts. He considers the absorption of 
the carbolic acid by the lymphatics of the oral and 
pharyngeal cavity exceedingly important, for the pur- 
pose of making the absorbed mucous products 
harmless. He further believes in a_ beneficial 
influence exerted by carbolic acid upon the blood. 
A rapid amelioration of the disease always appeared ~ 
with the excretion of dark, olive-green urine. The 
inhalations are made every two or three hours, or 
even oftener, and last from two to five minutes, ac- 
cording to the severity of the disease and the 
strength of the patient. As the patient improves, 
the inhalations are made less often, and are of 
shorter duration. If the urine change colour 
strikingly, or if gastric disturbances occur, the inha- 
lations are reduced in number. If the urine become 
dark-coloured, they are discontinued for twenty-four 
hours, and other solutions, such as one contain- 
ing from 2 to 4 per cent. of boracic acid, or 
5 per cent. of benzoate of soda, are substituted, 
the carbolic acid treatment being recommenced 
when the urine has regained its natural colour. 
To hasten the separation of the diphtherial mem- 
branes, Dr. Oertel advises two methods: 1. The 
loosening of the membranes by suppuration; 2. The 
mechanical raising of the membranes by exciting 
increased secretion of mucus. The first method 
mainly involves the employment of heat, which pro- 
motes suppuration, and thereby demarcation and 
separation of the membranes. Hot vapours or 
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steam are used, for a quarter of an hour at a time, 
from four to eight times a day, together with the 
carbolic acid treatment; and under these means the 
extension of the diphtherial deposits soon ceases. 
The hot inhalations are reduced in number when the 
separation is fairly progressing, but the carbolic acid 
is continued for two days, to prevent a renewed 
infection of the mucousmembrane. Dr. Oertel finds 
other local remedies decidedly inferior to carbolic 
acid. Lime-water and lactic acid, though able to 
swell and dissolve fibrinous coagula, possess no an- 
tiseptic or disinfectant properties, and are not indi- 
cated in pharyngeal diphtheria, as in the mouth and 
pharynx there is no danger of stenosis. To stimu- 
late the secretion of mucus underneath the deposits, 
and so mechanically to lift them up, and at the same 
time to remove the fungous growths and septic 
matters from the mouth, Dr. Oertel uses muriate 
of pilocarpin, which he gives in doses of 1 to 5 
centigrammes (0.15 to 0.75 grain) dissolved in water. 
The rapid separation of the membrane, which took 
place in a case accidentally complicated by salivation, 
led Dr. Oertel to try this remedy. In adults, when 
the morbid process has lasted some days, he makes 
a subcutaneous injection of from I to 2 milligrammes 
(0.015 to 0.03 grain) of pilocarpin. 

7. Allen on a Case of ketropharyngeal Abscess in 
the Adult.—The patient (Arch. of Laryngol., Jan. 1, 
1881) had experienced a difficulty in swallowing for a 
month. Four months before, he had recovered from 
a psoas abscess. On examination, a fulness was 
felt over the thyroid cartilage, the upper portion of 
which projected to the right side. The pomum Adami 
was obliterated. The cervical lymphatic glands on the 
right side were enlarged. The laryngoscope revealed 
a large swelling of the laryngo-pharynx, broad at 
the base, elastic to the touch, of a bright red colour, 
of the size of aguinea-hen’s egg, and obliterating the 
right half of the epiglottis. The collection was 
opened by Mackenzie’s laryngeal knife, and two 
ounces of pus escaped; the patient made a rapid 
recovery. This case has several features of interest. 
In location, the abscess resembled a circumscribed 
laryngeal abscess. Its walls, however, were evi- 
dently composed of mucous membrane of the 
pharynx, and, therefore, outside of the laryngeal 
aperture. The larynx was intact, the voice perfect, 
with no history of chondritis or perichondritis. 
The outward and upward pressure of the pus against 
the great cornu of the hyoid bone and the superior 
cornu of the thyroid cartilage, explained the dis- 
placement of the larynx. Compared with descrip- 
tions of circumscribed laryngeal abscess, the case 
agrees in the occurrence of dysphagia, but differs in 
the absence of hoarseness, aphonia, pain, and 
cough. The abscess, when opened, was not dis- 
charged with cough, as is mentioned to be the case 
in true laryngeal abscess. Compared with descrip- 


tions of retropharyngeal abscess, the case agrees in. 


the presence of a swelling behind the angle of the 
jaw, and the involvement of the cervical lymphatic 
glands. 

8. Schroetter on Local Anesthesia of the Larynx. 
—Professor Schroetter, who has not been able to pro- 
duce anesthesia of the larynx to his satisfaction by 
the use of bromide of potassium, tannin, ether-spray, 
subcutaneous injections of morphia, carbolic acid, 
etc., now uses Turck’s method in a modified form, 
which he describes in the Allgemeine Wiener Med. 
Zett., March 15, 1881. The day before the opera- 
tion the larynx of the patient is painted twelve times 
with pure chloroform, the object of which is to pro- 


duce a hyperzemia of the mucous membrane, and so 
prepare it for the reception of the narcotic. This 
lasts from seven to nine minutes, and, as it causes 
a violent burning, is the most disagreeable part of 
the operation. After an hour, twelve paintings of con- 
centrated solution of morphia (muriate of morphia, 'r 
part ; distilled water, Io parts) are applied, the patient 
being told to expectorate after each application, and 
to thoroughly cleanse his mouth and throat with a 
tannin gargle. He then sleeps, but must be watched 
during the night by the physician or other competent 
person, with proper antidotes (such as tea, coffee, 
etc.) in readiness. Dr. Schroetter has however, 
found that, when the proceeding has been conducted 
with the above caution, there have not been any 
symptoms of poisoning, or, if any, but very slight. 
The larynx by eight o’clock the next morning has 
usually become so insensitive, that the operation 
may be at once proceeded with. Occasionally, the 
morphia application has to be repeated. Excellent 
as Dr. Schroetter considers this method to be, he 
does not make use of it often, for the reason that it 
is seldom necessary. For the removal of polypi, etc., 
a preliminary practice of introducing the sound a 
few times is sufficient. The painting with the chlo- 
roform is so disagreeable a proceeding, that he does 
not willingly resort to it. The importance, however, 
of being able to effectually produce local anesthesia 
of the larynx is seen by the following case. A young 
man was brought into the hospital, with a bone 
apparently lodged in the larynx. On laryngoscopic 
examination, a flat bone about 1 centimetre long 
could be seen during inspiration under the left vocal 
cord. On both sides of the bone, between it and 
the laryngeal wall, was a half-moon-shaped space, 
through which the patient only just audibly breathed. 
As the bone could not be removed by any other 
medns, Dr. Schroetter tried to extract it with the for- 
ceps ; but, owing to the sensitive condition of the 
parts, the instrument could not be introduced. Local 
anesthesia was begun the same evening. The 
patient bore the paintings of chloroform better than 
usual, and, later on, the morphia solution was 
applied, the caution before alluded to being 
observed. The patient had no bad symptoms. In 
the morning, although the anzesthesia of the larynx 
was almost perfect, morphia was again applied by 
way of caution; and, by ten o’clock, the forceps 
could be introduced with the greatest ease, and the 
bone’ was extracted in two pieces. The following 
morning the anzesthesia was still present, but by 
evening had entirely disappeared. 

9. Tauber on Occlusion of the Larynx—The 
case is reported in the Arch. of Laryngol., vol. ii, 
Jan. 6, 1881. The patient, aged 28, had suffered 
for two or three years with dyspncea, aphonia, and 
painful deglutition. On laryngoscopic examination, 
the epiglottis could be seen, but not the interior of 
the larynx. In its stead a smooth flat band extended 
from the left to the right sinus pyriformis, and cov- 
ered the arytenoid cartilages and false and true vocal 
cords, and concealed the laryngeal aperture. The 
attachment of this band on the right side was not so 
broad as on the left, and ended in the shape of a 
funnel. On the right side, the band was open to the 
extent of three or four lines. Through this opening 
respiration went on. The band was separated by 
the laryngeal knife, and removed by evulsion-forceps. 
A normal glottis then came into view. The larynx 
(two and a half years afterwards) is now in a normal 
condition, and the voice is distinct. The band 
proved to be fibrous in structure. The family history 
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of the patient was good: there was no history of 
syphilis or phthisis. 

10. Herterich on a Case of Mycosis of the Trachea. 
—The patient, aged 19 (Aertz. Intel.-Blatt, No. 43, 
1880), suffered, apparently, from a slight catarrh of 
the throat. Every eight or ten days he coughed up 
firmly formed grey sputum. One of these pieces 
was examined, and was found to consist of a glassy 
mucus, containing a solid lump of the size of a bean, 
kidney-shaped, flat, one surface uneven and knotty, 
the other smoother. The edges were dentated; the 
colour was grey, shading into yellow. The uneven 
surface had a velvety appearance. The mass easily 
crumbled, and appeared of the same consistence 
throughout. The laryngoscope revealed the larynx 
everywhere strongly injected. At a level of the 
sixth, seventh, and eighth rings the mucous mem- 
brane appeared slightly ulcerated, and lower down 
hyperzemic and somewhat excoriated. There was 
no mucus covering it. Dr. Herterich is of opinion 
that this ulcerated portion of the tracheal mucous 
membrane was the spot where the peculiar sputum 
was formed, and he succeeded in tracing the forma- 
tion of sputum at this situation with the laryngo- 
scope. Inhalations of iodine thrice daily for a 
fortnight produced a marked improvement. Micro- 
scopical examination of the sputum showed that the 
whole formation consisted of abundantly proliferat- 
ing fungus. 

11. Schmidt on the Treatment of Laryngeal 
Tuberculosis, — To disinfect the wound-surfaces 
Dr. Schmidt advocates (Wener Med. Presse, No. 37, 
1880) inhalations of chamomile-water medicated with 
carbolic acid, balsam of Peru, and creasote-glycerine. 
He finds that the flat ulcers heal in a few weeks, but 
that deep ulceration is always slow to improve. 
Since this treatment often fails to reduce the infil- 
tration or cause cicatrisation of ulcerations, Dr. 
Schmidt employs extensive scarification by means 
of a scissors-like instrument, whose branches close 
like those of a guillotine. The points of the blades 
are rounded to facilitate introduction; the one for the 
left ary-epiglottic fold has near its end a short curve 
towards the right, in order that the fold may be cut 
at aright angle. The scissors are introduced closed 
over the epiglottis, then opened and the blades 
pressed downwards, one lying in the larynx, the 
other in the pharynx. The cut is now quickly made 
through the interlying thickened part of the infil- 
trated posterior laryngeal wall. If the infiltration 
do not entirely disappear after large incisions have 
been made, they must be repeated a second or even 
a third time. But little pain and bleeding follow the 
operation; the swelling subsides, the infiltration 
begins to disappear, and in a few days the incision 
has healed. Dr. Schmidt deals differently with 
an infiltrated epiglottis. He scarifies its laryngeal 
face thoroughly with a special knife, which is carried 
down to the cushion of the epiglottis, and the inci- 
sion is powerfully made through the entire length of 
the epiglottis as the knife is withdrawn. The inci- 
sions should be made thoroughly, and at an early 
date. The author says this method does not always 
cure the patient. In certain cases, palliative treat- 
ment is the only means of relief. 

12. Hopper on Concussion of the Larynx followed 
by Aphonta.—Dr. Hopper relates the case of a man, 
aged 23 years (Archives of Laryngol. Jan. 1, 1881), 
who fell against the projecting edge of a shelf, 
striking the larynx about the level of the crico-thyroid 
membrane, slightly to the left of the median line. 
Moderate tenderness, swelling, and difficulty in pho- 


nation followed. In twelve hours, the patient could 
only speak with great effort, and in a whisper. 
There was a feeling of fulness in the throat, and a 
constant desire to swallow, but no pain nor dyspncea. 
In five or six days, spontaneous improvement began, 
and the voice gradually returned, but at first was 
husky, and limited to the lowest tones, and showed 
an absolute inability to inflect. Two months after 
the accident, the patient could talk quite easily in a 
fairly strong voice, although with a certain effort in 
phonation, and an impossibility to attain so high a 
pitch as before the accident. Two cases of a similar 
injury, but of a more serious character, are reported 
by Dr. Beverley Robinson in the Wew York Med. 
Record, May 1, 1874, and May 6, 1876. 

13. French on the Impaction of a Large Piece of 
Bone in the Larynx and Trachea.—A woman, aged 
35 years (Archives of Laryngol., Jan. 1, 1881), swal- 
lowed a piece of bone while taking soup, and imme- 
diately felt a pain in the throat, and difficulty in 
breathing and loss of voice. On laryngoscopic exami- 
nation a few hours afterwards, a piece of bone was 
seen lying along the entire length of the rima glottidis, 
extending into the trachea a considerable distance. 
An attempt was made with Tiirck’s tube-forceps 
to remove the bone; but, although it could be 
grasped, it was too tightly impacted to be moved. 
The symptoms becoming urgent, tracheotomy was 
performed. The forceps was introduced through 
the opening, the bone was grasped, and, after much 
difficulty, was dislodged and removed. Had more 
force been used, the mucous membrane must have 
been severely lacerated, as a hook-like process, which 
had probably been embedded in the posterior wall 
of the trachea, had been the reason of the failure to 
dislodge the bone. The lacerations healed in a few 
days. W. J. WALSHAM. 
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1. Dalton on Centres of Viston in the Cerebral 
Hemispheres.—Dr. J. C. Dalton (Mew York Med. 
Rec., March 26th, 1881) says that Ferrier’s state- 
ment as to the localisation of vision in the an- 
gular gyrus having been received with incredulity, 
he has undertaken certain investigations, with a 
view to determine the question. His _ experi- 
ments were performed on dogs. In the first, the 
cerebral convolutions in the left parietal region 
were exposed by trephining, and a circular layer of 
brain-substance, 17 millimetres in diameter and 7 
millimétres in average thickness, was removed by 
incision, the blood being absorbed by cotton- 
wool, and the wound closed by sutures. On the fol- 
lowing day, the animal was in fair condition, but 
vision was certainly abolished in the right eye, and 
certainly present, apparently to a normal extent, in 
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the left eye. The dog died on the following day 
comatose, and fost mortem examination showed 
destruction of the whole turn of the angular convo- 
lution, and a part of the two convolutions nearer the 
fissure of Sylvius. In a second experiment, the 
results obtained were similar in character to those 
above described, and lasted twelve days, when the 
animal died comatose. He points out that this per- 
sistence of the blindness differs from Ferrier’s obser- 
vations on monkeys, where vision was restored in 
twenty-four hours. He thinks it possible that these 
variations may depend upon the differences in the 
completeness of the decussation in the optic tracts. 
He thinks that the following conclusions are warranted. 
I. Extirpation of the angular convolution causes loss 
of visual perception on the opposite side. 2. This 
operation is not followed by any disturbance of the 
intelligence, attitude, power of locomotion, or general 
sensibility. 3. It does not interfere with the local 
sensibility of the retina or conjunctiva, the reaction 
of the pupil to light, nor with the normal consen- 
taneous movements of winking. Its effects are, 
therefore, confined to the exercise of visual sen- 
sibility. 

2. Cash on the Respective Shares of the Stomach 
and Intestine in the Digestion of Fat.—Dr. Th. Cash 
(Archiv fiir Anat. und Physiol., 1880, s. 323, and 
Centralb. fiir die Med. Wissensch., No. 13, 1881) has 
investigated the digestion of fat by feeding dogs, 
which had been kept fasting for eighteen hours pre- 
viously, with fat and starch, and killing them four 
hours afterwards. The intestine was tied in short 
lengths, then the various divisions were opened in 
order, their reaction tested, and the contents passed 
into a beaker. The contents of the small intestine 
from the pylorus to the cecum gave an acid reac- 
tion, and contained fat-globules, an emulsion 
being nowhere visible. Further experiments were 
made to determine whether fat-splitting occurs 
in the intestine, by feeding the dogs with completely 
neutral fat. In the stomach, there were neutral fat, 
fatty acid, and probably lactic acid; in the small 
intestine, neutral fat, fatty acid, a little bile-acid, and 
probably lactic acid; in the chyle, neutral fat and 
fatty acid. In a dog, whose pancreatic duct had 
been tied some days before, the lacteals contained 
fat-emulsion after feeding with fat. According to 
these observations, fat-splitting occurs in the 
stomach. In fact, he succeeded in obtaining, by 
digestion with gastric mucous membrane and dilute 
hydrochloric acid, a formation of fatty acids. 

3. Adams on Excretion of Hemoglobin by the 
Kidney.—Dr. H. Bridges Adams (Centrald. fiir die 
Med. Wissensch., No. 13, 1881), in order to prove, as 
Heidenhain did, that indigosulphate of soda and 
other materials were secreted by the cells of the 
convoluted urinary tubules, has undertaken, under 
the direction of Cohnheim and Weigert, certain in- 
vestigations on the artificial excretion of haemoglobin, 
fat and albumen. The kidneys were, after Posner’s 
method, hardened for cutting by boiling, and those 
containing fat afterwards prepared, and the sections 
treated with osmic acid and glycerine. Haemoglobin- 
uria was induced by injecting glycerine under the 
skin; bile into the blood, under the skin, or into the 
abdomen; ether into a main artery; water into the 
carotid; blood, made like lac dye by freezing and 
thawing, into the abdominal cavity. In all instances, 
the hemoglobin was in the capsules and tubules; 
found in various divisions of the latter, according to 
the duration of the hemoglobinuria. Excretion of 
fat was induced by injecting milk into the carotids 


or the abdominal cavity. The capsules contained only 
afew drops, while the convoluted tubes, and especially 
the straight tubes, contained much fat. Dr. Adams is 
disposed to regard this as due to the rapid escape of 
the fat down the tubes from the capsule. Albuminuria 
was induced by injecting egg-albumen into the carotid, 
or into the abdominal cavity. In none of the six 
cases was he with certainty able to determine that 
the excretion of albumen had taken place in the 
capsule, as related by Posner and Ribbert. Finally, 
he found that the bacteria of splenic fever also are 
excreted through the vessels of the Malpighian tuft. 

4. Richet on Recent Opinions relative to the 
Gastric Fuice.—Ch. Richet (Le Prog. Méd., Nos. 17 
and 18, 1881), having referred to the objections made 
to the opinion that hydrochloric acid is really the 
acid of the gastric juice, on the ground that it acts 
differently with colouring agents, and in many other 
chemical and physical properties differs from an 
aqueous solution of hydrochloric acid, relates an 
experiment in which the fresh stomach of a calf is 
washed and digested in about 100 cubic centimétres 
of distilled water and per cent. of hydrochloric 
acid, and filtered. The liquid thus obtained behaves 
in all respects like gastric juice, and not like an 
aqueous solution of hydrochloric acid. He shows 
also that an aqueous solution of hydrochlorate of 
leucin does not act like an aqueous solution of 
hydrochloric acid, but like gastric juice. Heholds that 
it is probable that the acid of the gastric juice is 
hydrochlorate of leucin, and that not only leucin, but 
other albuminoids, act as bases to the hydrochloric 
acid, of which he regards pepsin as probably one. 
With respect to pepsin, he is quite sure that alcohol 
should not be employed in its manufacture, and 
advises the following method. Infuse the gastric 
mucous membrane in water acidulated with phos- 
phoric or sulphuric acid, then precipitate the filtered 
liquid with lime-water. The sulphate or phosphate 
of lime in precipitating carries the pepsin with it 
mechanically. M. Richet has undertaken certain 
experiments to determine how far M. Hallopeau was 
justified in comparing pepsin to the organised 
insoluble ferments, such as yeast. He found that 
carbolic acid does not prevent the action of pepsin 
or pancreatin, even when present in as large a pro- 
portion as one in fifty. He also found no difference 
between the activities of the higher and lower strata 
of glycerine solutions of pepsin and pancreatin al- 
lowed to stand for some weeks, as would be expected if 
the ferment were molecular, and not in solution. In 
testing the effects of filtration, his results were un- 
certain. Filtered pancreatin showed undiminished 
activity, while filtered pepsin was inert. 

ROBERT SAUNDBY, M.D. 

5. Drosda on thé Nature of Narcosis.—This au- 
thor has carefully observed thirty patients narcotised 
with methylbichloride (CH, Cl,), half an ounce of the 
substance being used on dn average to produce 
anesthesia for twenty-eight minutes. He finds 
(Deutsch. Archiv. fiir Klin. Med., Band xxvii, Heft 
3. and 4, p. 339, 1880) that children, anzemic and badly 
nourished individuals, require less than robust adults, 
and that old individuals with sound vessels are more 
easily narcotised than those having sclerosed 
arteries. During the administration of the anzs- 
thetic, slight excitement, with increased blood-pres- 
sure and frequency of pulse and respiration, was 
followed by a gradual sinking of the pulse and re- 
spiration, narrowing of the pupil, pallor,and complete 
anesthesia. Vomiting happened in 50 per cent. In 
a boy with open fontanelles these were distinctly de- 
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pressed. If the inhalations were continued the 
pupils became suddenly wide, the pulse small 
and frequent, and the respirations rapid and shallow. 
The author believes that anzsthesia consists funda- 
mentally in a cerebral anaemia, which may proceed 
to paralysis of the medulla oblongata; in order to 
avoid which, the inhalations ought to be interrupted 
at intervals. The sudden deaths at the beginning of 
the inhalation are caused, he believes, by contrac- 
tion of the vessels, not in the central nervous system, 
but in the muscle of the heart itself. 
JAMES ANDERSON, M.D. 


THE CONGRESS OF GERMAN SURGEONS. 


The tenth Congress of the Society of German 
Surgeons was held in Berlin on April 6th, 7th, 8th, 
and oth, under the presidency of Professor von 
Langenbeck, who was again elected to the office. 
The members of the Congress met each after- 
noon in the great hall of the University, for the 
reading and discussion of papers; and morning 
meetings were held in the amphitheatre of the 
Royal Clinic in the Ziegelstrasse, when interesting 
cases were exhibited and discussed. 


I.—PAPERS READ. 


The Theory of Prophylactic Inoculation. — Herr 
Grawitz (Berlin) read a paper on this subject, in which 
he referred to the experiments of Pasteur and Tous- 
saint. He had cultivated the most common fungi— 
aspergillus, penicillium, and oidium lactis, and had 
introduced them into the animal organism. They 
were afterwards found in abundance in the liver and 
kidneys, less frequently in the lungs and brain. 
When an animal was infected with fungi, the organs 
resisted a fresh injection, but only for a certain time. 
The experiments succeeded best with aspergillus; 
those with oidium lactis almost entirely failed. The 
immunity might be disturbed if a large quantity of 
malignant fungi were injected, or if, subsequently, 
a fungus were injected which was stronger than that 
first used. 

The Effect of Rapid Withdrawal of Water on the Or- 
ganism.—Herr Maas (Freiburg) read a paper on the 
influence of rapid withdrawal of water on the organ- 
ism, with special reference to heat-stroke and to 
operations on the abdominal cavity. Having ob- 
served that frogs did not bear the removal of rela- 
tively small quantities of water, he thought that it 
might be possible, by repeating similar experiments 
on warm-blooded animals, to throw some light on 
the etiology of heat-stroke and of collapse after 
operations on the abdomen. The injection of a 
solution of common salt or of sugar into the intes- 
tine or under the skin was followed in rabbits by 
three striking results: viz., a very considerable fall 
of temperature (9 to 12.5 deg. Fahr.), which soon dis- 
appeared on placing the animal in a warm room; a 
rapid diminution of the blood-pressure, so that the 
organs of an animal killed in the experiment had 
an appearance quite similar to those of a man 
killed by heat-stroke; and solution of the red blood- 
corpuscles with separation of hzemoglobin, so that 
the peritoneal exudation, for example, assumed a 
red colour. These phenomena occurred less dis- 
tinctly in dogs. While the reduction of blood-pres- 
sure was only rarely compensated by the injection 
of water into the vascular system in rabbits, this 
occurred as the rule in dogs. The fall of the blood- 
pressure was easily proved by opening the abdomen. 


It is known that heat-stroke in man is preceded by 
a great loss of water, amounting even to as much 
as two pounds in healthy subjects. The regular 
occurrence of albumen in the urine in men who are 
sweating profusely, also indicates a breaking up of 
the blood-corpuscles. In laparotomy in the human 
subject, considerable falls of temperature and of 
blood-pressure are, according to Wegner, recognised 
results of loss of fluid by evaporation. The conclu- 
sion from this as regards treatment is, that a man 
affected with heat-stroke should have a large quan- 
tity of water administered, perhaps by the intestine; 
but that, when it is intended to perform laparotomy, 
the patient should previously be allowed to drink 
copiously, and should be placed in a room contain- 
ing much moisture. 

Lodoform as a Dressing in Tuberculosis of the 
Bones and Foints.—Dr. Mikulicz (Vienna) reada paper 
on this subject. Mosetig had published a report of 
twenty cases, in which, no antiseptic precautions 
being used, wounds were treated by simply sprink- 
ling iodoform on them, whereby their course was 
rendered quite aseptic, andthe so-called local tubercu- 
losis was healed. In consequence of this, the remedy 
had been used in Billroth’s clinic since the beginning 
of the year, with a similar striking result. Wounds 
made in the extirpation of tumours, when sprinkled 
with iodoform, and covered with a dressing of cotton- 
wool, healed without secretion, just as wounds heal 
by granulation under a scab; ichorous sores, under 
the influence of this remedy, soon lost their putrid 
smell, and rapidly became clean; tubercular pro- 
cesses also, in the skin, as well as in the joints and 
bones, were definitely healed by this treatment. The 
remedy is especially to be recommended in wounds 
connected with cavities, which come into contact 
with readily decomposed fluids; as after extirpation 
of tumours of the pharynx and tongue. In cases of 
suspected tubercular disease of joints, the injection 
of an ethereal solution of iodoform appears to be 
sufficient. If, however, fistulae be present, the primary 
focus must be exposed, scooped out, and filled with 
iodoform; and the fistulae themselves must be treated 
with iodoform and gelatine bougies. For injection, 
an emulsion of iodoform with mucilage of acacia 
and water is recommended, or a solution of 1 part in 
10 of ether, or of rin 5 of ether and 5 of oil. Iodoform 
does not excite any influence at a distance; so that, 
while very severe local disorders may be healed, death 
may occur from tubercle of internal organs. Hence 
the constant contact of iodoform with the diseased 
granulating surfaces appears to be necessary. Lupous 
ulcers heal rapidly under iodoform, without previous 
scraping. According to the researches of Mikulicz, 
the antiseptic action of iodoform is small but con- 
stant; this explains the necessity of its constant 
contact with the granulating surface. Iodoform does 
not prevent the formation of micrococci in blood 
and serum, nor of bacteria in Pasteur’s fluid. Its 
active principle is iodine, which in the tissues is 
transformed into iodides of potassium and sodium. 
Toxic symptoms occur only in cases of large 
wounds, and are of short duration.— Dr. Gussenbauer 
could confirm the excellent action of iodoform, 
which he placed before all other known antiseptics 
as a means of producing healthy granulations. In 
nineteen cases of tuberculous affections, he had 
hitherto met with seven rapid recoveries. Ina case 
of extensive tuberculous ostitis of the tarsus, he had 
poured a large quantity of iodoform into a cavity in 
the os calcis, with the result of producing a high 
aseptic fever, which soon passed off. The case was 
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still under treatment. A similar affection of the 
carpus was healed, with retention of free action in 
the joint. 

Lhe Significance of Tubercles in Fungous Inflam- 
mation of Bones and Foints—Dr. Sonnenburg 


(Berlin) contested the doctrine. of Volkmann and’ 


Konig, that the inflammation of bones and joints 
which appears from the pathological appearances to 
be tuberculous in character, are really tuberculous. 
He especially disputed the assumption that there are 
three different manners in which the disease com- 
mences: viz., simultaneous invasion of several bones 
and joints; localised appearance, as the result of 
general tuberculous dyscrasia; and, finally, local 
outbreak without any apparent predisposition. He 
preferred to regard a large number of the merely 
local so-called tuberculous processes as simply in- 
flammatory processes, perhaps modified by the in- 
fluence of scrofula. In the Strassburg hospital, thirty 
five cases of well marked local affections of this 
_ kind (fifteen of which were in children) had been 
completely cured. Another reason for assuming 
that these cases were not tuberculous was the fact, 
that in no one case was there any history of heredi- 
tary tendency. And the chief importance was at- 
tached by Cohnheim to heredity as a sign of true 
tuberculosis ; less, however, by Konig and Schiller. 
Further, the fact that in children such processes 
frequently recede without any care being taken in 
the treatment, or remain for many years without 
becoming generalised, shows that they have nothing 
to do with tuberculosis, or, at least, that the danger of 
general infection of the organism from a primary 
focus has been much exaggerated. The good results 
obtained in England and America in the expectant 
treatment of such affections are well known. In 
concluding, Dr. Sonnenburg referred to the dis- 
covery of miliary nodules, containing giant-cells, in 
simple granulation-masses; he had found them, for 
instance, in the over-luxuriant granulations in a 
case of complicated and badly healed fracture of 
the leg. 

The Anatomy of Hare-Lip.—Herr Kolliker (Halle) 
had. examined into this subject, in consequence of 
Albrecht having described an ‘intra-incisor cleft’, 
and so shaken the prevailing doctrine that hare-lip 
is the result of failure in the union of a so-called 
intermaxillary bone with the upper jaw. By macer- 
ating skulls of embryonic pigs in a Io per cent. soiu- 
tion of caustic potash, he found that, at the ninth 
or tenth week of foetal life, there was a distinct 
intermaxillary bone. In the youngest embryos, two 
intermaxillaries could be recognised, which after- 
wards united. In human embryos of the seventh or 
eighth week an intermaxillary bone was recognised ; 
so that, notwithstanding Albrecht, there could be no 
doubt of its existence. No conclusion as to the 
position of the bone could be drawn from the num- 
ber and arrangement of the teeth. There might be 
five incisors on the intermaxillary bone; and an 

“accessory incisor might be present in the upper jaw, 
‘without any abnormal formation of the intermax- 
illary. 

Extirpation of the Uterus through the Vagina.— 
Dr. Martin (Berlin) related the histories of twelve 
cases in which he had extirpated the uterus through 
the vagina. In three cases, the cervix uteri was 
alone affected; in eight, it was much enlarged and 
softened; in three, there was adenomatous growth 
with cancerous masses in the uterine mucous mem- 
brane, which caused severe haemorrhage. In four 
cases only had the uterus retained its normal mo- 


bility. As the organ could generally not be drawn 
down, Dr. Martin operated zz sz¢u. After irrigating 
the vagina with a lukewarm solution of carbolic 
acid, he made an opening into Douglas’s space, and 
fastened the peritoneum by suture to the edges of 
the vaginal wound. He then made an anterior in- 
cision, separated the uterus from its bed of connec- 
tive tissue as far as its middle, and tilted the organ 
backwards by means of a hook. This was done 
more easily when the uterus was made to glide 
over a spatula introduced into Douglas’s space. The 
broad ligaments were now tied and divided, and the 
urinary bladder was set free. The haemorrhage 
attending this proceeding was very slight. The 
separation of cancerous nodules from the paramet- 
rium was not difficult. In four cases the operation 
was not completed, in consequence of the great ex- 
tent of the disease and of the existence of inflam- 
matory adhesions of the uterus in front. In one 
only was there slight injury of the urinary bladder. 
The ureters were not injured. A drainage-tube 
having been introduced into Douglas’s pouch, the 
wound was left open, and the vagina was plugged with 
salicylated cotton-wool and irrigated on the second 
day. Of the eight cases in which the operation was 
complete, six recovered.—Dr. Olshausen, in speak- 
ing of the vaginal method of extirpating the uterus 
hitherto employed by him, expressed the hope that 
it would almost entirely supersede Freund’s opera- 
tion. The latter had only one advantage, that it 
allowed the extirpation of the lymphatic glands. 
He objected to Martin’s operation zz sztu, that it 
almost entirely prevented the ligature of single ves- 
sels, and rendered manipulation very difficult. — 
Dr. Mikulicz expressed a general approval of Dr. 
Martin’s operation, but disapproved of opening the 
peritoneal cavity. If, however, the surgeon desired 
to do this, the method of permanent irrigation for- 
merly recommended by him should be used.—Dr. 
Martin explained that he had met with no insuper- 
able difficulties in operating zz sztwz,; in cases of ne- 
cessity, where the vagina was too narrow, the oper- 
ation might be preceded by a division of the peri- 
neeum. 

Transplantation of Bone-Marrow.—Dr. P. Bruns 
(Tiibingen), ina paper on this subject, said that all 
previous experiments, lately repeated by Maas in 
order to remove doubt as to the existence of an 
internal callus and, therefore, as to the power of the 
marrow to form bone, are of no special value, be- 
cause the co-operation of the periosteum has not 
been excluded. The narrowing produced by Weg- 
ner by means of feeding with phosphorus, and the 
obliteration of the medullary cavity shown by Busch 
to follow the injection of mercury, perhaps only 
show that certain specific irritants are capable of 
exciting an ossifying power in the marrow, just as 
formation of bone occurs in certain circumstances 
in the connective tissue, muscles, and testes. The 
transplantation of bone-marrow in a manner similar 
to that in which the ossifying property of periosteum 
is called forth, has, according to Ollier, Maas, and 
Guyot, produced no positive result. Dr. Bruns re- 
peated these experiments with the same negative 
result, so long as he followed Guyot in transplanting 
portions of bone-marrow from one animal to ano- 
ther. Similar absorption of the marrow was the 
usual result. But when he inserted a portion of a dog’s 
bone-marrow under the animal’s skin, bone was ge- 
nerally formed. Of nineteen experiments, seven 
failed; three from suppuration, and four from ab- 
sorption.. At the end of fourteen days there was 
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felt, at the part where the transplantation had been 
made, a nodule consisting of several centres of ossi- 
fication, which at the end of twenty days had grown 
together. This is double the time usually required 
for ossification by the marrow within the bone. In 
the course of the first ten days the fat and medullary 
cells were replaced by granulation-cells, which soon 
became fusiform. At the periphery, isolated patches of 
osteoid substance were formed, and, less frequently, 
hyaline cartilage. Ina later stage, numerous giant- 
cells appeared, which appeared to act as osteoblasts 
in producing the gradual absorption of the bone- 
substance. The yellow marrow of adult animals 
behaves almost in the same way as the embryonic 
red marrow. According to Dr. Bruns, ossification 
by osteoblasts occurs especially in young bones. 
These arise, according to Waldeyer, also from the 
giant-cells of the normal marrow, but not from the 
leucocytes and fat-cells. Such ossification as that 
described above is, however, only to be expected 
when, in spite of the rough treatment to which the 
portions of marrow have been subjected in their 
preparation, they rapidly form vascular adhesions 
with the surrounding parts.——Dr. Baum, in opera- 
ting in a case of false joint in the tibia with a defect 
of bone two or three centimétres (about an inch) in 
length, had endeavoured to ascertain whether a 
portion of spongy bone-substance deprived of its 
periosteum was capable of healing. Following 
Nussbaum’s plan, he loosened a portion of one of 
the fragments, leaving it attached only by a bridge 
of the soft tissues, thereby depriving it of its peri- 
toneal covering; he then introduced it into the de- 
fect, applied an occlusive bandage, and, at the end 
of four weeks, was surprised to find the pseudo-ar- 
throsis cured. 

The Surgical Importance of the Subcutaneous 
Veins of the Abdominal Wall tn Man.—In conse- 
quence of the deficiency of our knowledge as to the 
relations of the veins of the abdominal wall, and 
especially of their valves, Dr. Fenwick (London) 
injected these veins from the arteries with Berlin 
blue, in the case of a man who had died from he- 
morrhage. The following were the most important 
results. The long venous trunks which run sub- 
cutaneously at the sides of the abdominal wall, have 
a neutral middle portion, without valves; while both 
terminal portions are provided with numerous valves 
arranged in opposite directions. Hence these cannot 
act as collateral channels for the femoral vein and 
vena cava; in cases of obliterations of the vena, this 
function is rather performed by the azygos vein. 
The neutral middle portion receives blood from the 
deeper parts of the abdominal wall. The intercostal 
veins between the mammary and azygos veins are 
also provided at their terminal parts with valves 
arranged in contrary directions. The veins in the 
round ligament are the collateral vessels to the 
portal vein. The author referred to two cases of 
extensive distension of the abdominal veins shown 
at Leipzig, which, according to the preceding obser- 
vations, did not necessarily indicate obliteration of 
the vena cava or of the portal vein. 

The Healing of Wounds of Cartilage——Dr. Giess 
(Rostock) read a paper on this subject. There have 
been two opposite views as to the manner in which 
wounded cartilage is healed; that of Gurlt, that this 
takes place through fibrous, rarely bony, substance ; 
and that of other observers, that it is by means of 
hyaline cartilaginous tissue. Dr. Giess had, under 
antiseptic precautions, injured subcutaneously the 
cartilage of the knee-joint in young dogs, and had 


watched the progress of repair from day to day at 
first, and afterwards at greater intervals of time. 
Direct primary union never took place; there was 
always at first a deposit of fibrin, which, however, 
disappeared about the seventh day. In the neigh- 
bourhood of the wound, the surface of the cartilages 
assumed a raw, ragged appearance; which was more 
distinct, the more the reactive process of prolifera- 
tion (as in arthritis deformans) became prominent. 
Finally, according to Dr. Giess, the portion of carti- 
lage affected in this way might be thrown off. He 
considered that it was improbable, that the defect 
afterwards became filled up through proliferation 
from the more deeply seated portions of cartilage. 
A. HENRY, M.D. 
(Zo be continued.) 
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The Elasticity aud Tenacity of the Bones of the 
FHluman Skeleton. By O. MESSERER. Stuttgart: 
J. G. Cotta. 1880. 


THIS work contains a record of numerous experi- 
ments on the bones of ninety subjects, with the view 
of ascertaining their tenacity under both flexion and 
torsion, and also their elasticity. The bones were 
perfectly fresh and undenuded of periosteum, and 
every means was taken to ensure the accuracy of the 
experiments. 

In estimating the elasticity of the skull, the lower 
jaw, the thorax, and the pelvis, pressure was exerted 
in one series of cases transversely, in another series 
antero-posteriorly, until fracture occurred,the amount 
of yielding in each case being noted. ‘The pressure 
was applied by means of two parallel flat surfaces, 
and, in the case of the skull, also by means of a bolt 
at one spot, and indirectly by means of the vertebre. 

1. Under transverse pressure, just before fracture, 
the skull diminished by 1-3rd of an inch in the trans- 
verse diameter, increased by 1-50th of an inch in 
the antero-posterior, and 1-4oth of an inch in the 
vertical diameter. Under antero-posterior pressure, 
it diminished by 1-5th of an inch in the antero-pos- 
terior, by 1-7oth of an inch in the vertical diameter, 
while, in the transverse diameter, it increased by 
I-35th of aninch. For these measurements, a mul- 
tiplying instrument was used, indicating accurately 
a change of 1-1oooth of an inch. The average trans- 
verse pressure required for fracture was 1430 lbs., 
the average antero-posterior pressure 1140 lbs. The 
base of the cranium was the part usually fractured, 
and the line of fracture was invariably parallel to the 
line of the force applied. Pressure by means of a 
bolt at different spots resulted simply in perforation 
of the skull at these spots, the resistance not being 
proportioned to the thickness, owing to the ready 
yielding of the diploe. Pressure on the occipital 
protuberance caused generally an antero-posterior 
fracture of the base. Pressure indirectly through 
the vertebrz usually crushed in the occipital con- 
dyles, along with the sella Turcica and one or both 
petrous portions of the temporal bones. The aver- 
age pressure required was low, amounting to 600 
Ibs., and no change was discernible in the various 
cranial diameters. 

2. Transverse force applied at the angles of the 
lower jaw produced an approximation of 2-5ths of an 
inch, with fracture at or near the symphysis, on 
the application of 130 lbs. Antero-posterior pres- 
sure from the symphysis to the condyles produced a 
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separation of the rami by somewhat over ¥% an inch, 
with fracture at the condyle on the application of 
375 lbs. 

3. The viscera and muscles having been removed 
from the thorax, it was found that, ina male aged 
24, the sternum could, with an antero-posterior pres- 
sure of 130 lbs., be laid on the vertebral column 
without fracture; otherwise fracture occurred at the 
neck of the rib, or at the costo-sternal articulation. 
With transverse pressure, the transverse diameter 
could be diminished a third, when fracture occurred 
either at the neck or in the middle of the rib. 

4. The force required to crush the body of a ver- 
tebra increased from above downward, and,. after 
thirty years, diminished with the age. 

~5. An average antero-posterior pressure of 550 lbs. 
on the symphysis pubis caused symmetrical fracture 
of the pubic bones. An average transverse pressure 
of 400 lbs. on the iliac crests caused gaping of the 
sacro-iliac joint; while an average transverse pres- 
sure of 640 lbs. applied on the level of the acetabula 
caused the pelvis to become oval antero-posteriorly 
and produced the double vertical fracture of Mal- 
gaigne, z.¢., a fracture of the pubic bones, and also 
of the sacrum. 

6. The experiments on the bones of the extremi- 
ties, of which only a few can be noticed here, were 
numerous and exhaustive. The humerus of a 
woman, 25 years old, fractured under a traction 
force of 1760 lbs., the femur under 3410 lbs. The 
male clavicle supported a crushing axial force of 
420 lbs., the female clavicle 275 lbs.; the male radius 
a force of 740 lbs., the male ulna 520 lbs., the male 
femur 1800 lbs., and the male fibula 130lbs. Frac- 
ture of the male patella was produced by an antero- 
posterior pressure of 1320 lbs. The flexion-elas- 
ticity of the fibula, measured by proportional extent 
of movement under pressure, is, as we should @ 
priori expect, extremely high, being twice that of 
the radius, which stands next to it. The torsion- 
elasticity, again, of the fibula and of the radius, as 
measured by the angular rotation allowed without 
fracture, is almost the same, and stands consider- 
ably higher than that of the humerus and femur, 
which come next, the ulna having a very low torsion- 
elasticity, about one third that of the radius. The 
fracture under axial pressure nearly always took the 
form of a crushing of the extremities, while that 
from torsion was in all cases spiral, the thread of the 
spiral following the direction of the force. Flexion- 
elasticity was greatest at middle life, and diminished 
markedly as age advanced. The bones of the 
various subjects showed considerable variations, 
and, as would be expected from their smaller mass, 
those of the female skeleton, although having the 
same actual tenacity as that of the male, yielded to 
smaller forces. JAMES ANDERSON, M.D. 
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The Venereal Diseases, including Stricture of the 


Male Urethra. By E. L. Keyes, A.M., M.D. 
Pp. 348. New York: William Wood and Co. 
1880, 


THIS book is one of a series published under the 
title of ‘Wood’s Library of Standard Medical Au- 
thors’, intended especially for the use of the general 
practitioner. Consequently, Dr. Keyes states that his 
aim has been ‘to present the various venereal diseases 
as clearly as possible, avoiding such unnecessary re- 
finement upon theoretical and mooted points as 
would be apt to lead to confusion or to error. The 
first part of the book treats of the local venereal 


ulcer or ‘ chancroid’, which the author considers to 
be entirely distinct from syphilis; in other words, he 
is a dualist, according to the sense in which that 
term is now understood. Further, he looks upon 
chancroid as being a distinct morbid entity, always 
due to contact of the surface involved with the pus 
of a similar ulcer; thus, he is directly opposed to the 
view advocated by Bumstead and Taylor in the 
latest edition of their well-known work, viz., that a 
chancroid may arise, under certain circumstances, 
from inoculation of the products of inflammation 
either simple or syphilitic. The description, dia- 
gnosis, prognosis, and treatment of chancroid, are 
all fully discussed. 

Syphilis is next considered, and the several stages 
of the disease are well and clearly described. It is, 
however, with regard to the treatment of syphilis 
that Dr. Keyes has a special claim to be heard. 
The results of his careful researches into the action 
of mercury on the blood were published several 
years ago. The chief and most important conclusion 
arrived at was that mercury, when administered in 
small doses, is a tonic, and causes an increase in 
the number of the red blood-corpuscles, even when 
taken for a prolonged period. Thus, the author now 
treats his syphilitic patients on what he calls the 
‘tonic’ plan, which may be briefly described as follows. 

The preparation of mercury chiefly employed 
by the author is the protiodide in the form of 
granules, preferably those prepared by Garnier 
and Lamoureux of Paris, each of which con- 
tains about one-sixth of a grain. Unless there 
be any urgent symptoms which render more ac- 
tive measures necessary, treatment is begun by 
the administration of one granule after each meal 
for two or three days, when the daily dose is 
gradually increased by the addition of one granule 
every two, three, or four days, until some of the 
effects of mercury are produced. When diarrhoea 
occurs, or when the gums begin to be affected, the 
patient has reached his ‘full dose’; and if this be 
continued he will suffer sooner or later, both as re- 
gards his stomach, and also in the quality of his 
blood. This full dose, therefore, which is not tonic, 
is only to be continued in case of necessity, or until 
the activity of existing symptoms has subsided ; after 
which the tonic dose, which is equal to one-half or 
one-third of the full dose, is to be continued steadily 
for three years or longer, according to the special 
features of the case. If severe symptoms arise at 
any time during this course of treatment, the dose 
may be temporarily increased, or some other mode 
of introducing mercury may also be employed, until 
they have been removed. 

In the last part of the work, which treats of 
gonorrhcea and its complications, stricture of the 
urethra is included, and the whole of the remarks 
on this part of the subject are well worthy of atten- 
tion. Dr. Keyes protests strongly against many 
of the views of Otis and his followers, particularly 
as regards the normal dimensions of the urethra, 
and the necessity for cutting the so-called strictures 
of large calibre. The author is of opinion that 
there is no just measure of size for the urethra, and 
contends that all urethrze, healthy or unhealthy, will 
yield bands of irregular constriction to anyone who 
explores with a sufficiently large instrument; and that 
too, irrespective of the cure of any stricture which 
may have been cut, or of the symptom for which it 
may have been cut. 

Dr. Keyes may fairly be congratulated on having 
produced a book which is a valuable addition to the 
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literature of venereal diseases, and one that will, no 
doubt, fully answer the purpose for which it has 
been written. ARTHUR: COOPER. 


A Manual of Diseases of the Throat and Nose. By 
FRANCKE HUNTINGDON BOSworRTH, A.M., M.D. 
Lecturer on Diseases of the Throat in the Belle- 
vue Hospital Medical College, etc. New York: 
D. Wood and Co. 1881. 


MANY useful works have been published on the 
throat, but a complete treatise on the subject is still 
a desideratum. ‘The present book, which also in- 
cludes diseases of the nose, certainly does not supply 
this want; indeed, the author states in his preface 


that it was not his design to prepare a complete’ 


thesis on the diseases of the throat, but rather to 
describe those affections met with in ordinary prac- 
tice. But as this has been already done in the many 
publications which have from time to time appeared 
on the throat and nose, as well as in several of the 
standard works on medicine and surgery, we do not 
see the necessity of publishing the volume now 
before us in its present form. Some affections are 
omitted altogether; and some receive but a scanty 
notice. Others, again, are treated of at very con- 
siderable length. ‘This,’ says the author, ‘I have 
done designedly, with the object of introducing per- 
sonal views and methods of treatment, which are 
not given in other works, and which I regard as 
worthy of consideration.’ It is a pity that the author 
did. not publish these original observations in a se- 
parate form, as, scattered as they are now through 
the 424 pages of this book, they seem to us to 
run the risk of not being read at all. Several of the 
chapters, under any circumstances, might have been 
omitted, as for instance, those entitled ‘Mucous 
Membranes’, and ‘Taking Cold’. The former of 
these was originally written several years ago, as 
introductory to a course of lectures given by Dr, 
Bosworth, at the Bellevue Hospital Medical College. 
It treats of the structure, physiology, and pathology 
of mucous membranes in general. ‘It was intro- 
duced,’ says the author, ‘under the belief that a 
clearer understanding of the diseases of the upper 
air-passages will hereby be attained by such as may 
not be already familiar with the subject of the chap- 
ter’. We quite agree with Dr. Bosworth that such a 
knowledge is essential for the correct appreciation 
of the diseases of the mucous membranes of the 
larynx and nose, as it is for the diseases of other 
mucous tracts. But surely a general description of 
the anatomy and physiology of the mucous mem- 
branes of the body in general is as much out of 
place in a special thesis on the throat and nose, as 
would be an account of the structure and function 
of serous membranes in a work on diseases 
of the testicle or heart. We can hardly con- 
celve a practitioner taking up the study of a special 
organ without a previous knowledge of the structure 
and function of its individual tissues, much less of 
those of the body in general. Moreover, this chapter 
contains nothing with which a third year’s student 
should be unacquainted. Indeed, the author states 
in a foot-note, unnecessarily we should think, 
that he pretends to no original research on the 
subject, as the bulk of what he has written is 
compiled—a remark which we venture to suggest 
he might also have applied to nearly the whole 
of the book. His chapter on the use of the 
laryngoscope, and the methods of using various in- 
struments, do not call for special remark. His de- 
scriptions of the anatomy of the larynx and nasal 


cavities are inaccurate, as well as incomplete. The 
various diseases are fairly well described, and some 
original observations and useful hints are occasion- 
ally given, the author showing a considerable know- 
ledge of recent observations in his specialty. The 
book is abundantly illustrated with woodcuts, the 
majority of which, however, have been taken from 
other works. The literal inaccuracies are numer- 
ous: among them, we may call attention to the use. 
of ‘ cilia’ for ‘cilia’. Although, in the interests of the 
profession, we have felt ourselves bound to criticise 
this book somewhat severely, we do not wish to 
ignore the fact that it contains some observations of 
much value, and we can only regret that the author 
did not, as we before suggested, publish them in. 
some of the many periodicals in general circulation. 
W. J. WALSHAM, 
A German-English Dictionary used in Medicine and 
zis Cognate Sciences. By FANCOURT BARNES, 
M.D.Aberd., M.R:C.P.Lond., ete. Pp. 300.. Lone 
don: H. K. Lewis. 1881. 


THE increasing importance of a knowledge of Ger- 
man in medical study has created the want of a dic- 
tionary of technicalterms suchas Dr. Fancourt Barnes’ 
book is put forward to supply. It is not the only 
work of the kind before the public, but is the latest 
and most complete. The author confesses his 
obligations to such works as Littré, Robin, Toll- 
hausen, Blackley, Friedlander, and others, including 
the nomenclature of diseases of the Royal College of 
Physicians, and a more recent American dictionary 
of German medical words by Dr. Cutler, as well as 
Palmer’s Pentaglot Dictionary, one of the earliest as 
well as chief sources of those since compiled. Such 
a book can of course lay no claim to originality, and 
must of necessity be made up from similar lexicons 
of words in which,there cannot possibly be a copy- 
right; and the one which is the most complete, and, 
at the same time, most accurate, is the most valu- 
able. The volume before us, containing, as it does, 
several thousand words more than its predecessors, 
would seem to occupy this position. It will always 
remain a question what words should or should not 
be admitted to such a dictionary; and it is doubtless 
very difficult to draw the line at strictly technical 
words, and probably the margin might, in this case, 
have been slightly relaxed with advantage, with, per- 
haps, amore comprehensive rendering of some of the 
words. The author invites the communication of 
omissions or corrections; and, since most students 
have been compelled to prepare for themselves some 
such list, these ought to be forthcoming. As it stands, 
it will afford most valuable help, and a great”saving 
of time, to all engaged in the perusal of German 
medical literature. W. H. ALLCHIN, M.B. 








Dysmenorrhea, its Pathology and Treatment. By 
HEYWOOD SMITH, M.D. Oxon., Physician to the 
Hospital for Women, and to the British Lying-in 
Hospital. London: J. and A. Churchill. 1881. 


IN this work, Dr. Heywood Smith has endeavoured 
to point out the propriety of considering dysmenor- 
rheea as a symptom not only existing, but also pa- 
thognomonic in many disorders of the organs of 
reproduction in the female, and the necessity, not 
only in this particular symptom, but more especially 
the various diseases of which it is only a symptom, 
In discussing membranous dysmenorrheea,. the 
author recognises only the decidual form, and as a 
final resource in the treatment of obstinate cases, 
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advises the introduction of a red-hot sound, made 
specially as part of Paquelin’s thermo-cautery. The 
book contains chapters on ovarian, tubal, and ute- 
rine dysmenorrheea, as well as on dysmenorrheea 
resulting from diseases of the broad ligaments. It 
is full of sound practical advice, and is evidently 
the result of much close clinical observation. 
FANCOURT BARNES, M.D. 


NEW INVENTIONS. 





AN ADDITION. TO THE BINAURAL STE- 
LHOSCOPE. 


The accompanying cut shows an addition to the 
ordinary binaural stethoscope, devised by Mr. Irwin 
Palmer. That instrument is thereby adapted for use 
as calipers, and the elastic band is replaced by a 
circular box-spring at the hinge. Attached to the 
joint is a dial-plate, which registers the divergence 


ZO 





of the two metal arms, thus at once enabling 
diametric and other measurements to be accurately 
and readily made without the addition of a separate 
instrument. It will commend itself to the profession 
for the facility with which it permits anatomical 
measurements to be registered, as, for example, in 
estimating the relative expanding power of the two 
_ sides of the chest in lung-disease, or the abnormal 
dimensions of: rickety heads, etc. This idea has 
been very well carried out by Messrs. Millikin and 
Down, of St. Thomas’s Street, London, 5.E. 


SOFT INDIA-RUBBER VELVET- EYED 
TUBES FOR MAKING THE INJECTION 
IN GONORRHGA PAINLESS. 


Dr. W. Thornton Parker writes, in the Boston Med. 
and Surg. Four. of March 3, 1881, that ‘to remove 
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some of the difficulties encountered at present in the 
treatment of urethral inflammation, and to facilitate 
the injection of the urethra without pain, Messrs. 
George Tiemann and Company, of New York, have 
made for him some soft rubber velvet-eyed tubes 
with bulbs for making the injection painless’.. The 
accompanying wood-cut gives a very good idea of 
the tubes. 
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They are about 2% inches long, of three sizes, the 
bulbs corresponding with Nos. 13, 15, and 17, Tie- 
mann and Company’s American scale. They aremade 
of pure India-rubber, soft and pliable. The move~ 
ment to the right or left of the syringe in pressing 
out the fluid cannot cause pain, because only the 
tube Jdeyond the attachment to the syringe is 
to be introduced; they are easily introduced pain- 
lessly, and compressing the penis about them to 
retain the injection is also painless. The bulbs have 
very thin walls. Dr. Thornton Parker finds these 
tubes excellent in practice, and very highly appre- 
ciated by those who have used ordinary syringes. 
They fit easily on the nozzle of almost any syringe. 
These tubes are packed nicely in a little box, and 
can be obtained by mail from Messrs. Tiemann and 
Cmpany. 


MATHER’S PLASTERS. 


Mr. W. MATHER, of Dyer Street, Hulme, Manches- 
ter, has forwarded us samples of plasters of which we 
can speak in the most favourable manner. This 
firm has an old established reputation for their plas- 
ters, and it is fully maintained by the specimens for- 
warded to us. Their surgeons’ India-rubber adhe- 
sive plaster is a most excellently-sptead, even plaster 
on a strong elastic back, adapting itself well to the 
surface. The India-rubber porous plasters, the bella- 
donna, capsicum, and ordinary strengthening plas- 
ters, are of excellent manufacture, most convenient 
and cleanly in use, and may be recommended with 
great confidence. Mather’s improved mustard plas- 
ters are also very convenient : they are cut in a con- 
venient size, spread on flexible cloth, do not peel or 
break, and are made of pure mustard: they keep 
well in foreign climates, and are extremely handy 
and efficient. These plasters are supplied in handy 
cases, in lengths of one yard or otherwise, according 
as they are needed for private or for hospital use. 


PURTON SULPHATED AND BROMO- 
IODATED MINERAL WATER. 


Purton water has been recommended by the late 
Dr. Brinton, Sir Ranald Martin, Dr. Marcet, and 
others ; having been proved to be of value in hepatic 
disease, scrofula, in uterine disease, and _ other 
forms of glandular affection in which bromo-iodated 
water is indicated. In many respects, it represents 
the water of the Pierpont spa, but it is apparently 
superior in amount of iodine and bromine. 

The London depot is at Mansion House Cham- 
bers, 11, Queen Victoria Street. 








BAPYROTILE. TILES: 


The Papyrotile Company, 14, Holborn Viaduct, 
exhibited, at the recent Exhibition of Building, etc., 
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appliances, their papyrotile tiles for decorating 
walls, dados, ceilings, panels, etc.; also for the 
inlay of furniture, and many other artistic and useful 
purposes. The effect produced by the variety of 
specimens displayed at the company’s stand was 
particularly attractive. The tiles vary in size from 
4 to 8 inches, and are composed of a very tough 
material, called leatherette, in imitation of the grain 
of Morocco and Russian leather. They are easily 
fixed to the wall with glue or cement, and the only 
cleaning required is by simply applying a feather 
broom, which will effectually remove all dust or dirt 
that may adhere to the surface of the tiles. The 
appearance of warmth and comfort of this effective 
decoration, and the various designs in which they 
can be executed, must bring the papyrotile into 
general demand, as soon as it becomes more widely 
known. 


MISCELLANY 


How TO CLEANSE, DISINFECT, AND PRESERVE 
SPONGES.—Mr. Charles Roberts, in the Brit. Med. Four., 
March 1881, p. 417, states, that the best mode of cleans- 
ing, etc., sponges, is to place them in strong salt and 
water, to which a little iodine has been added. <A bath 
sponge, thus treated, has the pleasant sea-side smell attri- 
butable to the presence of ozone. 


BANE AND ANTIDOTE.—Since vitriol-throwing has be- 
come a common offence, it may be well to point out 
that, in a case which occurred during a chemical lecture, 
mentioned in the Pharm. Four., in which two students 
were seriously injured in the face by the explosion of a 
flask containing boiling sulphuric acid, the intense suffering 
at first experienced ceased entirely about a quarter of an 
hour after the application of a soft paste of calcined mag- 
nesia and water, in a layer about two millimétres in thick- 
ness, M. Alande states that the magnesia requires to be 
renewed in twenty-four hours, but that patients, after re- 
covery, retain no marks of the accident. 


THE DIAGNOSIS OF BLOOD-STAINS BY MEASURING 
THE BLoop-CorPuscLes. — Dr. H. Struve (Virchow’s 
Archiv, Band Ixxxiii, Heft 1) comes to the following con- 
clusions as to the practical value of the rules laid down for 
the detection of blood-stains by measuring the blood-cor- 
puscles. 1. Great variations exist in the size of the blood- 
corpuscles. 2. In fresh blood, under the cover-glass, the 
blood-corpuscles undergo rapid contraction. 3. In blood 
dried in thicker layers, more or less shrinking of the cor- 
puscles takes place. 4. When dried blood is treated with 
strong liquor potassze (30 to 35 per cent.), the whole of 
the corpuscles do not reassume their normal size; some 
swelling of the corpuscles undoubtedly follows. 5. When 
dried blood is treated with carbonic acid and water, the 
envelopes of the blood-corpuscles and the granular cells 
remain undissolved, so that they may be recognised by the 
microscope, and, in particular cases, may be measured. 
6. Measurements of single blood-corpuscles, which are 
made visible from dried blood by various similar reagents 
or treatment, permit of no positive conclusion as to the 
origin of the blood. 


THE ADMINISTRATION OFSALICYLIC ACID.—A pleasant 
and agreeable method of administering salicylic acid is 
given in the ew York Medical Herald. Take of Oswego 
corn starch one tablespoonful, to be thoroughly rubbed up 
in several ounces of cold water. Add a quart of milk, set 
on the fire, and stir until the mixture has boiled sufficiently 
to become homogeneous. The addition of sugar and 
essence of vanilla or lemon will give a delicious blanc- 
mange. Twenty grains of the salicylic acid can be rubbed 
up ina mortar with a cupful of the blanc-mange, which 
may be eaten warm or cold. The acid taste is entirely dis- 
guised, and a medicine irritating to a healthy stomach can 





be safely administered in combination with a nutritious but 
light food to such patients as are in need thereof. 


PERMANENT PICTURES ON THE RETINA.—The idea 
that the circumstances attending the sudden and violent 
death of an individual might be ascertained by an examin- 
ation of the retina—amounting, perhaps, in criminal 
cases, to a revelation of the perpetrator’s identity—was 
discussed soon after the discovery of the visual purple. 
The matter is still often mentioned by the laity, and Dr. 
W. C. Ayres, of New York, in an article upon the sub- 
ject in the Wew York Med. Four. for March (Specialist), 
gives as much of the photo-chemistry of the retina as will 
suffice to establish the impracticability of detecting a mur- 
derer by means of an ‘optogramme’, as a general thing. 
After describing the details of the process of obtaining an 
optogramme experimentally upon animals, the author gives 
an amusing account of an attempt of his to make a picture 
of Professor Helmholtz upon the retina of an animal. 
The result was, an image of Helmholtz’s shirt-collar and 
the end of his nose. 


THE PRESENCE OF BACTERIA IN THE AIR.—A 
large series of experiments on the suspension of bac- 
teria in the air, carried on at Breslau, by Dr. Miflet of 
Kiew, under the superintendence of Professor Cohn, have 
led to the following results. 3. A number of bacterial 
germs, capable of germination, are suspended in the air. 
2. By means of an apparatus constructed for the purpose, 
and which is fully described, the germs may be collected, 
made to germinate, and systematically determined. 3. 
The larger number of germs thus detected in the air were 
those of micrococci and bacilli. Most of those were 
already known as growing in other media; some were of 
very peculiar and hitherto unknown forms. 4. Many bac- 
teria, on the other hand, ordinarily: found in fermenting 
substances, were not detected in the air. This is true, 
especially, of bacterium termo and the ordinary ferment of 
putrefaction, spirillum, spirochete, and some others. 5. 
The presence of bacterial germs was, in some cases, 
proved in air absorbed from the soil. 6. The air, on the 
other hand, from the typhus-ward of an hospital was found 
to be free from living bacterial germs, probably in conse- 
quence of ventilation and disinfection. 7. The air from a 
sewer was rich in such germs. 8. The number of these 
experiments was not sufficient to determine whether the 
difference between the bacteria collected from the air in 
different places, and especially in certain localities, has 
any pathogenetic significance; the results, at present, 
being negative. 

CULTIVATION OF CARDAMOMS.—The cultivation of car- 
damoms is, according to Mr. Markham, carried on toa great 
extent on the western slopes of the Coorg Mountains. In 
the month of February, the Coorgs start from their vil- 
lages, and, arriving on the mountain slopes, select one of 
the largest trees, giving a preference to those on a western 
or northern slope. Around this selected tree they raise a 
platform, and commence to fell it. In felling it, they take 
care that it shall fall towards the base of the slope, and 
thus, in its fall, carry all before it. Having cleared a space 
of about 300 feet long by 4o feet broad, and freed it from 
all brushwood, they commence planting. In three months 
the plants begin to appear; after about twenty months, 
the plants have reached a height of five feet, and in six 
months later, that is, twenty-six months after the first sow- 
ing, the first clusters of flowers begin to appear. During 
this period the ground is kept constantly cleared of all 
weeds. Six months (October) after flowering, the first 
crop is ready for picking, but a full crop is not obtained till 
the following year. These plantations are kept up for six 
or seven years, when, the soil having become exhausted, 
fresh ground is again cleared. ‘The harvesting is attended 
with some amount of suffering, as the grass which springs 
up around the cardamom plants cuts like a knife, and 
large leeches are very abundant. The capsules, when 
picked, are packed in bags and carried to the villages, a 
distance, frequently, of ten to twelve miles. Some families 
have been known to collect cardamoms to the value of 600 
to 1,000 rupees per annum, 
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CHARCOT AND RICHER ON NEURO-MUS- 
CULAR SUPEREXCITABILITY DURING 
HY PNOTISM: 


MM. CHARCOT and RICHER draw attention to the 
phenomenon of exaggerated excitability of the nerves 
and muscles during certain forms of induced sleep. 
This phenomenon includes (1) great increase in the 
tendon-reflexes ; percussion on a tendon giving rise 
to movements not only in the same limb but in the 
others, to sharper reflex contraction, to prolonged 
contraction, and to permanent contraction; the 
contraction may be brought about by kneading, 
friction, or simple pressure ; (2) increased nervous 
excitability ; pressure on nerve-trunks giving rise to 
spasm of the muscles to which their branches are 
distributed; (3) increased muscular excitability ; 
pressure on a muscle causing it to contract ; (4) a 
special increased excitability of the muscles of the 
face, which cannot be thrown into permanent spasm, 
but may be excited in any of the foregoing ways, 
and even by simply pressing each one witha small 
piece of wood, by which means they reproduced 
most of the experiments of Duchenne of Boulogne, 
on the partial action of the muscles of the face 
under the influence of localised faradisation. 

The contraction resulting as above described is 
generally very intense, resisting the most forcible 
efforts to overcome it, but it may be made to yield, 
without force, by simply stimulating in the same 
manner the antagonist group of muscles. When the 
contraction is not destroyed during the hypnotic 
sleep, on awakening the patient, the contraction may 
disappear with the sleep; or it may persist after 
waking, if we render the patient cataleptic and awaken 
her during that state; or it may in some cases persist 
whether the patient be awakened during either the 
lethargic or the cataleptic state. Such persistent 
contractions resemble those of hysteria; and for their 
reduction it is necessary to hypnotise the patient 
again, and then to excite the antagonist muscles. 

The transference of artificial contraction by means 
of the magnet is well known, since the experiments 
at the Salpétriére in 1878; but it was not known 
whether such transferred contraction affected exactly 
the same muscles as were involved in the primary 
contraction. One of the patients of MM. Char- 
cot and Richer having been hypnotised, and her 
muscles completely relaxed, the ulnar group were 
stimulated by touching the right ulnar nerve at 
the elbow, and a magnet was then applied to 
the left arm, the muscles of which remained 
relaxed; at the end of two or three minutes the 
fingers of the contracted hand began slowly to 
open, while those of the opposite hand began to 
assume the position they were quitting, until the con- 
traction was completely transferred. The same 
result followed when localised contraction was in- 
duced by exciting a tendon or the muscle itself. 

Anzemia of a limb produced by Esmarch’s band- 
age prevents the manifestation of contraction, so 





* Contribution to the study of Hypnotism in Hysterical Patients, 
The Phenomenon of Neuro-muscular Superexcitability (Le Prog7és 
Médical, Nos. 15, 16, 1881). 


long as the anzemia persists, but as the blood returns 
to the limb the contraction shows itself. In the 
former stage, therefore, it may be considered to be 
latent. This latent contraction may also be trans- 
ferred by the magnet; so that, while in the bloodless 
limb no contraction results from exciting the nerve, 
a magnet applied to the opposite arm develops in it 
the spasm of the ulnar group of muscles. 
ROBERT SAUNDBY, M.D. 


MOOS AND BURKNER ON DISEASES OF 
THE EAR IN RAILWAY EMPLOYES. 


PROFESSOR Moos of Heidelberg has drawn atten- 
tion to this subject in an important paper read before 
the International Otological Congress at Milan in 
September last (see Archives of Otology, Dec. 1880). 
The author has thus far seen ten cases of marked 
disturbance of hearing in engineers and firemen. 
He gives particulars of four cases of locomotive en- 
gineers thus affected, the disease in all four being of 
the nature of the sclerotic form of catarrh of the 
middle ear. Case 2 strikes us as one of the most in- 
teresting; we therefore give a brief account of it. 
J. K., aged 47, has been a locomotive engineer for 
many years. During the last two years his hearing 
has become much affected from travelling through 
tunnels. He has had frequent colds, accompanied 
with pain, roaring, and ringing, in both ears. Sub- 
jective noises and deafness are always worse after a 
journey on the engine. In the right membrana 
tympani, the light spot is absent, the mucous layer is 
opaque, with a small atrophic spot beneath the 
handle of the malleus. In the left membrana tym- 
pani, the light spot is absent, the vessels of the ma- 
nubrium are injected; there is partial radiating 
opacity in the anterior inferior quadrant. Bone- 
conduction is still present on both sides for the 
acouometer, which cannot be heard by aérial conduc- 
tion; it is also absent for high tuning-forks, but pre- 
sent for the low fork. Voice is heard at a distance 
of one métre. The author, who gave an opinion that 
the man was hard of hearing, was at the time quite 
ignorant why he had been asked for his opinion on the 
case, but heard subsequently that the patient had 
caused a collision, doing considerable damage. Dr. 
Moos doubts not that his opinion saved the man from 
a penalty, and hopes that, instead of being discharged, 
he received a pension, which, in the author’s opinion, 
he justly deserved, as his hearing was damaged while 
he was on active duty. 

The paper terminates with eight conclusions on 
the subject, which are of so much practical import- 
ance that we reproduce them in full. 

1. Locomotive engineers and firemen are liable to 
affections of the ear, with noticeable decrease in 
hearing, usually on both sides, which may be attri- 
buted to their employment; these affections may, 
perhaps, appear earlier in those who are employed 
on railroads running through mountainous regions 
than in those on roads in level countries. 

11. This acquired deafness appears to be more 
dangerous than colour-blindness as regards the 
signal code, because the latter is a congenztal defect 
which can be defined precisely before the individuals 
are put on active duty, while the deafness is an ac- 
guired disease, slow in its approach and often un- 
known to the person affected until an accident, ¢.¢., 
a cold, or injury, diminishes the hearing more and 
more on one or both sides, or destroys it completely. 

R 
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_ Itt. The percentage of these affections of the ears 
can only be fixed by extensive statistics and exami- 
nations. The fact of their existence is evident; and 
éven if the percentage were but slight, it is of great 
importance, for even a single exception may cause 
danger. 

Iv. The ears should be examined very carefully 
before a certificate of fitness for duty is given; the 


examination can and should only be undertaken by’ 


a physician who has made a special study of otology, 
or, at least, understands how to examine the ear and 
to test its functions accurately. 

v. When a man has acted as fireman for a long 
time, his promotion to the position of engineer should 
demand special precautions in this respect. 

vi. When his definite appointment has been made 
he should be warned that his occupation may injure 
his hearing, and that he should present himself for 
examination when he notices the slightest defect in 
this respect. 

vil. The physician should be sworn to report every 
case of deafness in firemen or engineers to the 
superintendent of the road. 

vill. The hearing of engineers and firemen should 
be tested at least once in every two years, so as to 
avoid all possible danger; perhaps oftener in those 
who run on tunneled roads. 

After the discussion of Professor Moos’s paper at 
the above meeting, a resolution was passed drawing 
the attention of the governments of different countries 
to the frequency of certain affections of the ear in 
engineers and firemen, which may prove a source of 
danger to the travelling public. Railways not being 
in the hands of the Government in this country, this 
subject has not yet come under the notice of our 
railway authorities. It certainly deserves their full 
attention. 

A further contribution to the subject is made by 
Dr. Burkner of Gottingen, in a paper in the Archiv 
fur Ohrenhetlk., for Feb. 1881. This author has ob- 
served affections of the earinsix locomotive engineers, 
in two firemen, and in sixteen other railway ewployés. 
Whilst agreeing, on the whole, with Moos’s conclu- 
sions, he considersthatthe condition of the ears of other 
railway employés, especially pointsmen and porters, 
should also be taken into account. He quite agrees 
with Moos in the importance of drawing the atten- 
tion of the authorities to the subject, and in his 
statement that even exceptions would suffice to ex- 
pose the travelling public to great danger. 

E. CRESSWELL BABER, M.B. 





BEHREND ON THE TRANSMISSION OF 
SYPHILIS BY INHERITANCE. 


IN a paper on this subject, published in the Ber. 
Klin. Woch., 1881, Nos. 8 and 9, Dr. Behrend of 
Berlin considers the two following questions. 1. 
Does ahealthy woman become infected during gesta- 


tion by a child which has derived syphilis from the | 


father? 2. Is syphilis, acquired by a mother during 
pregnancy, transmitted to her foetus 2 uzero, or not? 
These two questions resolve themselves into one, 
namely, whether the syphilitic poison can pass by 
way of the placental circulation. To illustrate one 
part of this question, the following cases, in which 
the mother acquired syphilis during her pregnancy, 
are related. 

CASE I. Mrs. T., aged 24, consulted Dr. Behrend 
on August 18th, 1874, for an affection of the genitals, 
which she had first noticed about eight days pre- 


viously. She was then in the ninth month of preg- 
nancy, and had last menstruated at the end of Dec. 
1873. On examination, the author found condy- 
lomata of the labia, a small superficial induration on 
the left nympha, commencing roseola of the trunk, 
crusts on the scalp, swelling of the superficial lymph- 
atic glands, especially of those of the groin, and 
catarrhal pharyngitis. The patient said that her 
husband had suffered from ‘piles’ for some time. 
The author concluded that contagion of. the wife 
had probably occurred about the beginning of June. 
The symptoms disappeared under mercurial inunc- 
tion; and, on September 13th, the patient was deli- 
vered of a full-grown female child. On the following 
day, both mother and child were examined, and’ 
found to be free from signs of syphilis, but, in the 
third week, condylomata appeared around the child’s 
anus. These were dispelled by fifteen mercurial 
baths. On January 24th, 1876, the child had a 
purulent discharge from the nose, hoarseness, and 
laryngeal stridor. Under mercury the child reco- 
vered, and has remained healthy up to the present 
time. 

The father was examined immediately after the 
birth of the child, and was found to have condylo- 
mata of the anus, swelling of the lymphatic glands, 
and alopecia. He said that, four months after his 
marriage (April 1874), he had had extramarital in- 
tercourse, followed in three or four weeks by an ulcer 
of the frenum preeputii, which was said by his me- 
dical attendant to be a hard chancre. Both hus- 
band and wife had relapses in January 1875. A 
healthy child was born in 1877. 

CASE Il, Mrs. W. came under the author’s care 
on November 9th, 1879, with ulcerating condylomata 
about the anus and external genitals, copious vaginal 
discharge, a general papulo-roseolar syphilide, mu- 
cous patches in the throat, crusts on the scalp, 
glandular enlargement, and alopecia. The patient 
had last menstruated on February 20th, and was, 
consequently, in the last month of pregnancy. She 
had first noticed a hard spot on the vulva at the 
beginning of August, and had been under medical 
treatment for a few weeks. The husband had been 
under the author’s care in July for indurated sores 
of the penis. The mother’s symptoms disappeared 
under mercurial inunction, and she was delivered on 
November 27th of a full-grown child, free from signs 
of syphilis. The child was not suckled by its mo- 
ther, who was attacked with parametritis, and re- 
moved to the hospital. During the mother’s ab- 
sence from home the child was neglected, and died 
on March 2nd, 1880. On examination after death, 
Dr. Behrend found well-marked syphilitic lesions on 
the buttocks, limbs, palms, and soles. Both parents 
remained free from signs of syphilis during the 
child’s life, but eight weeks after its death the 
mother had syphilitic sore-throat, which got well 
under treatment. 

The author remarks that the foregoing cases, as 
well as two others, one by Maximilian Zeissl 
(Allg. Wien. Med. Zeit., 1879, Nos. 50, 51), and the 
other by Vajda (Wien. Med. Woch., 1880, Nos. 30, 
31, 32), prove that the syphilitic virus can be trans- 
mitted by means of the placental circulation, though 
it may not be a necessary consequence in all cases. 
He thinks, however, that the escape of the child can 
only be proved in exceptional instances, and holds 
that, in most of the cases on record—those of von 
Barensprung for example —in which the child is 
stated to have remained healthy, the period of ob- 
servation was too short for syphilis to be excluded 
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with certainty. In support of this view, a case is 


quoted from Caspary, in which the first symptoms 
of syphilis were said to have been delayed until 


the child was between four and five-and-a-half 


months old. The author then reports a case, 
which came under his own observation, as one in 
which no signs of syphilis appeared until the eighth 
month. A child, eight months old, was brought to 
‘Dr. Behrend to be vaccinated, and, on examination, 


‘was found to be suffering from mucous patches of 


the anus. The mother had not noticed these 
patches, so there was really no evidence how long they 
had been present. Dr. Behrend, however, assumed 
from their condition that they had not been there 
longer than three or four weeks; and further goes 
on to assume that these mucous patches were the 
first appearance of syphilis in the child, merely be- 
cause the mother had not noticed anything wrong ; 
for nothing is said as to any medical examination of 
the child previously. 

Again, two children over six months old, when 
brought to Behrend to be vaccinated, were suffering 
from condylomata of the anus, and were said to have 
been healthy up to that time. These cases are also 
put down by the author as instances in which the 
first sympt ms of inherited syphilis appeared after 
the sixth month. 

The possibility of escape of a mother who bears a 
syphilitic child is next touched upon, and a case is 
given in detail, which, in the author’s opinion, shows 
that a mother of syphilitic children may herself 
remain free. Dr. Behrend had been the medical 
attendant of the family in this instance since 1873. 
His information previous to that time was obtained 
from the former medical attendant. 

A lady, aged 27, of unimpeachable antecedents, 
married a healthy man in 1864. Six months after- 
wards the husband caught syphilis, and was treated 
imperfectly from time to time for various lesions till 
his death, which occurred in 1879 from amyloid 
disease. During these fifteen years of married life 
the wife remained quite healthy, never having had 
any eruption, osteocopic pains, or lesions of the 
mucous membranes or bones, nor had she suffered 
in her general health or appearance. During the 
first eight years after marriage she bore seven 
macerated foetuses, all of which were born between 
the seventh and eighth months. In 1872 a living 
child was born, but it soon showed an eruption, 
and died in two months; in 1874 a living child was 
born with a pustular syphilide of the feet. This 
child recovered under mercury. In 1876 a healthy 
child was born, which still lives. In 1878 a boy 
was born healthy. A month afterwards a pus- 
tular rash appeared, and was followed by separa- 
tion of the upper epiphyses of the bones of the fore- 
arms. ‘The child finally recovered under mercury. 
Lastly, in September 1880, a healthy well-developed 
boy was born. He, however, subsequently had a 
rash, of which the nature was uncertain. Cases 
bearing on the point are also quoted from various 
authors, including Guibout, Ranke, and others. 
Dr. Behrend concludes that, while the transmission of 
syphilis may certainly occur through the placental 
circulation, it may yet fail to be so transmitted in 
some cases. 

[It will be seen at once that the case just related 
only proves that no signs of syphilis were noticed in 
this mother of syphilitic children, and not that she 
escaped altogether. Indeed, everything goes to 
show that she was really protected, otherwise, how 
did she escape infection by any of the children who 





were born alive? It is true, we are not told whether 
the mother suckled these children (an important 
omission); but whether she did so or not, the in- 
intimate relations of a mother with her child would 
make it almost impossible that the former ‘could 
have escaped had she been really free from taint. 
Thus, the case, though interesting as regards‘the 
general good health enjoyed by the mother during 
so long a period, is no exception to Colles’ law. 
Rep. | ARTHUR COOPER. 





KELSEY ON THE DIAGNOSIS OF CANCER 
OF THE RECTUM. 


THE New York Medical Fournal for April contains 
an original communication from Dr. Charles B. 
Kelsey, on the subject of cancer of the rectum. 

To the rule that this affection occurs in middle 
hfe or old age, there have been some interesting ex- 
ceptions, one case having been reported, the subject 
of which was a boy aged twelve years. With regard 
to the relative frequency in the sexes, the author, 
in a collection of one hundred and seven cases, 
found fifty in males, and fifty-seven in females. The 
locality in which the disease first appears varies. 
According to Quain, the lower margin of the deposit 
is most frequently met with at the distance of from 
two to three inches above the anus. ‘The upper 
limit of the rectum, where it joins the sigmoid 
flexure, is a common site of the disease ; and here it 
runs a more rapid course than elsewhere, and is 
more apt to be suddenly fatal, on account of the in- 
creased liability to obstruction which the anatomical 
condition favours. 

Of all the varieties of true cancer affecting the 
rectum that most frequently met with is epithelioma. 
It presents itself under two forms, that of lobulated 
epithelioma, commencing as a warty nodule near 
the verge of the anus, and then slowly involving the 
lower extremity of the rectum; and that—a much 
more frequent form—of cylindrical epithelioma, a 
soft, vascular, and rapidly growing deposit, which is 
developed within the rectum, and usually above the 
internal sphincter. Next to epithelioma, scirrhus 
is the variety of cancer most frequently met with in. 
the rectum.’ This arises in the submucous connective 
tissue, and is said to be most apt to show itself first 
on the anterior wall of the rectum, near the prostate. 
The hardness and contractility of this form of dis- 
ease are the chief clinical facts upon which a dia- 
gnosis rests; but, leaving out of consideration the 
history of the case, it will often be impossible to 
distinguish between the gross appearances of scirrhus 
and those of simple fibrous stricture. Encephaloid 
and colloid cancers have been met with in the rec- 
tum; and in a paper read in 1880, before the Société 
de Chirurgie of Paris, M. Nepveu gave the histories 
of ten collected cases of melanotic cancer. One 
case of osteoid cancer in the rectum has been 
recorded. 

The symptoms of cancer of the rectum may 
be classed as follows :—pain; those due to contrac- 
tion, to ulceration, to invasion of neighbouring parts ; 
and lastly, the generalisation of the disease and 
cachexia. A cancer of the rectum may, and often 
does, begin so insidiously that its existence is not 
suspected till it has made irreparable progress. .On 
the other hand, however, the disease is usually at- 
tended with great pain, and the suffering, in itself, 
may be of great assistance in diagnosis. The chief 
nerve-supply of the parts about the rectum and anus 
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is from the internal pudic, a nerve having intimate 
connections with the other nerves arising from the 
same portion of the spinal cord, and supplying the 
other pelvic organs and the lower extremities. This 
anatomical fact seems to explain the wandering and 
often anomalous pains which are very commonly pre- 
sent. Pain or cramp in the lower extremities, in 
cases of cancer of rectum is, as was pointed out by 
Hilton, a bad sign, and indicates a direct encroach- 
ment upon some of the neighbouring nerves, either 
through implication of the glands, or by direct 
extension of the original disease. The symptoms 
directly referable to contraction of the bowel are 
often slight, and differ in no way from those caused 
by the simple fibrous stricture of the same part. 
The one great sign of contraction of the rectum is 
constipation with occasional attacks of diarrhoea, in 
which large quantities of feces are passed. The 
constipation is accounted for by the obstruction, and 
the consequent accumulation above the stricture; 
and the diarrhoea is secondary to the accumulation, 
which in time acts as a foreign body, and sets up 
catarrhal inflammation. Well-marked lessening of 
the rectal calibre does not necessarily produce a 
change in the shape of the feces. The flattened, 
tape-like stool is a sign of value when present, and 
should always lead to careful exploration; but it may 
not be present even in the worst cases of stricture, 
and it may occur without stricture, being due to an 
irregular spasmodic action of the sphincters, or to 
pressure applied without the bowel. After a stricture 
has existed for a certain length of time, signs of 
obstruction will be manifest on abdominal palpation 
and inspection. There will be found to be fecal 
distension of the transverse and descending colon, 
disappearing from time to time after attacks of 
diarrhoea, and preceded by eructations of fetid gas. 
It will sometimes happen that fatal obstruction will 
occur even though, as shown by ost mortem exami- 
nation, the calibre of the stricture was large enough 
to permit the passage of the finger.. With the com- 
mencement of ulceration, there begins an entirely 
new train of symptoms. The hemorrhage from an 
ulcerated rectum in cancerous disease is seldom 
profuse enough to be dangerous, though by frequent 
repetition it may become an important factor in the 
ultimately fatal result. Above the contraction there 
often develops an ulceration, which is due to irri- 
tation of faeces, and not to extension or breaking 
down of the cancer. As a result of this process, 
perforation of the weakened intestinal coat may take 
place at some distance above the stricture. When 
the cancer itself breaks down and ulcerates, its ex- 
tension is limited by no tissue of the body. The 
bladder may be opened, and a permanent fistula 
result, in which case the passage is generally from 
that viscus into the rectum. .There are two sets of 
lymphatics which may be involved in malignant 
disease of the rectum—one coming from the anus, 
and going to the glands in the groin; and one 
coming from the rectum, and going to the glands in 
the hollow of the sacrum and the lumbar region. 
‘The proper place to feel for glandular involvement 
or disease within the sphincter is along the spine, 
deep in the pelvis—a simple point, which may decide 
the surgeon for or against operative interference. 
The diagnosis of cancer of the rectum from ulcer- 
ation and stricture of any other variety must rest 
chiefly upon a physical examination. To make such 
an examination thoroughly, and yet safely, requires 
great care and gentleness, and, to properly interpret 
the conditions which may be found, no little expe- 


rience and knowledge. Before a speculum is used 
the finger should be introduced, for in the majority of 
cases it is upon examination with the end of the 
finger that the diagnosis rests. In soft cancer, espe- 
cially after ulceration, the diagnosis is generally 
easy; and in epithelioma, where the cancerous ulcer 
is found on an indurated base, the practitioner is not 
apt to make the mistake of considering the condition 
due to anything else except malignant disease. After 
the finger has appreciated the nature and extent of 
the disease, the locality of the constriction and its 
calibre, and any other points within its reach, the 
speculum may be introduced if possible and neces- 
sary. When the stricture is low down it may not be 
possible, and it is often unnecessary. The best form 
of speculum for examining the lower part of the 
rectum is Sims’; and if it be desirable to inspect as 
high up as possible, and beyond the reach of the 
blade of Sims’ speculum, the best instrument is a 
small-sized cylindrical vaginal speculum, made a 
couple of inches longer than usual. The diagnosis 
of a stricture at the upper limit of the rectum, or in 
the sigmoid flexure, is attended with much difficulty. 
Cancerous disease in this locality is best searched 
for through the abdominal wall. The best bougie is 
the softest, and it should have a rounded or blunt 
end rather than a tapering point. All other varieties of 
bougie seem, to the author, to be inferior to that made 
of soft India-rubber. The rule of extreme caution in 
instrumental examination of the lower part of the 
intestine applies to all cancerous disease above the 
lower three inches and a half of the rectum, for 
beyond this point there is but one treatment, and 
that is the same, whether its exact upper limit be 
known or unknown. With the-finger, we can tell 
whether extirpation or rectotomy is allowable; and 
if the disease be beyond the reach of these measures, 
there is but one point to be decided—whether colo- 
tomy should be done on the right or the left side; a 
point, Dr. Kelsey concludes, which can generally be 
settled without running the risk of a fatal perforation 
with an instrument. W. JOHNSON SMITH. 


STIMSON ON SIXTY-TWO CASES OF 
ANEURISM “TREATED BY THE 
ELASTIC’ BANDAGES 


Dr. STIMSON has collected (Amer. Four. of the 
Med. Sctences, April 1881) reports since Weir’s first 
published case in 1875 of sixty-two* cases in which 
the bandage, or the India-rubber tubing, or both 
together, have been used for the cure of aneurism, 
mostly with very great success. With three ex- 
ceptions (axillary, internal circumflex, and anterior 
tibial) the aneurisms thus treated were all of the 
popliteal or the femoral artery, and the great majority 
were popliteal. 





* The following is a list of the sources from which the cases referred 
to by Dr. Stimson have been obtained :—Petit, Budletin Gén. de 
Thérapeutique, 1878, pp. 458, 504, 543. Weir, Am. Fourn. Med. 
Sciences, Jan. 7, 1879; New York Med. Fourn., vol. xxix, P. 520, 
and vol. xxxi, p. 6373; Archives of Med. (New York), 1880, iil, p. 207. 
Gersuny, Archiv fiir Klinische Chirurgie, vol. xxiv, p. 798. The 
Lancet, 1875, ii, p. 448; 1876, ii, pp. 184, 461 5 1877, 1, P. 5715 1878, 
i, p. 86; ii, p. 880, and Sept. 28th ; 1879, 11, pp. 81, 121, 238, 5755 
1880, i, p. 289, li, p. 608. Transactions of Pathological Society of 
London, vol. xxix, p. 72. Transactions of Clinical Society of Lon- 
don, 1879, vol. xii, p. 55. British Medical Fournal, 1880, li, p. 15. 
Transactions Med. Soc. King’s Co., New York, 1879-80, Pp. 223. Aus- 
tralian Med. Fourn., May 1879, p- 243. Bryant's Practice of Sur- 
gery, 2nd Am. ed., p. 324. SZ. Bartholomew's flospital Reports, 
vol. xv, p. 75. Centralblatt fiir Chirurgie, 1879, vol. vi, p. 65. Budé- 
letins de la Société de Chirurgie, 1880, p. 579. 
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The details of the method involve the retention of 
the bandage or tubing for one or two hours, and the 
compression of the artery by a tourniquet or the 
fingers for several hours afterwards. This compres- 
sion should be firm enough to prevent the flow of 
blood through the artery; but after it has been kept 
up for an hour or two it should be temporarily inter- 
mitted, as Dr. Weir suggests, in order to ascertain if 
pulsation return in the sac. If pulsation return 
within a few hours after an apparent cure has been 
obtained, the artery must be again compressed for 
some time. The elastic bandage should not com- 
press the aneurism, for the cure is to be effected by 
filling the sac with a clot; and if this clot be smaller 
than the natural capacity of the sac, it will be easier 
for the blood to make its way into the latter after 
the removal of the compression, and thus perhaps 
prevent acure. If the primary clot have extended 
upwards into the artery, this of course is less likely 
to happen ; but, as the surgeon cannot be sure that 
such extension will take place, it is prudent to act as 
if it would not. On the other hand, over-distension 
of the sac, as practised by Mr. Heath, seems un- 
necessary and perhaps even dangerous. The clot is 
in itself a source of irritation to the wall of the sac; 
and if this slight irritation be increased by extreme 
tension, it may pass beyond the degree which leads 
to tissue-production, and cause suppuration. 

The introduction of needles or of a coagulating 
injection has been suggested, but never yet practised. 
It might be proper in a second application in those 
exceptional cases in which the first trial has not 
caused coagulation; but, as it involvesa slight risk of 
suppuration, it will probably be thought advisable not 
to employ it in the first attempt. 


BATTEY ON SCROFULOUS JOINT-DISEASE 
COMPLICATING PHTHISIS. 


Dr. BATTEY, of Georgia, in a suggestive and able 
paper (Zvans. of Georgia Med. Association, 1880; 
Amer. Quarterly Jour. of Med. Sciences, April 1881), 
reports a case of a young man, aged 20, who suffered 
for nearly a year with suppurative inflammation of 
his left knee, and who presented the physical signs 
of consolidation of the left lung, in the upper part of 
which a large cavity existed. Amputation was 
thought advisable, but was delayed byadvice of a con- 
sultant,on account of the advanced disease of the lung. 
Finally, the patient called for amputation of the 
thigh to release him from the intolerable suffering, 
from which opiates had ceased to yield him relief. 
His condition was very unpromising, but the operation 
was performed in order to grant him euthanasia. 
Much to the surprise of his attendants, he made a 
rapid recovery ; the appetite and powers of assimi- 
lation returned; his spirits improved; he slept with- 
out opiates ; and in one month was out of doors on 
crutches. A year afterwards he had grown fat, had 
lost his cough, and was apparently fully restored to 
health, so that he was enabled to engage in business. 
After enjoying excellent health, and leading an 
active out-door life for over three years after the 
operation, one day he had an accidental fit of cough- 
ing while eating, which resulted in a fatal hamor- 
rhage of the lungs. 

This case suggests discussion of the question, 
What is to be done with a scrofulous joint in con- 
sumptive subjects? Dr. Battey concludes that, if 
there be a prospect of prompt healing of the stump, 
amputation is the appropriate remedy. If this can- 


not be hoped for, the only course is palliation by 
evacuating pus, extending and immobilising the 
joint, and applying antiseptic dressings. 

The consideration of this and other cases reported 
may perhaps elucidate an obscure point in the path- 
ology of phthisis. It is evident, in many of these 
cases, that the fault lies to a great extent in the 
insufficiency of the powers of nutrition; primary and 
secondary assimilation being below par, and insuffi- 
cient for the wants of the system, denutrition and 
wasting necessarily result. The question arises, If 
the ordinary means be insufficient to bring up the 
powers of assimilation to meet the demands of the 
body, would not reducing these exactions by a defi- 
nite amount make the two factors more nearly cor- 
respond? ‘The common observation, that after 
recovery from amputation of a large member the 
patient ordinarily develops fat, would certainly favour 
the affirmative view; and strong support of it is also 
apparently furnished by cases like those of Dr. 
Battey, even though it be admitted that the joint- 
disease may have preceded the pulmonary deposit. 
This consideration will probably never lead any sur- 
geon to amputate a limb in order to cure phthisis; 
but, where a diseased joint brings up the question 
of operation, a certain amount of pulmonary disease 
would, if this view is correct, not merely be regarded 
as not a contra-indication, but, indeed, as an addi- 
tional reason for performing the operation ; for with- 
out it, an unfavourable termination of the case may 
be regarded as almost inevitable. 


LANGENBUCH ON SUPRAPUBIC LITHO- 
TOMY. 


IN a recent contribution on ‘Lithotomy and Anti- 
septicism’ (Archiv fir Klin. Chir., Band xxvi, Heft 
1, 1881), Dr. Carl Langenbuch of Berlin advocates 
the high (suprapubic) operation. In perineal litho- 
tomy, the antiseptic method cannot be rigorously 
carried out, in consequence of the proximity of the 
anus, whilst in the high operation this method 
is applicable under very favourable circumstances. 
The risk of wounding the peritoneum in this latter 
operation is not so great as is generally supposed, 
since out of 478 cases of suprapubic lithotomy col- 
lected by Dr. Dulles, in thirteen only had this mem- 
brane been wounded, and of these three cases were 
fatal. It was shown also by the same author that 
any stone weighing more than two ounces could be 
moved with less risk by the high than by the peri- 
neal operation. This latter proceeding, however, in 
Germany, as in other countries, has long been almost 
exclusively favoured, high lithotomy having been 
resorted to in some few cases of very large and very 
hard stone. 

The author considers whether this preference 
of perineal to suprapubic lithotomy can be supported 
by anatomical and physiological data and by clinical 
experience. Urinary infiltration of connective tissue, 
it is pointed out, is a danger common to both 
operations, which, however, in the suprapubic pro- 
ceeding can be prevented. The danger of this 
infiltration, when it has occurred, is much less after 
the high than after the perineal operation, since the 
epicystic is more accessible and less confined than 
the periprostatic and circumrectal connective tissue, 
can be more readily incised and disinfected, and, as 
it is not connected with any large venous plexus, is 
less likely through its decomposition to set up general 
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septic infection. In the high operation, the inci-— 


Sions can be made carefully and precisely, and 
through structures that are freely exposed to view, 
and there is no necessity for forcible laceration and 
contusion of connective tissue and other soft parts. 
It may be said, the author suggests, that it is as 
difficult to set up urinary infiltration after the high 
Operation, as it is to prevent such infiltration after 
lithotomy by the perinzeum. 


In the high operation, when successfully per- 
formed, the only structures that are incised are inte- 
gument, cellular tissue, and the wall of the bladder; 
all which structures are capable, after healing, of per- 
forming their physiclogical functions. In perineal 
lithotomy, on the other hand, many vascular and 
glandular structures must necessarily be wounded, 
and some of these are liable to be permanently 
injured. The latter operation may, it is true, be 
very often considered as successful; the stone has 
been removed, and the patient recovers; but it can- 
not be denied that it is often followed by one or 
more of such results as urethral stricture, incon- 
tinence, impotence, urinary fistula, recto-vesical fis- 
tula. With regard to the danger of wounding the 
peritoneum in the high operation, it is stated by the 
author that the topographical conditions of the para- 
cystic peritoneal fold in adults are not so unfavour- 
able as is commonly supposed. Petersen of Kiel 
has shown by recent experiments on the dead body 
that, though the bladder is inaccessible when empty, 
yet, by the injection of water into this viscus and also 
anto the rectum, the peritoneal reflexion can be 
elevated to an average distance of one inch and a 

“third above the upper margin of the symphysis 
-pubis. Ina smaller series of experiments, Langen- 
buch has been able, by extreme distension of the 
bladder by injected fluid (800 to 1,000 cubic centi- 
métres), to raise above the symphysis from two 
inches to three inches and a third of uncovered 
vesical wall. In some of these experiments, it is 
stated that the bladder was filled almost to the point 
of bursting. With this question two factors, one’ 
negative, the other positive, come into play. In 
cases of calculous impaction at the neck of the 
bladder, especially when the stone is large, it will 
-often be found impossible to introduce any quantity 
of fluid into this viscus. On the other hand, there is 
mo necessity for free incision into the bladder, since 
the vesical wall, unless much thickened, is very elas- 
tic, and a small orifice can be readily dilated by 
traction in different directions. Langenbuch con- 
cludes that in ordinary cases sufficient room can 
be obtained above the symphysis for the perform- 
ance of the high operation, by injecting the bladder, 
or, if this cannot be effected, by distending the 


rectum. 


The risk of wounding the peritoneum in the high 
“@peration is no reason, Langenbuch holds, for pre- 
ferring perineal lithotomy in these days of antiseptic 
“surgery, when many laparotomies are performed 
yearly with little mortality. Much depends on 
~whether the peritoneum be wounded before or after 
incision of the wall of the bladder. In the former, no 
danger is likely to result if the operation be per- 
formed under antiseptic conditions, and if the opening 
of the bladder be postponed for a time, and until 
after the cicatrisation of the superficial wound. If 
the peritoneum be accidentally wounded after the 
yvesical wall has been incised, then there is great risk 
of decomposed urine passing into the abdominal 
cavity and setting up fatal. peritonitis. 
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For the removal of a large stone—one with a 
maximum diameter of about two inches—the safest 
proceeding, Langenbuch thinks, is the high operation 
performed in two stages, and under strict antiseptic 
conditions. To meet the case of a monster stone, 
measuring from four to seven inches in diameter, the 
extraction of which in the second stage of the high 
operation would probably cause much laceration of 
the recently healed superficial parts, and also of the 
peritoneal fold, he proposes a complicated pro- 
ceeding. A description is given of a high operation 
in two stages. In the first stage, the anterior sur- 
face of the bladder is freed to some extent of its layer 
of peritoneum, and a plastic operation is performed 
on this membrane. In the second stage —that of 
extraction performed after an interval of from five to 
eight days—elaborate precautions are taken to dis- 
infect the bladder. 

_Dr. Langenbuch does not undertake in this paper to 
discuss how far the indications for lithotrity might be 
modified by a general acceptance of his proposed 
antiseptic high operation performed in two stages, 
but points out that, in the first place, the invention 
and development of lithotrity are due to the dangers 
of lithotomy, and that, in the second place, the 
former proceeding, as is well known, is not free from 
danger, nor capable in every case of effecting com- 
W. JOHNSON SMITH. 
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1. Blackerby on Oleum Lint in the Treatment of 
Phthisis Pulmonalis.—Dr. Blackerby (Therap. Gaz., 


April 1881) has for many years employed linseed-oil 


in the treatment of phthisis, not only with great 
satisfaction to himself, but with great benefit to his 
patients. He knows of no remedy that does so 
much good in this terrible disease. He prescribes a 
mixture consisting of equal parts of linseed-oil, 
honey, and whiskey; a tablespoonful to be taken 
three times a day. He gives details of two cases, 
and speaks in general terms of many others in which 
the results are said to have been most striking. 
[This is an amusing paper, and might even be called 
suggestive; but, speakingly accurately and from a 
scientific point of view, it is destitute of value. It 
evidently expresses a general impression, the result 
of some years’ experience in practice, and it is not to 
be denied that such testimony may, under certain 
circumstances, be utilised. It can hardly be sup- 
posed, however, that linseed-oil can cure consump- 
tion. Probably the most it can do is to give relief 
in simple bronchial catarrh. For the slight cough, 
which often remains for years after consumption is 
practically cured, the following receipt will be found 
useful. Linseed Jelly. Half a pound of linseed (the 
brown seed) to three pints of cold water. Let it 
‘simmer (not boil) for two hours, then strain, or rather 
squeeze through muslin. When cold it will be ina 
jelly mass: sweeten and flavour to taste. A break- 
fast-cup of the jelly once a day, or oftener if neces- 
sary, with the juice of one lemon in it.—/e/.] 


2. Berberina.— We have it on the authority of 
the Jzdiana Med. Reporter that berberina is exten- 
sively prescribed as a tonic in myalgia and muscular 
debility, in convalescence from fevers, jaundice, 
hepatic derangements, and in diarrhoea and dysentery. 
It is said that it invariably imparts tonicity to mus- 
cular fibre, and that in all cases where there is re- 
laxation and want of tone, it may be unhesitatingly 
prescribed. It is sometimes administered in the 
form of syrup in combination with iron. [Berberina 
or berberin was first discovered in the common 
barberry, and has since been found in Hydrastis 
Canadensis, and in various other medicinal sub- 
stances, especially in those combining a bitter taste 
with a yellow colour, as calumba, coptis, and podo- 
phyllum. Some account of its properties will be 
found in an article on ‘Hydrastis and Hydrastin’ in 
the Brit. Med. Fourn., Nov. 6, 1880.—fe?. | 


3. Bomford on Acontite in Remtttent kever.—Dr. 
Bomford (Practitioner, March 1881) records three 
cases of remittent fever treated with aconite. In its 
general course and uncertain duration, remittent 
fever somewhat resembles acute rheumatism, and 
especially on the West Coast of India is not un- 
‘commonly accompanied by slight inflammation of 
the joints. In the first of Dr. Bomford’s cases, the 
patient, an officer, aged 20, had for four days been 
treated with large doses of quinine, but without 
effect, there being a daily exacerbation of fever at 
3p.m. On the fifth day the symptoms had increased 
in severity ; the patient was sleepless, his tongue dry 
and glazed, skin dry, temperature in the axilla 103 
deg., and pulse 88. The quinine was discontinued, 
and he was given one minim of tincture of aconite 
at 3 p.m., the dose being repeated every quarter of 
an hour until 4.30; it was given again at 5, and then 
every hour until 9. On the following day he was 
much better; he had slept well, his tongue was 
moist, the appetite was returning, the temperature 
“was 100.4 deg., and the pulse 82. The tincture of 








aconite was again given in minim doses at 10.30 and 


II a.m., and then every hour until 7 p.m. At 3 p.m. 


there was free perspiration, temperature 99.5 deg., 
pulse 66. At 9 pm., 97.5 deg., pulse 62. 
no relapse, and a week later returned to duty. The 


He had 


other cases are similar and equally striking. The 
author considers that the good effects of aconite in 


this class of fevers may be summed up as follows. 


1. It reduces the temperature. 2. It reduces the 


rapidity of the pulse, and makes it full and strong. 


3. It cleans the tongue, and restores the digestive 
functions. 4. It induces sleep. 5. It increases the 
quantity of the urine, and seems to have a direct 
effect in removing the symptomatic congestion of the 
kidneys. 6. It promotes perspiration. Dr. Bomford 
has often given aconite, sometimes for days together, 
to typhoid cases to clean the tongue and induce 
sleep. If pushed, it will reduce the temperature, but 
only slightly. The fall of temperature is not always 
accompanied by profuse sweating, and cannot be 
explained on the ‘heat-loss’ theory as being merely 
the result of evaporation of the sweat. There can 
be no doubt that aconite acts best when given in 
frequent small doses. [This is a good little paper, 
well worth reading. The author is quite right; 
aconite does act best in small doses, frequently re- 
peated. Many practitioners getno good from aconite, 
because they do not know how to use it. The dose 
of the tincture recommended in the British Pharma- 
copeta—from 5 to 15 minims—is absurdly large, and 
no one with any respect for his patient’s safety or 
his own reputation would ever think of giving it. 
The best way is to put half a drachm of the tincture 
in a four-ounce botile of water, and to tell the patient 
to take a teaspoonful of this every ten minutes for 
the first hour, and after this hourly for some 
hours. Even smaller doses may be given in the case 
of children. The great indication for the use of 
aconite is elevation of temperature; the clinical 
thermometer and aconite bottle should go hand-in- 
hand. If properly used, aconite is one of the most 
valuable and indispensable drugs in the Pharma- 
copeia.—Rep.| WILLIAM MURRELL, M.D. 
4. Totenhofer on the Treatment of Cholera In- 
fantum with Resorctn.—Andeer of Wiirzburg, having 
asserted that resorcin (Cg, H, (OH),) one of the 
dihydroxyl derivatives of benzine) has a marked 
antifermentative and antiputrefactive action, this 
author was induced to try it in an epidemic of 
cholera infantum during the summer of 1880 (Bres- 
lauer aretl, Zettschr., 1880, No. 24). Of 91 children 
treated as out-patients in this way, there died 17. 
Of these last, three died from complications, viz., 
pneumonia, croup, and meningitis; that is, deducting 
these, the mortality was 15.4 per cent., against 34.4 
and 30.7 per cent., the two previous years. The 
writer attributes the following actions to resorcin. 
1. The vomiting ceases. 2. Symptoms of collapse 
are neither caused norincreased. 3. The number of 
stools is diminished. 4. Resorcin is not so irritant 
as carbolic acid, but quite as antimycotic. 5. It is 
readily taken without any corrigent, and is well 
borne. 6. It brings about rapid absorptive action in 
the stomach and intestine. Andeer gives adults 
internally a solution of 15 to 30 grains in 334 ounces 
of water; and in accordance with this the drug was 
administered to children during the first months of 
life, in a solution of 134 to 5 grains in 2 ounces of 
infusion of camomile. Soltmann, in whose clinic 
the treatment was carried out, gives subcutaneous 
injections of ether when collapse is present, before 
commencing the resorcin treatment; in cases of 
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peritoneal irritation after removal of collapse, resorcin 
with one to three drops of tincture of opium. 
JAMES ANDERSON, M.D. 

5. Petersen on Iodoform and Musk.—Dr. Petersen 
(Petersb. Med. Woch. March 28) finds that the 
odour of iodoform can be completely masked by the 
addition of tincture of musk, in the proportion of one 
drop to the ounce of iodoform, whether this be in 
the solid or in the fluid form. 

6. Oolachan Otl.—Not long ago, dugong oil was 
introduced as a rival to cod-liver oil, and now a new 
claimant has appeared under the name of ‘ oolachan 
oil (Pharm, Fourn., April 30, 1881). At ordinary 
temperatures it appears to have a consistence between 
that of dugong and cod-liver oils, and a taste that is 
perhaps slightly more agreeable than either. The 
oolachan fish is about the size of a herring, and is 
met with on the coast of British Columbia and 
Vancouver’s Island. It is so full of oil as to be 
known as the candle-fish, for, when dried, it can be 
used as a torch. 

7. Dujardin-Beaumetz on the Properties of Wat- 
divin.—A short time since, M. Tanret separated a 
crystalline neutral principle from the fruit of Szmaruba 
Watldivia, which is frequently confounded with that 
of S. Cedron. Some physiological experiments 
carried out by M. Dujardin-Beaumetz (Comptes 
Rendus, tome xcii) show that this principle, waldivin, 
is a powerful poison, but slow in its action, death in 
the case of dogs not occurring until from five to ten 
hours after injection, even when the dose is many 
times that necessary to produce death. In the human 
subject and in dogs it provokes vomiting when ad- 
ministered by the stomach, but rabbits fall into a 
profound stupor, which continues until death. In 
cases of snake-bite and hydrophobia it has failed to 
prevent a fatal termination, though, when adminis- 
tered to mad dogs in doses of one milligramme 
daily, it is said to cause an entire suppression of the 
exacerbations, the animals remaining insensible and 
dying without convulsions. Waldivin does not 
appear to exercise any influence in cases of inter- 
mittent fever. On the other hand, cedrin, the corres- 
ponding principle of S. Cedron, is less toxic, but 
possesses decided febrifuge properties, though the 
action is slower and less sure than that of quinine. 
Like waldivin, cedrin exercises no influence in cases 
of snake-bite; so that, if there be any foundation in 
the popular reputation in South America of the 
seeds of Szmaruba Cedron as a specific against the 
bites of venomous serpents, it is not due to this prin- 
ciple. Neither substance produces toxic symptoms 
in frogs, even in large doses. 

8. Oliver on Barium in Medicinal Springs, with 
Special Reference to the presence of tt in some of the 
Harrogate Waters.—Dr. G. Oliver (The Practitioner, 
May 1881), calls attention to the fact that some of 
the wells at Harrogate contain unusually large 
amounts of barium ; the so-called chloride of iron 
spring nearly three-fourths, the old sulphur more 
than half, and the Kissingen just over one-fourth of 
a grain of chloride of barium in the pint. The first 
of these wells contains about 58 grains; the second 
about 110; and the third about 113 grains of other 
salts, mainly chloride of sodium. Dr. Oliver has 
raised the ingenious question whether at least a por- 
tion of the undoubted virtues of these springs is not 
to be attributed to the presence of these minute 
quantities of barium. He refers to the employment 
of barium in medicine since the close of last 
century, and to the opinion of writers of quite 
recent date, who speak highly of the effects of small 


doses of barium, and fortifies himself with the 
opinion of some of them who incline (perhaps fanci- 
fully) to think that such small doses as the one- 
twelfth and three-fifths of a grain are effective. [At 
present, although it may be well for Dr. Oliver to 
continue his investigations, we are not inclined to 
attach much importance to the presence of small 
quantities of barium in the Harrogate waters, for 
several reasons; first, because their action (supposing 
it were to be considerable) must be greatly inter- 
fered with, when burdened with the presence of the 
large quantity of salts mentioned above—a fact 
which is apparent to Dr. Oliver. Next, the chlo- 
ride of barium has been at times very extensively 
used, and in large doses; for instance, Hufeland 
used to give 4 to 5 grains of the crystallised chloride 
three or four times daily; and Lisfranc began with 
6 and went on to 12 grains every hour, and at last 
gave 48 grains in one dose. Similar instances could 
be quoted, but we have said enough to show that 
probably the very small doses have not much opera- 
tion. Further, chloride of barium and chloride of 
calcium had both fair trials, chiefly in glandular and 
scrofulous cases, but were both practically given up. 
Their effects were considered to be very similar, and 
some in those days thought that the calcium was more 
powerful than the barium. This, however, seems 
certainly not to be the case. Dr. Wimmer has 
called attention to the share which chloride of 
calcium may have in the operation of the Kreuznach 
and some other waters. We would venture to 
suggest that, as that salt is present in the Harrogate 
waters in at least fifteen times the quantity of 
barium, it would be well worth Dr. Oliver’s while to 
take up the consideration of the operation of a 
substance which occurs in so very tangible a quantity 
that its action must in all probability be stronger 
than that of the barium.—fef.]| R. NEALE, M.D. 
Q. Kletn on Atropin in Vaseline.—Dr. Klein of 
Vienna recommends, in place of the ordinary solu- 
tions of atropin, to use an ointment prepared as 


follows. Sulphate of atropin, 34 gr.; vaseline, 
160 gr. If the atropin salt be thoroughly triturated 


with the vaseline it is unnecessary to use any solvent. 
The application of this ointment is much easier than 
the instillation of the solution. It is best applied by 
means of a camel’s-hair brush to the inner surface 
of the lower eye-lid pulled down. 

10. Parodi on Xanthoxylum Naranjillo—A ruta- 
ceous plant, growing wild in the Argentine Republic, 
where it is called ‘naranjillo’, and which has recently 
been described as a new species by Griesbach, 
under the name of Xanthoxylum Naranjillo, has 
been examined by D. Parodi (Revista Farmaceutica, 
vol. xviii, and Pharm. Four.) His attention was 
directed to it through its resemblance to pilocarpus 
jaborandi in its therapeutic properties, which are 
those of a sialagogue, sudorific, diuretic, and stimu- 
lant. He reports that he has separated a substance 
forming salts with acids, having a decided alkaline 
reaction, and giving all the reactions characteristic 
of an alkaloid, which he has named ‘ xanthoxylina’. 
The plant also yielded a hydrocarbon, ‘ xanthoxylene’ 
(C,oHi¢), analogous to pilocarpin, a crystalline 
stearoptene, xanthoxylin, and finally an aromatic 
essential oil, having an odour between balm and 
lemon. From the great similarity of this plant to 
jaborandi, it appears worthy of further experiment 
in a therapeutic direction. 

11. Artifictal Carlsbad Salt.—The formula pro- 
posed by the German Apothecaries’ Society is as 
follows. Chloride of sodium, pure, powdered, 115 
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parts; sulphate of potassium, powdered, 125 parts ; 
sulphate of sodium, dried, 200 parts; bicarbonate of 
sodium, powdered, 205 parts. This forms a white 
dry powder. A solution of 93 grains of the above 
mixture in a litre of distilled water yields a solution 
corresponding to the natural Carlsbad water. 


12. Blackwell on Compound Liquorice Powder.— 
Dr. E. F. Blackwellremarks (Jed. 7zmes) certain faults 
in the pulvis glycyrrhize compositus of the German 
Pharmacopceia, and offers asubstitute. The original 
formula is as follows. In each teaspoonful, weighing 
36 grains, there are of pulverised liquorice and of 
pulverised senna, each 6 grains; of washed sulphur 
and of pulverised fennel each 3 grains; of white 
sugar, 18 grains; that is, a proportion of laxative to 
excipient of 1 to 3. He proposes as a substitute the 
following, under thename of pulvissennzecompositus: 
pulverised senna, washed sulphur, and white sugar, 
of each 8 grains; pulverised fennel, and pulver- 
ised liquorice (a4 3ij), of each 4 grains; in all 32 
grains, or an equal proportion of laxative and exci- 
pient. On this, the editor of ew Remedies says: 
Dr. Blackwell thinks the amount of sugar in the 
first formula objectionable, on account of its liability 
to cause fermentation in sour stomachs, which, con- 
sidering that the actual amount of one dose is not 
very great, appears to us to be rather hypercritical. 
Moreover, people with such decidedly sour stomachs 
require a different sort of purgative from the one 
provided in either of these formulas. We have 
‘used the old formula for a number of years with 
excellent results, and have but once or twice found 
patients with whom it disagreed; which, after all, is 
worth something more than a theoretical objection. 


13. Dumas on the Action of Aconitine in Neur- 
algia.—M. Dumas of Cette has been studying the 
action of aconitine in facial neuralgia, and comes to 
the following conclusions (Fourn. de Thérap.) Crys- 
tallised aconitine is a powerful medicine, very 
efficacious, especially in congestive facial neuralgia, 
and in some other forms of neuralgia @ frigore. It is 
useful in the majority of catarrhal affections, in which 
it may replace the various preparations of aconitine. 
It deserves to be preserved over the other kinds of 
aconitine, which are ill defined and unequal in their 
action. It is but slightly efficacious in tic-douloureux 
of the face, in which it only produces temporary 
sedative effects. As with the other alkaloids, it is 
tolerated when it is methodically administered. 
It may be long continued, without fear of the effects 
of an accumulation in the organism. It should be 
commenced in small doses and progressively in- 
creased. Unless in cases of tic-douloureux, the 
average dose should be restricted to two milli- 
grammes daily. Carefully prepared granules con- 
taining a quarter of a milligramme (.0038 grain) of 
the alkaloid, or half a milligramme (.0077 grain) of 
the nitrate, deserve preference. 


14. Rochester on Grindelia Robusta in Asthma.— 
There have recently appeared some very strong 
endorsements of this drug as a most valuable agent 
in asthma. In a paper read before the King’s 
County Medical Society, Dr. T. M. Rochester (ew 
York Med. Rec., May 1881) said that he had used 
the drug in over sixty cases of asthma. In all of 
these it produced relief. Sometimes this was per- 
manent; very often it lasted for a long time. It 
always did some good. It seemed to act equally 
well in inflammatory and simple spasmodic asthma. 
Even in cardiac asthma, combined with other drugs, 
the best results were obtained. It is useful both in 


the attack and during the interval, to ward off future 
attacks, but especially for the latter purpose. For 
the attacks, half drachm doses of the fluid extract 
are to be given every fifteen minutes until relief is 
obtained. In the interval it may be given in fifteen 
to twenty drop doses every four or six hours. This 
should be continued for from a week to ten days, 
when, except in very obstinate cases, the patient will 
experience relief for a period of six or eight months, 
or longer. In addition to this testimony, we find in 
the 7herap. Gaz. a report on the use of the drug at 
the United States Marine Hospital at Portland, Me. 
Dr. Berry, acting assistant surgeon, says that the 
remedy was found very efficient in relieving attacks 
of asthma. 

15. Hollmanon Pepsine as a Solvent in Aléuminous 
Obstruction of the Bladder.—-Dr. Hollmann (Vederd, 
Weekbl., 18, p. 272) reports the case of an old man, 
aged 80, suffering from retention of urine, in whom 
the introduction of a catheter failed to procure the 
desired result. It was found that the bladder con- 
tained coagulated albuminoid masses, mixed with 
blood. A few hours after the injection of about 
sixteen grains of pepsine dissolved in water, a large 
amount of a dark, viscid, foetid fluid readily escaped 
by the catheter. 

16. Playfair on Artificial Human Milk.—Dr. W. 
S. Playfair, in the Brit. Med. Jour., May 21, says: 
I should like to direct the attention of practitioners 
to the artificial human milk now prepared by the 
Aylesbury Dairy Company, at a cost little over that of 
the best nursery milk. This valuable method of treat- 
ing cow’s milk was first brought under my notice 
some years ago by Dr. Frankland, the eminent 


‘chemist, who devised it for one of his own children 


who was ill; and I have since used it extensively in 
my practice. Its composition is absolutely identical 
with that of human milk; and under its use the 
risks and disadvantages of the bottle-feeding of in- 
fants are reduced to a minimum. I have been in 
the habit of instructing nurses how to prepare it at 
home from Dr. Frankland’s recipe, but the trouble 
and difficulty of making it stood seriously in the way 
of its general adoption; and, unless the nurse hap- 
pened to be exceptionally intelligent, failure very 
frequently followed. For this reason, | suggested 
its manufacture to the Aylesbury Dairy Company, 
and the specimens with which they have since sup- 
plied me have been perfectly satisfactory and require 
no further treatment than heating to the proper tem- 
perature. I look upon it as immeasurably superior 
to asses’ milk, than which it is much cheaper; and 
if this valuable preparation were more generally 
known and used, much illness, in the case of chil- 
dren who cannot be brought up at the breast, would 
be avoided. 

17. Fairthorne on Ammonium Bitartrate. —R. 
Fairthorne, in Amer. Jour. of Pharm., says, it is well 
known, that when a strong solution of tartaric acid is 
added either to the stronger solution of ammonia, or 
to a saturated solution of ammonium carbonate, so 
that there will be an excess of acid, a white crystal- 
line precipitate is produced corresponding in appear- 
ance and taste to cream of tartar. This salt, which 
may also be prepared by mixing concentrated solu- 
tions of one part of ammonium chloride, and three 
parts of tartaric acid, may possibly find a place either 
commercially or medicinally amongst the useful 
articles of trade or medicine. ' 

18. Zander on Hydrochloric Acid for Chlorosts.— 
Dr. Zander of Eschweiler (Virchow’s Avchiv, Band 
Ixxxiv, Heft 1) propounds a new theory of chlorosis, 
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‘The importance of iron in the treatment of this con- 
dition is well known, hence the Salernian aphorism: 
“Qui nescit martem, nescit artem.’ The red blood- 
corpuscles, diminished in number, increase under the 
‘use of iron. Yet, it is often observed that this im- 
provement is maintained only so long as the admini- 
Stration of iron is kept up, relapse following its 
abandonment; often, too, iron causes impairment of 
digestion. But the normal quantity of iron in the 
‘blood is very small, only .46 in 100 parts of dried 
hemoglobin, less than is found in cow’s or human 
milk. In nursing children, iron is found in the faeces 
and urine, so that the quantity used in the body must 
‘be very small. All food and water contain iron suf- 
ficient for physiological requirements. The faeces 
and urine of chlorotic patients contain distinct traces 
of iron. These facts point to the conclusion that 
the absorption of iron is only deficient, owing pro- 
bably to the want of hydrochloric acid in the gastric 
juice, by means of which iron is dissolved, and made 
‘capable of being absorbed. Manasséin has shown 
that in fevers and anemia the hydrochloric acid of 
the gastric juice is deficient. He, therefore, suggests 
that the rational treatment of chlorosis should be by 
administering hydrochloric acid after food, and states 
that he has treated many cases on this plan with the 
best results. ROBERT SAUNDBY, M.D. 
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1. Stribing on a Case of Catalepsy.—The patient, 
a girl, aged 18, with unequivocal signs of hysteria, 
in addition, at each of her menstrual periods (which 
were regular), had a cataleptic seizure usually lasting 
some hours (Deutsch. Arch. fiir Klin. Med., Band 
“*XXVli, S. 111). The advent of these attacks announced 
‘itself before loss of consciousness by a feeling of 
lassitude and ‘flexibilitas cerea’. Their occurrence 
could be hastened by employing the manipulations 
used to produce the hypnotic state. The cataleptic 
condition could also be induced during the intervals 
-by passing the constant current transversely through 
the head, and the attack could be broken short by 
compression of the left ovary. During the cataleptic 
seizures, a marked diminution in the amount of 
actual nitrogen and phosphoric acid excreted oc- 
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curred; and the more severe the attack, the better 
marked was this result. 

2. Oebeke on the Clinical Symptomatology and 
Diagnosis of Localised Diseases of the Brain.—Dr. 
Oebeke' relates the following cases (Berl. Klin. 
Woch., 1880, No. 41 and 42). The first case was that 
ofa man, aged 25, with a hereditary taint, who had, at 
the age of 17, a sudden apoplectiform attack, ac- 
companied by right hemiplegia and aphasia (the 
right side of the face remaining unaffected). The 
paralysis got better, but its place was taken by con- 
vulsive spasms, commencing in the right arm, 
spreading to the right leg and side of the face, and at 
last extending to the left side of the body. The 
patient then lost consciousness, and a peculiar de- 
rangement continued for some days. At other 
times the affection remained confined to one side, or 
a clouding of the intellect lasted for some hours. A 
transitory attack of aphasia usually followed these 
attacks. After a severe fit of convulsions, death 
occurred. (Special senses, cranial nerves, and sensa- 
tion, however, remained unaffected.) At the fost 
mortem examination, a brown patch was discovered 
at the root of the left posterior central convolution, 
dividing the superior parietal convolution. This 
patch, about the size of a shilling, was a few lines 
in thickness, and beneath it was a hollow space 
communicating with the anterior portion of the pos- 
terior course of the left lateral ventricle, by an open- 


| ing ofthe size of athreepenny-piece in its roof. The 


second case was that of a man, aged 50, from his 
youth weak-minded and an epileptic. The patient 
had an apoplectic attack which left him with left 
hemiplegia, anesthesia of the paralysed parts, defi- 
ciency of muscular sense, and vaso-motor and tro- 
phic derangement. At the fost mortem examination, 
the membranes of the brain were found opaque, 
thickened, adherent to one another, and to the sur- 
face of the brain. In the right lateral ventricle, the 
corpus striatum appeared transformed into a yel- 
lowish pap-like mass, and the optic thalamus con- 
tained a small cavity filled with a dark bloody mass. 
The ependyma of the entire right ventricle was 
yellow and softened. G. H. MAKINS. 

3. Bourneville and Regnard on a Method of 
Determining L1ypnotism.— MM. Bourneville and 
Regnard have ‘reprinted (in Le Prog. Méd., Nos. 14 
and 15) the chapters from their /ceonographie Photo- 
graphique de la Salpétriére on the procedures em- 
ployed for determining hypnotism or the mesmeric 
sleep. They recommend that the subject should be, : 
if possible, a young woman of sentimental character. 
This choice being made, the operator seats his pa- 
tient before him, and looks steadily at her eyes, 
while he holds her thumbs firmly between his 
fingers. The passes are absolutely useless, and only 
cause delay. After two or three minutes of this 
motionless state, her eyes are seen to redden, and 
tears bathe the eyelids and run over the cheeks. The 
fixed look must be maintained; often the subject 
shuts her eyes herself, and falls backwards. If this 
do not occur spontaneously, the operator lets 
go the hands of his subject, and applies his thumbs 
over the eyes, so as to shut the upper eyelids. Sleep 
is then immediate; the subject falls back, heaving a 
series of sighs; a little froth sometimes appears on 
the lips. The simple application of the thumbs on 
the eyeballs may sometimes provoke hypnotism 
without previous preparation. In order to produce 
catalepsy, it is merely necessary to lift the eyelids. 

R. SAUNDBY, M.D. 

4. Tennesson on Sudden Death after Thoracent- 
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esis.—M. Tennesson received into his wards a man, 
aged 53, with emphysema and pleuritic effusion. 
‘Twenty-five days after the patient entered the hos- 
pital, the effusion not having diminished, thoracent- 
esis was performed, and gave issue to about two 
pints of transparent liquid. Improvement set in at 
first, but, nine hours afterwards, the patient died. 
The necropsy revealed the presence of false mem- 
branes in the pleura, atelectatic caverns in the right 
lung, and lesions of interstitial pneumonia in the 
left lung; there was no hypertrophy of the heart nor 
any valvular lesion. M. Tennesson attributes death 
to syncope, and is inclined to doubt whether he did 
not withdraw too much fluid in the operation. 

' 5. Renaut on Epileptiform Fits after Enteric 
Fever.—M. Renaut relates, in the Archives de Phy- 
stologie, No. 1, 1881, a case, of which the subject was 
a man, aged 23, very robust, and who, during con- 
valescence after an attack of enteric fever, had epi- 
leptiform fits, and died in the course of one of these 
attacks. 

6. Beurmann and Brissaud on Massive Pneu- 
monia.—Grancher was the first to point out the 
existence of a variety of pneumonia which showed 
most of the clinical symptoms of pleuritic effusion, 
and which deserved the special epithet of massive. 
Recently, two cases of this kind were observed at 
Professor Laségue’s clinic (Archives Générales de 
Méd., Feb. 1881). The first was that of a labourer, 
aged 50, who developed..an acute pneumonia. 
Examination revealed absolute dulness in front and 
behind on the right side. At the base and in the 
axillary region, resonance was still found; in the 
supraspinous and infraclavicular regions, absence of 
respiratory druzzt; in the infraspinous region fine 
moist rales, but neither crepitant nor subcrepitant. 
Bronchial breathing was very marked at the inferior 
border of the scapula, extending from the axillary 
line to the vertebral column. Below this point there 
was a faint vesicular murmur, distant in sound 
and largely masked by sonorous vé/es. In front, 
similar conditions existed, but there was no respira- 
tory murmur. On the left side there were apparently 
only the signs of bronchitis. There was little cough, 
and the expectorated matter was not characteristic of 
any special lesion. The febrile movement was not 
severe. The patient died soon after admission to 
the hospital. At the necropsy, the upper lobe of the 
right lung was found completely hepatised, having 
assumed a dirty yellowish colour. The other lobes 
and the left lung were not greatly altered; but the 
pathological condition which led to the clinical dia- 
gnosis of massive pneumonia was found toreside in the 
bronchial tubes distributed to the upper lobe. They 
‘were completely filled to their finest ramifications 
with a white, elastic, apparently fibrinous substance, 
which was not found elsewhere. Other cases are 
cited, and the writers, MM. Beurmann and Brissaud, 
finally conclude that, although massive pneumonia 
may at some time during its course closely resemble 
in its clinical aspects pleurisy with effusion, yet in 
certain cases bronchial breathing coexists with the 
‘ dulness on percussion. This respiratory sound will 
be likely to exist at the beginning of the malady, 
when the fibrinous exudation has not yet advanced 
to the root of the lungs. In doubtful cases, an ex- 
ploratory puncture would appear to be justified. 

7. Powell on Two Cases of Apex-Pneumonita.— 
Dr. Douglas Powell, in the Brit. Med. Journ., May 
1881, p. 715, gives the history of two cases of apex- 
pneumonia. In both cases there was a history of 


intemperance, a frequent precursor of apex-pneu- 


monia. CASE 1.—An ex-soldier, of very intemperate 
habits, aged 35, was admitted into hospital five days 
after being attacked by rigors, followed by severe 
cough. No definite physical signs could be dis- 
covered. The temperature was 101.2, and pulse 
120. Towards the latter part of the day, the former 
rose to 105.2. Auscultatory signs were not found 
before the eighth day after the rigors. It took two 
to three days more for the phenomena of consoli- 
dation in the upper third of the right lung to be- 
come fully developed; and meanwhile, the severity 
of the pyrexia had passed, and resolution had 
already commenced at the part first affected. ‘This,’ 
remarks Dr. Powell, ‘is only an exaggerated degree 
of what is typical of the pyrexia of pneumonia. The 
fever precedes the local signs, lasts through the 
stage of active hyperemia, and terminates with that 
of exudation. With the complete consolidation of 
the affected lung, the disease—pneumonia—is at an 
end; but the patient has yet to get rid of the pro- 
ducts of that disease—exuded lymph and corpus- 
cles—occupying the recesses of his lung. This is 
accomplished mainly by a process of rapid fatty 
degeneration and emulsification of the exudation, 
which is subsequently in part expectorated as ‘ puru- 
lent? sputa, but in a greater part absorbed by the 
lymphatics of the alveoli’. In some cases, during 
this process, secondary febrile symptoms set in, to 
the alarm of the inexperienced, due to the absorp- 
tion of inflammatory products. The case was com- 
plicated by delirium tremens. Dr. Anstie has pointed 
out that delirium tremens is frequently complicated 
by pneumonia of a most insidious and fatal kind. 
Apex-pneumonia occurring, as it commonly does, in 
drunkards, is a very fatal disease ; in this case, a 
good heart carried the man safely through. In 
CASE 2, the patient was admitted moribund. The 
post mortem examination showed characteristic grey 
hepatisation, limited to the upper half of the right 
lung, with general hyperemia and oedema of both 
lungs. The kidneys were not sound. The man had 
been a free drinker. 

8. Coupland on Anemia.—Dr. Sidney Coupland, 
at the conclusion of his Gulstonian lectures on anz- 
mia, gives a general review of the treatment (777. 
Med. Fourn., April 1881, p. 634). The necessity of 
proper diet and general hygienic measures are self- 
evident. Of all medicinal agents, iron maintains 
the pre-eminence. How it acts there is no satis- 
factory evidence to show; but, as Trousseauremarked, 
iron in chlorosis is, in heroic doses, as mucha specific 
as mercury in syphilis ; and our recent methods of 
calculating the red corpuscles enable us to accu- 
rately estimate the rapid action of iron upon the 
constituents of the blood. The sulphate, in large 
doses, is well borne in almost every case of pure 
chlorotic anemia. Next to iron, and in some cases 
preferable, stands arsenic. Phosphorus is useful in 
some cases. Manganese has disappointed many. 
The subject of transfusion of blood is one that de- 
mands the most thorough examination: of its value 
in cases of anzemia due to sudden loss of blood, 
there is no question; but in cases of pernicious 
anemia, its value is not yet decided. In twenty 
such cases in which it has been carried out, six re- 
covered, one not permanently; and all the successful 
cases occurred in Dr, Quincke’s practice. | 

9. Lee on the Diagnosis and Treatment of Whoop- 
ing-Cough.—Dr. Robert Lee, in the Lancet, April 
1881, pp. 694, 730, gives his experience upon various 
points connected with whooping-cough, derived from 
the opportunities afforded by the Children’s Hos; 
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pital, in Great Ormond Street. Dr. Lee is certain 
of the fact that the disease is much more frequent in 
infants than usually believed. The period of incu- 
bation—and it is very infectious—is from twenty-one 
to thirty-two days. A second attack, in those closely 
attending children suffering from whooping-cough, 
is not uncommon. Infants whoop but rarely, and 
therefore the cough is often mistaken for some other 
disorder. A whoop in a young infant ought to excite 
surprise rather than be expected. Cullen thus writes: 
‘I have had instances of a disease which, though 
evidently arising from a chin-cough contagion, never 
put on any other form than that of a common 
catarrh’, This is the form of the disease which 
proves so dangerous to early life. Active diarrhoea 
is a symptom of serious import in early infancy. 
Should, however, the infant not succumb, the disease 
appears to exhaust itself. Sir H. Holland expresses 
an opinion that infantile remittent fever and whoop- 
ing-cough depend upon the same active cause. Oc- 
casionally, all the symptoms of whooping-cough sud- 
denly cease, and, after an interval of several months, 
as suddenly reappear, without any definite reason. 
Thespecificsfor whooping-cough arenumerous. [Vzde 
Medical Digest, section 714. During the last five 
years the number of remedies has nearly doubled. 
—kep.| Cod-liver oil and steel, and active purging, 
are mentioned by Dr. Lee among the less known 
valuable therapeutic agents; reliance being placed 
upon no specific, but each case being treated on its 
own merits. 

10. Moxon on Angina Pectoris—The history and 
origin of angina pectoris formed one of the subjects 
touched upon by Dr. Moxon in his Croonian lectures 
(Brit. Med. Journ., April 1881, p. 672). It is well 
known that in some cases of this painful malady, 
nitrite of amyl affords instant relief, while, in other 
instances, nothing but morphia, injected hypodermi- 
cally, will assuage the sufferings of the patient. Dr. 
Moxon points out that it is in cases where there is 
high tension that the nitrite of amyl succeeds, by 
relaxing the smallarteries. Sphygmographic tracings 
showed that, when the paroxysm was at its height, 
the heart was labouring under high pressure; directly 
the nitrite of amyl was given, the signs of ‘high ten- 
sion’ began rapidly to pass off. The drug first re- 
jaxed the arteries and reduced tension, and then a 
little later stimulated the heart to act more sharply. 
‘From this observation it would appear that the 
pain in angina pectoris occurs in persons whose 
arterial tension is high; but that the attack of an- 
gina does not coincide with an increase of tension; 
rather, indeed, with a decrease of it. The pain 
comes on through a temporary, and, in fatal cases, a 
permanent failure of the power of the heart to cope 
with the high tension of the arteries ; and the relief 
of the pain comes, partly through the amy] relaxing 
tension, and partly through its stimulating the heart. 
In short, angina pectoris arises in such cases whilst 
the heart is labouring in vain against an ordinary 
high tension ; that is, through relative failure of the 
heart against high tension ; and as pain occurs with 
a lower than normal tension, the painful parts must 
at the time have increased sensibility to such ten- 
sion. In other words, we must recognise state of 
nerve as well as strain of vessel among the causes 
of the pain.’ In the case where the nitrite of amyl 
was powerless in relieving the pain, the sphygmo- 
graphic tracings showed that the ordinary pulse had 
characters of high tension very slightly greater than 
normal; and, when amyl was inhaled, hardly any 
effect at all was produced upon the pulse. A Jost 


mortem examination revealed the fact that the heart 
was of normal size. Fully one-third of the left ven- 
tricular wall was converted into a yellow fat-like sub- 
stance, two inches square, with a smaller degree of 
fibrous degeneration extending around. Dr. Moxon 
inclines to the belief that nitrite of amyl is of chief 
value in those cases of angina pectoris which are 
due to aortic disease. Two cases of heartache are 
recorded by Dr. Moxon, in which the cardiac nerves 
were found involved in disease; and in these cases 
the amyl also failed to produce any effect, but mor- 
phia, hypodermically, gave instant relief. 

11. Gayton on Recovery from Hemorrhagic Small- 
Pox.—Dr. Gayton records, inthe Brit. Med. Fourn., 
April 1881, p. 561, an unusual case of recovery from 
hzemorrhagic small-pox, in a girl, aged 11, which, 
from its continuity, was originally hopeless; obser- 
vations in eight thousand cases, not having included 
a similar instance. Details of treatment are not 
given. [In the Practitioner, 1879, p. 329, Mr. J. R. 
Gasquet recommends the use of belladonna in those 
rapidly fatal cases of variola and other infectious 
diseases where the heart’s action is suddenly ar- 
rested by the virulence of the poison.—fe?. | 

RICHARD NEALE, M.D. 
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1. Osborn on Phimosts as a Cause of Infantile 
Hernia —tin the Brit. Med. Four., March 1881, p. 
427, Mr. Samuel Osborn confirms the statements of 
previous observers of the frequency of hernia in 
cases of phimosis, ten cases having fallen under his 
notice within the last month. In all these cases, 


JUNE 15, 1881.] 


THE LONDON MEDICAL RECORD. 


233 





phimosis was the undoubted cause of the rupture. 
Circumcision is the best plan to adopt in all cases of 
elongated and contracted prepuce. Frequently a 
single truss is followed by a rupture on the opposite 
side, if circumcision be not performed. [In the 
' LONDON MEDICAL RECORD, 1878, p. 441, is a notice 
of thirty-one cases, under the care of Mr. J. A. 
Kempe, in which hernia and phimosis were asso- 
ciated. Mr. Owen, inthe Brit. Med. Four., Feb. 1880, 
p- 313, writes: ‘Perhaps the commonest cause of 
hernia in childhood is a small preputial or urethral 
orifice, and next to that I would put the smegma- 
hiding or adherent prepuce. All such conditions 
give “ie to frequent and forcible expulsive efforts.’— 
Lrep. 

2. Pratt on Persistent Lengthening of the Limb 
after Reduction of Dislocation of the Hipf.—Dr. Pratt 
reports a case in the Lancet, March 1881, p. 500, 
which caused him considerable uneasiness, until he 
remembered the possibility that the condition of the 
limb might be congenital. A man, aged 35, dislo- 
cated his right hip. When reduction was effected, 
the limb still remained half-an-inch longer than its 
fellow. After the man was up and about, he stated 
he walked as usual, thus showing that the condition 
was, to him, normal. 

3. Berry on Spina Bifida Treated by Injection of 
Mortows LIodo-Glycerine Solution.—Mr. William 
Berry brings forward three cases treated after Dr. 
Morton’s plan (Brit. Med. Four., March 1881, p. 
468). Failure occurred in one case from not carrying 
out Dr. Morton’s express advice, viz., to avoid any 
loss of the spinal fluid. The less fluid allowed to 
escape the better ; and the surgeon should not leave 
the case before he has effectually sealed up the 
opening made by the trocar and cannula, otherwise 
failure will follow. [Dr. Morton’s original paper may 
be consulted in the Lancet, Nov. 1876, p. 776.] 

4. Thornton on Sudden Obstruction of the Eso- 
phagus.—Mr. Pugin Thornton relates, in the Lazcet, 
April 1881, p. 617, two interesting cases in which 
dysphagia suddenly arose. In Case I, a lady, over 
sixty years of age, the difficulty to swallow food 
came on suddenly during dinner. With difficulty 
bougies were passed, and she made a perfect re- 
covery. Inthe second case, a major, aged 62, com- 
plained that dysphagia came on suddenly while 
eating, three weeks before consulting Mr. Thornton. 
The patient was well nourished, and there were no 
indications of a cancerous cachexia. The smallest 
sized bougie could not be passed. Death occurred 
ina few weeks, and, on examination, an annular can- 
cerous stricture was found, about an inch and a-half 
above the cardiac orifice. Mr. Henry T. Butlin, at 
page 677, refers to two somewhat similar cases, that 
occurred in the practice of Dr. Baly and Dr. Traube. 

5. Meeres on Abscess of the Parotid Gland from 
flay entering Stenson’s Duct—In the Brit. Med. 
Fourn., April 1881, p. 586, Dr. Edward E. Meeres 
relates a case in which a fragment of hay had worked 
its way into the parotid duct, and caused deep- 
seated inflammation, terminating, after several 
months’ suffering, in a large abscess. A piece of 
hay, one-third of an inch long, was found in the 
discharge. The patient remembered having chewed 
some hay five months previously, and that a piece 
lodged between the gum and cheek, which caused 
him discomfort, but which, after a time, he thought 
he had dislodged. 

6. Bennett on Fracture of the Neck of the Hu- 
merus, complicated with Dislocation of the Shoulder. 
—Dr. E. H. Bennett’s paper, in the Bvt. Med. Journ., 


April 1881, p. 637, is based upon five cases in the 
Dublin Museum, and another case by Mr. Eve. The 
point that Dr. Bennett discusses is the sequence of 
events; whether the fracture occurs previous to the 
dislocation or vice versd. Sir Astley Cooper writes: 
‘This accident generally occurs in the following way. 
A person falls, and pitches with violence upon his 
shoulder, or a heavily laden carriage passes over it. 
By the first impression ofthe accident, the os humeri 
is dislocated; and, by a second, the neck of the bone 
is broken, and the head detached and lodged in the 
axilla’, Delpech, who was the first to accurately 
record a case of this kind, expresses an opinion that 
the fracture is the first step, the dislocation the se- 
cond. Inacase read by Mr. Eve, before the Royal 
Medical and Chirurgical Society, an opinion was 
formed in favour of Delpech’s views. Dr. Bennett 
believes Sir Astley Cooper’s opinion to be, generally, 
nearer the truth. [In the Medical Times and Gazette, 
March 1866, p. 247; January 1875, p. 115, Mr. 
Hutchinson, in clinical lectures, enters very fully 
upon this subject; and, while admitting the possi- 
bility of simultaneous fracture and dislocation, 
admits that he has never seen a specimen of such. 
He strongly suspects ‘that most of the cases in 
which we hear of dislocation and fracture together, 
are really instances of fractures unusually high up, 
and in which the appearances of dislocation are 
subsequently simulated’. Later, in a paper published 
in the Lancet, March 1876, p. 341, whilst comment- 
ing upon a case recorded by Dr. Sheen in a previous 
number, Mr. Hutchinson proves that one case, dia- 
gnosed as combined fracture and dislocation, was 
found, on dissection, to be merely one of fracture 
through the tuberosities, with no attendant disloca- 
tion further than that caused by muscular action on 
that portion of the head of the humerus left in the 
glenoid cavity, while the administration of chloro- 
form proved that dislocation was absent in another 
case. Mr. Hutchinson writes: ‘I have repeatedly 
endeavoured to claim the increased attention of sur- 
geons to the fact that fractures of the head of the 
humerus, when united, often so closely resemble 
dislocations as to deceive even the very experienced. 
The fact is of such importance, both in practical 
surgery and in its medico-legal aspects, that I shall 
pethaps be excused for again adverting to it. I 
have little doubt that not a few of the cases in which 
actions are brought against surgeons for overlooking 
dislocations into the axilla, are cases in which the 
original opinion was the correct. one....... Many a 
surgeon has, I have no doubt, had his reputation 
most undeservedly damaged by cases of the kind 
referred to; and I feel sure that it is very important 
that the possibility of this kind of simulation should 
be more widely recognised.’ In the Medical Times 
and Gazette, November 1869, p. 541, Mr. Haynes 
Walton records a genuine case of combined fracture 
and dislocation, where, ten weeks after the accident, 
the bone, having firmly united, the dislocation was 
most ingeniously reduced. A good paper, by M. 
Richet, may be consulted in the 4rztish and Foreign 
Med.-Chir. Rev., January 1857, p. 146.—Lef. | 

7. Blaker on Rectal Stricture in a Lad.—In the 
Lancet, April 1881, p. 659, Mr. N. P. Blaker reports 
the case of alad, aged 16,in whom was found an 
annular stricture, about an inch and a-half above 
the anus, barely admitting the tip of the forefinger. 
The surrounding tissues were very hard and nodu- 
lated, but there was no ulceration. Left colotomy 
was performed, and two months subsequently, the 
general health was good, the patient looking fat and 
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well, but the stricture was as tight as ever. The 
nature of the disease was doubtful; that it was ma- 
lignant was improbable, the good health and absence 
of any signs of breaking down being opposed to that 
theory; that it was syphilitic was more probable, 
although specific treatment failed to make any im- 
pression, and there was no other evidence in favour 
of such a diagnosis. The case is apparently unique. 
8. Downes on Neuromata.—Mr. E. Downes, in 
the Lancet, April 1881, p. 684, suggests that, in many 
cases of nerve-tumour, the morbid mass may be 
shelled out by a longitudinal incision, instead of ex- 
cising the growth with a portion of the nerve itself, 
or amputating the limb, as in some cases has been 
done. Three cases are related in which this mode 
of treatment was successful, the nerve-fibres com- 
pletely surrounding the tumours, which lay in the 
centre almost entirely unconnected with the nerve 
itself. In one case, in which a neuroma of the 
median nerve was treated by excising the mass with 
the included portion of the nerve, a large number of 
smaller neuromata spontaneously disappeared after 
the larger one was thus removed. [Prof. Kosinski 
narrated a somewhat similar case (Wedical Times 
and Gazette, November 1874, p. 558); here, after a 
neuroma of the small sciatic had been excised, a 
large number of similar tumours spontaneously dis- 
appeared.—fe/. | R. NEALE, M.D. 
9. Gottstein on Rhinitis and Plugging of the 
Vose.—This author defends (Berl. Klin. Woch., 1881, 
No. 4) his treatment of ozzena by means of a cotton- 
wool plug against the adverse criticisms of different 
writers. 
Plugging is the best known means of preventing the 
formation of crusts in rhinitis having a tendency 
thereto. 2. Fcetor arising from the so-called atrophic 
rhinitis is immediately removed by plugging, not so 
that arising from necrosis. 3. Plugging is effectual 
in atrophic rhinitis, only when the plug or tampon is 
in actual contact with the diseased mucous mem- 
brane. The tampon ought to be 1% to 2 inches 
long, and at the utmost a fifth of an inch thick, so 
that it may reach almost to the posterior nares. 
Both nasal cavities should never be plugged at the 
same time. The plug should remain, as a rule, two 
to three hours 27 sztu; but sometimes it may remain 
as much as twelve hours, and some patients wear it 
during the night. Medical treatment is, he says, 
useless, but a vigorous nasal douche in the intervals 
is beneficial. In the hypertrophic form, the plug 
readily causes bleeding and pain. In defect of the 
septum with formation of crusts, plugging gives most 
excellent results. JAMES ANDERSON, M.D. 
10. Redard on Surface-Temperature of the Joints 
in Health and Disease.—According to Redard (Jou. 
de Méd. de Bordeaux, Feb. 13), in health, the tem- 
perature of the joints decreases with their distance 
from the trunk. He finds the average temperature 
of the knee, anteriorly, 91.4 deg. Fahr. (33.0 deg. 
Cent.) ; posteriorly, 95 deg. Fahr. (35 deg. Cent.); of 
the ankle, anteriorly, 93.2 deg. Fahr. (34.0 deg. 
Cent.); posteriorly and laterally, 92.3 deg. Fahr. 
(35.5 deg. Cent.); of the elbow, anteriorly, 93.2 deg. 
Fahr. (34 deg. Cent.); posteriorly, 91.4 deg. Fahr. 
(33 deg. Cent.); posteriorly, 86.9 deg. Fahr. (30.5 
deg. Cent.) The temperature is higher in the flex- 
ures and in proximity to the large blood-vessels. 
Repeated movements of the joint raise its tempera- 
ture from o.5 deg. to 1 deg. Fahr. In disease, the 
thermometer can be of value only in the superficial 
joints. In sprains, the temperature rises in a few 
hours after the injury; it reaches its maximum on 
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the fourth day, when it begins to decline. If the 
elevated temperature continue, it is due to a com- 
plicating arthritis. In arthritis, the temperature 
rises from 2 to 3 deg., and tends to approach the 
general temperature. Hydrarthrosis is always ac- 
companied with an elevation of temperature varying 
from o.5 deg. to 1 deg. Fahr. In cases of effusion 
following fracture, a foreign body in the joint, or an 
old ankylosis, elevation of the temperature is always 
present, and it corresponds to the severity of the 
arthritis. ‘The temperature in white swelling is also 
proportionate to the acuteness of the morbid pro- 
cess. 

11. Lvéller on the Use of Thymol in Burns.—Dr. 
Fuller, of Neukirchen, a mining district in which 
burns caused by explosions of fire-damp or powder 
are frequent, has adopted a mode of treatment of 
burns by thymol, which he has found attended by 
most favourable results (Hom. Rundschau and Thera- 
peutic Gazette). Each patient, as soon as admitted 
to the hospital, receives a warm bath. The burnt 
surface and its surroundings are then washed with 
an aqueous solution of thymol (1 to 1,000), followed 
by the application of thymol spray for several 
minutes. The blisters are not disturbed, but are 
handled with extreme care. The raw surface is then 
painted with a one per cent. thymolised linseed oil. 
The patient is then laid on a waterproof mattress, 
the temperature of the room being kept comfortably 
warm. Particles of coal or other foreign matter, if 
not too minute, are, as a matter of course, at once 
removed. It is often very difficult to so lay the 
patient that the burned places are relieved of pres- 
sure, and it is frequently necessary to allow him to 
remain in a sitting posture, sometimes for several 
days, with support for the chin, or even 2 /a vache, 
by suspending him by means of wide strips of 
muslin, passing under the chest or abdomen—the 
strips being fastened above. The application of 
thymol should at first be repeated every ten minutes; 
and, as it relieves pain very remarkably, the patients 
themselves call for it. For this purpose large soft- 
haired paint-brushes are used. At first the oil is 
absorbed somewhat rapidly, and as soon as this has 
occurred a sensation of intense burning follows. 
The applications are gradually made less frequently ; 
as an indication of their necessity, the appearance 
of the skin is sufficient. As soon as the oil is en- 
tirely absorbed, it should be replaced by a fresh 
portion, as it is important to prevent contact with 
the air. During the first few days the thymol spray 
is also applied as often as possible, which does much 
toward alleviating the pain. 

12. Sayre on Spina Bifida, treated with Plaster- 
of-Paris.—Dr. Lewis A. Sayre, in a clinical lecture 
(Chicago Med. Fourn. and Exam.) says that the 
object of mechanical treatment is simply to protect’ 
the parts from all pressure and all possible injury 
until the process of ossification is completed through- 
out the entire length of the spinal column. This he 
accomplishes by first slipping over the trunk a 
tightly fitting knit shirt, similar to that used in ap- 
plying the plaster jacket in Pott’s disease, or lateral 
curvature. Then, having the patient held in a firm 
position, but without being suspended, he passes a 
few turns of a plaster bandage around the trunk and 
pelvis in such a manner as to cover the spina bifida 
completely. After this, he cuts off a piece from both 
the top and the bottom of the shirt, and turns the re- 
maining portions over the part covered with plaster. 
He then makes a few more turns of the plaster 
bandage outside of all, and finally, before the plaster 
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has had time to set, presses in the plaster with the 
hands on both sides of the tumour, so as to make 
the covering more cup-shaped, and thus protect it 
the more completely from all pressure. He thus 
makes a hard artificial roof for the spinal cord and 
nerves, which takes the place of the normal bony 
one until nature supplies the deficiency. If, on ac- 
count of the child’s growth, other similar plaster 


casings be required, they can be applied in the | 


same manner. 


13. Vieder on Electrolysis in the Treatment of 


Vascular Tumours.—Iin Knapp’s Archives, March 
1881, Dr. Nieder quotes some illustrative cases. In 
two of them, a tumour consisting of large veins 
exerted such a pressure on the upper eyelid that the 
eye could not be opened. In all instances, a com- 
plete cure was effected without any untoward sym- 
ptoms. He employed from four to six cells (model 
of Spamer), with a key to connect or interrupt 
immediately. The needles may be of steel, although 
a platinum needle is preferable for the positive 
electrode, to prevent oxidation and permanent stain- 
ing of the punctured spot. Both needles are intro- 
duced into the tumour, and left in place for the 
space of I to 3 minutes, whereupon the site of the 
negative pole is charged according to the size of the 
growth. The bubbles of hydrogen arising at the 
negative needle may disturb the tissues, but are 
harmless; moreover, they are readily dispelled by 
pressure. At each sitting a few punctures, not over 
five or six, are made, while the number of sittings 
varies according to the size and the location of the 
angioma. The immediate effect is hardening and 
shrinkage from coagulation of the blood. Some 
suppuration occurred in all instances but one, which 
resulted in loss of substance or formation of unex- 
pected cicatrisation. Antiseptic after-treatment was 
maintained. 

14. Parker on a Case of Arterial Hematoma of 
the Forearm.—Mr. R. Parker related the following 
case at a meeting of the Clinical Society of Lon- 
don (British Medical Journal, April 23rd). A 
lad, some months after an attack of rheumatic fever 
(during which he experienced pain in the right 
forearm, followed by swelling of the whole limb), was 
found to have an oval swelling of the forearm, tense, 
very slightly elastic, and without pulsation. An 
incision revealed a blood-tumour between the bones 
and deep layer of flexor muscles, and an open 
artery with upper and lower apertures. This vessel 
was tied, and, after several attacks of secondary 
hemorrhage, the patient recovered. The author 
believed the hemorrhage (producing the haematoma) 
to have been due to perforation of the anterior in- 
terosseous artery, where it had been blocked by an 
embolus. 

15. Morgan on a Case of Progressive Painful 
Inflammation of Arteries. — Mr. J. H. Morgan, in 
a paper read before the Clinical Society of Lon- 
don (British Medical Fournal, April 23), describes 
the case of a middle-aged man, who during some 
years suffered at intervals from pain extending 
gradually from the trunk along the course of some 
of the main arteries, viz., both brachials, a carotid, a 
femoral, and extending from it to the arteries of the 
leg. The retinal vessels were very unusually small, 
indistinct, and exhibited a double contour. There 
was at no time any evidence of embolism. He con- 
tracted syphilis when eighteen years of age. The 
symptoms, according to the author, pointed evidently 
to disease of an artery, probably inflammation of the 
fibrous coat, since the pain passed from the centre to 





the periphery, was in the course of the various, 
arteries, and was made intense by pressing upon’ 
the artery affected. FREDERIC S. EVE, 
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1. Arnstein on Albuminous Degeneration. — Dr. 
_C. Arnstein of Kasan (Central. fiir die Med. Wiss., 
No. 13, 1881) says he has had the opportunity of 
examining certain growths from the eyelids sent 
him by Professor Adamuk, to investigate whether 
they were amyloid or not. He found that some 
were decidedly amyloid, but others, although the 
tissue was translucent, gave no amyloid reaction. 
In some of these latter there was no cell-prolifera- 
tion; in others, the degenerated parts alternated with 
patches of cell-proliferation with numerous giant- 
cells. In one case, he recognised the preliminary 
stage of hyaline degeneration, to which he gave the 
name of fibrinous degeneration. In the latter, he 
could distinguish, along the vessels, fibrous finely 
striated layers, which permeated the adventitia, and 
gradually became hyaline, in such a manner that the 
outer layers appeared already grass-like, while the 
inner were still finely striated. In the next stage, ves- 
selscould beseen, the wall of which appeared like thick 
clear glass rings or hollow tubes; the striation had 
completely disappeared, and the lumen of the vessel 
was reduced to a minimum, or quite obliterated. In 
the tissue itself, he could distinguish with high powers 
a finely fibrillated granular-looking reticulum, which, 
at neighbouring spots, was replaced by a bright hy- 
aline stroma. In the narrow meshes of this stroma, 
nucleated cells and giant-cells were demonstrated 
by carmine. He has found cochineal-alum a valu- 
able colouring agent for amyloid matter. The amy- 
loid matter is coloured red, while, in the normal 
tissues, the nuclei are coloured violet, and the pro- 
toplasm and ground substance remain colourless. 

2. Aufrecht on the Discovery of the Micrococcus 
of Syphilis —Dr. Aufrecht of Magdeburg (Ceztral. 
fiir die Med. Wiss., No. 13, 1881) announces that 
he has discovered in syphilitic condylomata a mi- 
crococcus, which may be recognised by the follow- 
ing characters. The single cocci are of rather 


| coarse grain; they are generally of the form of dip- 


lococci, or two joined together, and the number of 
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these is greater than of the single cocci. They are 
very seldom in threes. They are stained deeply by 
fuchsin. He has found them in six cases; but in 
one, where the condyloma was ulcerated, and, in 
another, where it had been painted with corrosive 
sublimate, they were very scarce. He, therefore, ex- 
cludes ulcerated condylomata, or those which have 
been treated specifically. To obtain the micro- 
cocci, the condyloma should be incised with a 
lancet, and the blood sponged away; then a drop of 
the serous fluid that follows should be collected on 
a cover-glass, which is put under a bell-jar for 
twenty-four hours to dry. At the end of that time, 
a drop of a half per mille solution of fuchsin is 
placed on an object-glass, and the cover-glass is laid 
on it. The excess of fuchsin is wiped away after 
two or three minutes, and the object examined with 
Hartnack’s 9A immersion-lens. To preserve the 
object, he puts a little dammar varnish round the 
edge of the cover-glass. 

3. Elsenberg on Changes in the Salivary Glands 
in Lyssa.—Dr. A. Elsenberg (Central. fur die Med. 
Wiss., No. 13, 1881) has examined the salivary 
glands of twelve mad dogs and of two human sub- 
jects dying of lyssa. The principal changes in the 
dog were in the submaxillary and sublingual glands. 
The former, on section, were smooth, showed their 
acinous structure clearly, and were of a greyish-red 
colour. Under the microscope, the interstitial tissue 
was distinctly infiltrated with small cells with one or 
more nuclei, like colourless blood-cells. This infil- 
tration was most marked around the medium-sized 
veins in the hilus of the acinus, diminished at the 
periphery, and was scarcely present at the hilus of 
the gland; in some places, the infiltration was of 
sufficient intensity to form a microscopic abscess. 
The fixed cells were slightly swollen, but showed no 
trace of division. The blood-vessels were filled with 
blood, containing many leucocytes, partly lying 
by the walls of the vessels, partly irregularly 
mixed with the coloured corpuscles. The alve- 
olar epithelium, as well as the half-moon cells, 
were not unchanged. The contents of the se- 
creting cells became, from a transparent mucous 
mass, at first slightly granular; then the gra- 
nular mass gradually enlarged, while, at the same 
time, the circumference of the cell diminished 
by a third. The nucleus, from being flat, became 
round, enlarged, and, instead of lying peripherally, 
passed more to the centre. Such cells coloured 
readily with picrocarmin or hematoxylin; some- 
times two nuclei were seen. The half-moon cells 
swelled up so as to fill two thirds of the alveoli; 
at the same time their nuclei proliferated, so that 
each cell contained three or more times as many 
nuclei as a normal cell. Besides, there were some- 
times in the alveoli round cells like white blood- 
cells, which had penetrated from the neighbouring 
interstitial tissue. The same appearances were found 
in the middle-sized ducts ; the small cells, penetrating 
the walls, pushed up the epithelium, loosened the 
connection of the cells to one another, and forced 
them into the lumen of the duct. Around the nervous 
ganglia were. similar infiltrations, which sometimes 
penetrated the ganglia. In the sublingual gland, 
the changes were similar in kind but less in degree. 
The orbital gland in dogs, which belongs to the sali- 
vary glands, was usually very little altered. The 
parotid showed badly marked changes in four dogs 
only; the interstitial infiltration was usually mode- 
rate; the gland-cells were a little enlarged, granular, 
and contained two or three nuclei, and similar 
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changes were found in the epithelium of the ducts of 
middling calibre. In the human subjects he found 
scarcely any changes in the parotid, very little in 
the submaxillary, which was limited to small-celled 
infiltration of the tissue surrounding the ducts and 
veins of middling calibre; the most marked changes 
were in the sublingual. These were less intense, 
but similar to those found in dogs. He concludes 
that these appearances are characteristic of an in- 
flammatory process, caused by an infectious mate- 
rial circulating in the blood and excreted by the 
saliva. As the changes are most marked in the 
submaxillary and sublingual glands, it is probable 
that the saliva of these glands principally, or per- 
haps exclusively, secretes the specific poison. These 
changes are sufficiently characteristic to permit the 
diagnosis of lyssa in dogs, but they are too feebly 
marked and too like what occur in other infectious 
diseases, or as the result of drugs, to be of the same 
value in man. ROBERT SAUNDBY, M.D. 

4. Laffter on Softening of the Brainin Puerperal 
Pyemia, as the Result of Infection with Mtcrococct. 
—Two cases are given (Breslauer Aerztl. Zettschr., 
1880, S. 205).—In the first, the woman was taken 
with pains in the abdomen eight days after de- 
livery, these being followed by somnolence, and para- 
lysis of the right side, extremities, and face. Death 
occurred three weeks after delivery. The following 
lesions were found at the necropsy: a pyzemic abs- 
cess of the lung, enlargement of the spleen, multiple 
abscesses in the kidneys, recent aortic endocarditis, 
and softened purulent thrombi in the plexus of veins 
around the vagina. In the left frontal lobe of the 
brain was a patch of red softening, almost as large 
as a hen’s egg. On microscopic examination, nu- 
merous micrococcus-emboli were discovered in the 
vessels of the kidneys, and of the brain in the neigh- 
bourhood of the softened spot; the latter being in 
some cases tightly distended with colonies of micro- 
cocci, in others containing only scattered chains of 
micrococci arranged in aserpentine manner. In the 
second case, the signs of puerperal pyeemia and endo- 
carditis were also found; and, in addition, a patch of 
red softening, about the size of a hazel-nut, in the right 
frontal lobe, and in connection with this a purulent 
meningitis over the convexity of the brain. The 
histological condition was identical with that of the 
first case. Clinically, somnolence only, and no local 
paralysis, was observed. G. H. MAKINS. 

5. Letulle on Cardiac Lesions in Locomotor 
Ataxy.—Dr. Letulle publishes (Gaz. MJéd. de Parts, 
1881) two cases of locomotor ataxy, in which he 
met with cardiac lesions, already pointed out by M. 
Grasset of Montpellier. In the first of these cases, 
the patient, who died suddenly, had atheromatous 
lesions of the aorta and insufficiency of the aortic 
valves; in the other, there were also complex lesions 
of the aortic opening, and mitral lesions. 

6. Cornil on the Tissue-Changes caused by Can- 
tharidin. — According to M. Cornil (Union Meéd., 
1881, p. 476), thirty minutes after the injection of 
a very minute dose of cantharidin, dissolved in 
acetic acid, into the subcutaneous areolar tissue of a 
rabbit, the kidneys present distinct evidence of in- 
flammation. The Malpighian capsules are filled 
with leucocytes, and the epithelial lining of the con- 
voluted tubes is altered in appearance. A little 
later, the cells which line the straight tubes begin 
to take part in the process, and a catarrh is 
set up in the mucous lining of the bladder. This 
disorder of the urinary organs and passages is the 
first, but not the only, result of the introduction of 
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cantharidin into the system. The lining membrane 
of the larynx, trachea, bronchi, and intestines, is 
likewise attacked. There is also congestion of the 
lungs. In all the affected organs, the inner surface 
of the blood-vessels exhibits signs of irritation; the 
epithelioid lining is swollen, and coated with a layer 
of adherent leucocytes. Thisis especially evident in 
the capillaries of the liver. The above changes may 
all be observed when the cantharidin, instead of 
being injected, is simply applied to a consider- 
able area of unbroken skin. 
E. BUCHANAN BAXTER. 

7. Laache on Pneumothorax, produced by a Con- 
cretion in the Bronchus.—This case is described in 
the Norsk Magazin for Lagevidensk, 1880 (abstract 
in Nordiskt Medicin. Arkiv, Band xiii, Haft 1). The 
patient, a man aged 27, had, for the last five or six 
years, been troubled with a very severe cough, at- 
tended with muco-purulent expectoration ; it com- 
menced in an almost convulsive manner, and had 
defied all treatment. At the age of two years 
the patient had pneumonia, but subsequently en- 
joyed good health. He was of strong build, and his 
appearance was quite healthy. Nothing abnormal 
was discovered in the lungs nor in the larynx. The 
origin of the cough was therefore obscure; it could 
not be explained by the presence of chronic pharyn- 
geal catarrh. In January 1880, after exposure: to 
cold, the patient coughed up some fcetid masses, 
and pneumothorax of the right side gradually de- 
veloped; he died in three weeks. At the necropsy, 
there was found a gangrenous cavity in the middle 
lobe of the right lung, with an opening into the 
pleural cavity; the whole lobe was atrophied, the 
lung-substance being changed into contracted con- 
nective tissue: there was cylindrical dilatation of 
the bronchi. In a bronchus of the second rank, 
communicating with the above-mentioned cavity, 
was a concretion of the size of a pea; the under- 
lying mucous membrane was ulcerated. The obsti- 
nate cough is explained by the author as having 
been due to the presence of the concretion, which 
might be regarded as consisting of indurated secre- 
tion. This, by obstructing a bronchus, produced 
putrid catarrh, with gangrene and perforation. The 
pneumonia during childhood may perhaps explain 
the bronchiectasis, and thereby the entire morbid 
process; on the ground that, through defective ab- 
sorption, it gave rise to atrophy of the lung-sub- 
stance, and substitution of contractile connective 
tissue. In discussing the case, Drs. Nicolaysen and 
E. Winge could not agree with this explanation, as 
they preferred to attribute the bronchial dilatation 
to the long continued catarrh. 

8. De Bon on Paralysis from Apoplexy of the Me- 
dulla Oblongata.—Herr M. de Bon relates in Aygeza 
for 1880 (Word. Med, Arkiv, Band xiil) the case of an 
unmarried woman, aged 48, who had, for two years 
had a constant dull pain in the neck, which was much 
increased when she bent the head forwards. In 
1878, her sight began to fail. On April 2nd, 1879, 
she had vomiting and giddiness. On May 2nd, she 
had giddiness and nausea when she lay down. 
Afterwards, she had difficulty in speaking and swal- 
lowing; in the afternoon, she lost speech, and re- 
Spiration became stertorous. The next day, there 
was complete paralysis of all the limbs. The face 
was immovable; the right eyelid was paretic, and 
the right pupil dilated; the left eyelid was un- 
affected; respirations, 60 to 80; pulse, 150; consci- 
ousness appeared to be retained. She died on the 
same day. At the necropsy, the coats of the basilar 


artery were found to be much thickened, and its 
lumen reduced. The same condition, but in a less 
degree, was found in both vertebral arteries, for the 
space of about one centimétre. There were no dilata- 
tions nor depressions on the outer surface of the vessel. 
The basilar artery was empty; at the part next the 
vertebral arteries was a thrombus, half a centimétre 
(0.2 inch) long, which extended a centimétre into 
the right, and a centimétre and a-half into the left 
vertebral artery. The pons Varolii was pale; the 
medulla oblongata was very pale and soft; and under 
the ependyma, corresponding to the eminentia teres, 
was a small hemorrhagic clot, which, on section, 
was found to be pale, soft, and homogeneous. 
Several small clots were found in the cerebellum. 
The occipital headache, for two years, might have 
been due to the anzmic condition of the posterior 
part of the brain and meninges, in consequence of 
the insufficient flow of blood from the obstructed 
basilar and vertebral arteries. The symptoms of 
affection of the medulla oblongata first appeared 
when thrombosis of the vertebral arteries, and 
consequent anzemia and softening of the medulla, 
took place. From this time, the symptoms became 
distinctly marked : on the second day, all the ner- 
vous functions were thrown into a state of inaction; 
and the patient died, unable to speak, swallow, or 
move herself, but apparently quite conscious. The 
thrombosis occurred, possibly, nearly at the same 
time in both vertebral arteries, since no unilateral 
paralysis’ was observed. No microscopic examina- 
tion of the vessels was made. 

9g. Lund on Cancer of the Breast and Meninges. 
—The following case is related by Dr. Otto Lund, 
in the Norsk Magazin for Lagevidensk for 1880. A 
woman, aged 59, was operated on, in October 
1869, for a cancer of the right breast; and in 
November 1876, for a cancerous infiltration of 
the glands in the right axilla. In the interval, 
three years after the first operation, the patient— 
who was said to have suffered several times while 
young from convulsions and attacks of giddiness, 
and afterwards also from migraine—was again 
seized with giddiness, which came on, or was made 
worse, when she turned her head to the right, while 
lying in bed. The attack of giddiness passed off 
gradually; but, after some years, she had sciatic 
pains in the left lower limb, and periodical pains in 
the right half of the forehead, and in the right 
temple, with tenderness on pressure. There was no 
disturbance of intelligence; weakness of memory 
was first observed in 1880. In February she had 
an epileptiform attack, with loss of consciousness 
and tonic convulsions, during which the head and 
eyes were turned to the right side; after the attack, 
there was found to be paralysis of the upper and 
lower limbs. The intellect also became disturbed ; 
and she died on March 2oth, fourteen days after a 
similar attack to that above described. On Jost 
mortem examination, a cancerous nodule, of the size 
of a nut, was found in the left breast (this had been 
observed during life); there were two disc-shaped 
cancerous growths, respectively 5 and 3 centimétres 
(2 inches, and 1.2 inches) in diameter, and about half 
a centimétre thick, in the arachnoid in the right 
parietal region, and a smaller similar tumour on each 
side of the crista galli. There was fatty degeneration 
of the heart. 

10. Finne on Tuberculosis of the Urinary and 
Genttal Organs.—Herr G. Finne relates, in the 
Norsk Magazin for Liagevidensk, series 3, Band x 
(abstract in Word, Med. Arkiv, Band xiii) the case of 
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-a girl, aged 18, who had suffered for some months 
from pains in the region of the bladder and urethra, 
with frequent desire to pass urine. Occasionally, 
she believed that she observed a white deposit in 
the urine. She had generally been healthy, but now 
and then suffered from suppression of the menses. 
A short time before her illness she had coitus; there 
were no important symptoms of urethritis. On ad- 
mission to hospital, she seemed sound and healthy. 
The above-mentioned symptoms continued. There 
‘was tenderness on palpation over the symphysis 
pubis, The urine was of a light yellow colour, turbid, 
with a whitish, slimy, finely divided sediment; it was 
alkaline, of specific gravity 1015, and contained al- 
bumen ; about the normal quantities of chlorides and 
phosphates were present. Microscopic examination 
showed numerous round cells, and some red blood- 
corpuscles, with flattened epithelium. The symptoms 
were unchanged by treatment. She became affected 
-with rigors, headache, nausea, vomiting, and hiccough. 
The tongue had a white deposit. The alvine evacu- 
ations were generally normal. She had pain in the 
middle of the hypogastrium. On the last day of her 
life she had several attacks of painful micturition, 
passing only about a spoonful of fluid blood each 
time. At the necropsy, the papille and pyramids of 
the kidneys were found to be the seat of cheesy in- 
filtration; tubercles were scattered through the 
pelves, and the whole substance of the kidneys. 
The entire mucous membrane of the bladder was the 
seat of tuberculous ulceration. The urinary organs 
alone were aftected. The starting-point of the dis- 
ease was probably the bladder, as this organ was 
most extensively diseased. Connection with a tu- 
berculous individual is suggested as having been 
the cause of the disease. A. HENRY, M.D. 
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13. WITKOWSKI.—On a New Form of Craniotomy 
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1. Apostoli on a New Application of Electricity in 
the Lying-in State-—Dr. Apostoli, during the last 
two years, has used electricity in all his cases, in the 
following way. . Immediately after the delivery, an 
induced current is applied to the uterus, and gradu- 
ally increased in intensity. This operation is re- 
peated from eight to ten times, during about six days 
after normal labour. When the labour has been 
premature, or abortion has occurred, the current 1s 
applied from fifteen to twenty times. The object is 
to aid and complete the involution of the uterus, and 
to ward off all the complications which result from 
arrested or retarded involution. 

3. Breisky on a Successful Case of Porro’s Opera- 
tion.—The patient, aged 28, primipara, was the sub- 
ject of rickets. The pelvis was universally con- 
tracted, flat, with extreme narrowing of the conjugate. 
Labour had set in some hours before Dr. Breisky 
saw her, and the liquor amnii had escaped. It was 
resolved, as the foetal heart could be heard, to 
deliver by Porro’s operation. Listerian antiseptics 
were adopted. The patient being anzsthetised, the 
incision through the abdominal walls was made from 
just above the pubes, to a distance of four fingers’ 
diameter above the navel. The uterus was drawn 
through the opening, secured’ by iron wire through 
the vaginal portion of the cervix, and then incised. 
The incision did not wound the placenta. The 
child, a female, weighing 2,490 grammes, was slightly 
asphyxiated, but soon breathed. The uterus and 
both tubes, with the ovaries, were removed. The 
peritoneal toilet was unnecessary, as no fluid had 
escaped into it. The abdominal wound was closed 
with deep silver sutures, and superficial silk sutures. 
No drainage-tube was used. Listerian dressing was 
applied. The mother and child both did well. 

4. Czerny on the Enucleation of Subperitoneal 
Fibromata through the Vagina.—The author relates 
two cases: the first done by Sutton, in which the 
vaginal roof was incised, and the tumour drawn out 
of the peritoneum through the vaginal incision. The 
tumour was attached by a broad pedicle to the pos- 
terior wall of the uterus. The pedicle was cut 
through, and the tumour delivered by an ordinary 
midwifery forceps. Some small intestine protruded, 
which was replaced with great difficulty. Death oc- 
curred after four days. Necropsy revealed perforation 
of the small intestine by the manipulations employed 
during the operation. The second case, by Derweer, 
was one of large retro-uterine fibroma, pressing on the 
ureters, and causing retention of urine. After incision 
of the posterior vaginal wall, the tumour was drawn 
outside the vulva by a small forceps, together with 
the uterus, and the left ligament and ovary. The cap- 
sule of the tumour was opened, and the tumour enu- 
cleated, without cutting into the peritoneum. Silk 
sutures were inserted into the wound. Recovery took 
place at the end of six weeks. The tumour weighed 
324 grammes. The author thinks the operation was 
unsuitable in the first case, but indicated in the 
second. 

5. Hecker on Rupture of the Uterus.—The patient, 
aged 38, had had six normal labours. On March 
26th, 1881, she was admitted into the Munich Lying- 
in Hospital, with marked symptoms of uterine rup- 
ture. Externally, the extremities of the child could 
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be felt through the abdominal walls. The firmly 
contracted uterus, with a soft pulpy mass close to it, 
could also be felt through the abdominal walls. In 
the vagina, the child’s head was found fixed in the 
pelvis. Delivery was effected by the forceps. The 
placenta was traced by the cord through a large rent 
in the posterior wall of the uterus, and proved to be 
the pulpy mass felt through the abdominal walls close 
to the uterus. The child, a male, weighing 3,100 
grammes (about 11 pounds), was delivered in a state 
of very marked rigor mortis ; so much so, that it could 
be held out like a rigid rod from one of the lower ex- 
tremities. A large drainage-tube was passed into 
the abdominal cavity, and allowed the escape of a 
quantity of liquor amnii and bloody fluid. The 
drainage-tube was left in until the rent had nearly 
closed. The patient made a good recovery. 


6. Knagegs on 660 cases of Midwifery.—Dr. Knaggs 
attended personally 660 cases of midwifery from 
1871 to 1880 in Newcastle, New South Wales. The 
patients were all of European origin or descent. The 
figures are, 660 cases = 668 children; males, 354; 
females, 314. Of these 660 cases, there were 160 
primipare with 163 children; males, 79; females, 
84; and 500 pluriparz with 505 children; males, 
275; females, 230. Twins: 8 cases; primipare, 2; 
pluriparee, 6. Operations, 91; forceps, 88; long, 24; 
short, 64; vectis,1; version, 2. Maternal deaths, 6; 
or 1ini1o. There were 11 still-born children, or 1 
in 60; 5 of the maternal deaths resulted from puer- 
peral fever; 1 from puerperal convulsions. In rela- 
tion to cases of retained placenta, it is instructive to 
note that in nearly half of the cases of retained pla- 
centa, otherwise than those caused by morbid adhe- 
sion, the child was born before the arrival of the ac- 
coucheur, and in each of these cases the retention 
could be attributed to the want of judicious manage- 
ment on the part of the nurses who were present at 
the time of the birth of the child. [The above sta- 
tistics are valuable as unimpeachable corroborative 
evidence of the results of Dr. McClintock’s investi- 
gations into maternal mortality, which he put down 
at I in 105. Dr. Knaggs’ cases, all personally at- 
tended and followed up in private practice, show 
almost the same death-rate. It is only such statistics 
as these that can be of value. The figures returned 
from the out-patient departments of maternity cha- 
rities are untrustworthy, as it is now known and ad- 
mitted that a large proportion of the patients do not 
remain to recover or die under the care of the student 
or midwife who attended the labour, but seek advice 
elsewhere.—e7. | 


9. O'Connell on the Duration of Normal Human 
Pregnancy.—Dr. O’Connell states that from all pub- 
lished tables regarding the duration of pregnancy, it 
will simply be seen that the majority of women are 
delivered between the 273rd and 278th day; that 
the mean duration of pregnancy is 275 or 276 days. 
Between the minimum and the maximum duration, 
however, there may be the very great difference of 
forty days. The author is of opinion that the dura- 
tion of normal utero-gestation in the human female 
is 275 days, from the time the fecundated ovum takes 
up its place in the uterus to the onset of labour. 
He explains protracted gestation by the supposition 
that spermatozoa must ascend nearly or even to the 
ovary, there fecundate an ovum, which in turn must 
descend to the uterus —the ascent of the sperm- 
cells and the descent of the impregnated ovum occu- 
pying jointly from ten to twenty days ormore. These 
views, in his opinion, explain the seeming prolonga- 
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tion in the duration of certain cases of pregnancy 
resulting from a single coitus at a known time. 

12. Werth on the Retention of a Fatus in an Uterine 
FHlorn.—Dr. Werth relates a very interesting case, 
operated on by Litzmann, in which the diagnosis of 
a decomposing foetus in the uterus had been made. 
The operation was determined upon on account of 
the increasing suppuration and the general deteriora- 
tion of the patient’s health. Porro’s operation was 
performed. During the operation, the fruit-sac 
ruptured underneath, and suppurating matter escaped 
into the peritoneum. Death on the third day. The 
autopsy showed that the fruit-sac was the secondary 
horn of a uterus bicornis, and opened by a fine 
aperture into the cervical canal. The mature fcetus 
was much macerated. The author criticises the case, 
especially in relation to the cause of the error in the 
diagnosis, and strongly advocates an early operation 
under similar conditions. 

13. Witkowski on a New Form of Craniotomy 
Trepan.—Dr. Witkowski has invented a trepan com- 
posed of a kind of cork-screw, which fixes the 
cranium whilst the crown of the trepan revolves. In 
this way, there is no danger of slipping and wounding 
the maternal structures. A large circular aperture 
is made in the fcetal skull for the escape of the 
cerebral matter, and there are no projecting frag- 
ments of bone left around the wound. 

FANCOURT BARNES, M.D. 
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iB a Led E.—Critical and Experimental Contribu- 
tion to the Estimation of Urea: an Answer to Dr. Max 
Gruber and Prof. Carl Vogt of Munich. (Pfliiger’s Archiv, 
Band xxiii, p. 127.) 





—. 


1. Salkowski on the Quantitative Analysis of 
Chlorides in Urine.—For some time, the author has 
employed Vothard’s method for the estimation of 
chlorides in the urine by means of rhodan ammo- 
nium in the urine, which he carries out in the follow- 
ing manner. Ten cubic centimétres of urine are 
diluted to about 60 cubic centimétres, then acid- 
ulated with 2 cubic centimétres of pure nitric acid, 
and decomposed with 15 cubic centimétres of the 
silver solution usually employed for the estimation 
of chlorides (1 cubic centimétre=o.o1 NaCl). The 
mixture is then vigorously shaken until the fluid 
has become clear, diluted with distilled water to 
too cubic centimétres, and filtered through a dry 
filter-paper; 80 cubic centimétres of the filtrate are 
taken, and to this are added 5 cubic centimetres of a 
cold saturated solution of rock salt; and then the 
quantity of silver estimated by means of a solution 
of rhodan ammonium. The latter solution is to be 
added to the silver until the red colour no longer 
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disappears on shaking. The calculation is very 
simple. 

2. Pfitiger on the Estimation of Urea.—In this 
important paper, the author gives in great detail his 
reasons for believing that Liebig’s method is liable 
to error to the extent of 14 per cent., and indicates 
certain rules whereby such error may be corrected. 
Expressed shortly, the principal error in Liebig’s 
work, according to Pfliiger, is, that he assumes that 
if one have a solution of a substance A, and to it 
add the solutions of a second substance B, and of a 
third c, both of which have a chemical action upon 
A, the result is identically the same, whether B or C 
be the first to be added, which is not the case. 
Into the details of Pfliiger’s method (which he -calls 
the static method) it is not possible heretoenter. It 
depends in great measure upon accuracy of pre- 
paration, and upon the care with which the solutions 
required in the analysis are prepared. Very full 
directions are given in the original paper. 

3. Libbert on the Formation of Hyaline Tube- 
Casts.——The author has already advanced the hypo- 
thesis that hyaline tube-casts are formed from 
altered albumen which has transuded into the glo- 
meruli. This coagulation of albumen in the con- 
voluted tubules he believes to be brought about by 
reason of the acid reaction of the urine. In order 
to prove this, he makes certain observations, pro- 
ceeding upon the hypothesis that, if the acid reac- 
tion of the contents of the tubules so acted, then the 
artificial acidulation of the contents of the glome- 
ruli by the injection of acids into the blood would 
cause a coagulation of the albumen in the Malpighian 
tufts. In each of two rabbits he clamped one renal 
artery, and, after an hour and a half, he injected 20 
to 30 grains of a 2% per cent. solution of acetic 
acid into the jugular vein. In the one animal, the 
kidney was extirpated thirty minutes after the 
operation; in the other, one hour. In both cases, 
hyaline masses of coagulated albumen were found 
in the glomeruli. 

4. Oppenheim on the Phystology and Pathology of 
the Excretion of Urea.—The observations detailed 
in this important paper (a prize essay) were chiefly 
made upon the author himself, after the follow- 
ing manner. He was at pains to bring himself into 
such a condition that the quantity of urea excreted in 
the twenty-four hours remained nearly constant, and 
the urine and feces contained as much nitrogen as 
reached the body in the form of aliment. The urea- 
estimations were performed according to Liebig’s 
method; and he believes that the results were free 
from the sources of error which, according to Pflii- 
ger, may occur in such analysis. During the first 
seven days, the quantity of urea excreted varied 
from 32 to 35 grammes in the twenty-four hours. 
The average hourly excretion of urea was 1.42 
grammes. In the night (that is, in the hours after 
an albuminous meal) it stood at 0.13 gramme per 
hour over the average. The urea left the body in 
a solution which was never near saturation, but 
there was a distinct relation between the water and 
the urea excreted; so that, other things being equal, 
when the quantity of water passed was greater, the 
quantity of urea which it contained was also in- 
creased. The taking of coffee, while producing 
diuresis, caused a diminution in the quantity of 
urea, but along with this there was an increase in 
nitrogenous elimination by the bowel. Quinine 
caused an increase of the elimination of urea in the 
twenty-four hours to the extent of 4 grammes. This 
action began soon after taking the dose (2 grammes), 


and lasted for about twenty-four hours. The use of 
pilocarpin showed that the artificial production of 
great perspiration and salivation did not bring 
about any remarkable elimination of nitrogenous 
material from the body. 

J. GRAHAM Brown, M.D. 
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3. Wagner on the Diseases of the Kidney which 
depend on Constitutional Syphilis.—In the Deutsches 
Archiv fur Klin. Med., 1880, Band xxviii, Heft 1, 
S. 94, Dr. E. Wagner discusses the affections of the 
kidney which occur in connection with syphilis. 
Besides quoting from the writings of Rayer, Spiers, 
Beer, Bamberger, and others who have written on 
this subject, the author gives notes of sixty-three 
cases which have come under his own observation. 
With the exception of three cases of acute nephritis, 
which recovered, the notes refer to the appearances 
found after death. The author does not venture to 
decide whether all the cases were exclusively due to 
the syphilis in connection with which they occurred, 
and considers that the subject needs further investi- 
gation before the exact relation of syphilis to disease 
of the kidney can be decided, at least as regards the 
examples of Bright’s disease. In connection with 
this subject, it must also be mentioned that the author 
does not believe in the causation of disease of the 
kidney by mercury. The 63 cases include 8 of 
acute Bright’s disease, 4 of subacute or chronic 
Bright’s disease, 7 of granular kidney, 6 of unilateral 
atrophy of the kidney, 35 of amyloid degeneration, 
and 3 of syphiloma of the kidney. In the first case 
of acute nephritis, the patient, a man aged 19, who 
had had scarlatina in childhood, was suffering from 
syphilitic roseola, general glandular enlargement, and 
sore-throat, when he first came under observation. 
There were also general cedema of the body and 
scanty urine of high specific gravity, containing blood- 
corpuscles and hyaline casts. The patient was 
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treated by mercury, iodide of potassium, and pilo- 
carpin. He completely recovered in about ten 
weeks. The other cases present no features worthy of 
especial note. The disease of the kidney occurred 
in syphilitic persons, but, except in the cases of 
gumma, the lesions of the kidney did not materially 
differ from those found in non-syphilitic subjects. 
The cases of syphiloma have all been previously 
published. The author concludes his paper with a 
list containing references to most of the cases of 
gumma of the kidney hitherto recorded. 

5. Bermann on the Fungus of Syphilis.—Dr. Ber- 
mann of Baltimore describes (Archives of Med., Dec. 
1880, p. 263) certain microscopic growths which he 
found in syphilitic primary sores, and which he be- 
lieves to be peculiar to that disease. The author 
begins by quoting Klebs’ experiments on the subject, 
and states that, before the publication of that ob- 
server's views, he had already discovered certain 
fungoid growths in a freshly excised prepuce ob- 
tained from Zeissl. What first attracted Dr. Ber- 
mann’s attention was a singular collection of micro- 
cocci and fungoid growths, firmly adhering to and 
partly filling up the lumen of most of the lymphatic 
vessels. Some of the arteries also contained these 
growths, intermixed with blood-corpuscles. The 
growths were found in all of the hundreds of sec- 
tions made by the author. The micrococci are 
small, strongly refracting spherical bodies, and re- 
semble those illustrated by Klebs; but the bacteria, 
described by the same observer, Dr. Bermann found 
only in a few instances, and then only in the arteries. 


The principal changes take place in the lymphatics, | 


and chiefly in those at some distance from the 
initial sclerosis, which explains, according to the 
author, why others have been unsuccessful in disco- 
vering these organisms. 

6. Mauriac on Excision of the Syphilitic Chancre. 
—M. Mauriac reports (Gazette des Hopttaux, 1881, 
Nos. 7, 10, 14) seven carefully recorded cases in 
which he excised the initial lesion of syphilis. In 
Six, excision was performed at periods varying from 
four to sixteen or eighteen days after the appearance 
of the sore. Inthe seventh case, the initial lesion was 
excised about fifty hours after it had been first noticed, 
and before there was the least trace of glandular 
enlargement; but in this, as well as in all the others, 
the operation was unsuccessful in preventing further 
development of the disease. 

7. Greenough on Herpes Progenitalis—Dr. F. B. 
Greenough, of Boston, in a long paper on this sub- 
ject (Arch. of Derm., Jan. 1881), defines herpes 
progenitalis as an acute vesicular affection occurring 
on the genital organs. ‘The vesicles are rarely less 
than two in number, or more than twelve; usually 
there are four to six. They vary from the size of a 
pin’s head to that of a small pea. When multiple, 
they are apt to coalesce. The seat of the eruption 
is, in order of frequency, the sulcus, the inner surface 
of the prepuce, the glans penis, the margin of the pre- 
puce, and the sheath of the penis. The author 
states that he has not found any record of the occur- 
rence of herpes progenitalis in women, and that he 
himself has only seen one (doubtful) case. Herpes 
generally occurs in men from twenty to thirty years 
old. The author has never seen it after forty years 
of age. As regards etiology, Dr. Greenough has 
never seen herpes progenitalis when the patients 
had not previously suffered from venereal disease. 
[The reporter has seen a case in which the patient 
denied ever having had sexual intercourse.]|_ Doyon 
says chancre is the disease that most frequently 


gives rise to herpes; next, gonorrhcea; and lastly, 
syphilis. Dr. Greenough considers gonorrhea to be 
the most frequent cause. Herpes is most often seen 
in those who have long foreskins. Many who suffer 
from it have an attack after every sexual indulgence. 
Herpes is a disease suz generis, and has nothing to 
do with herpes facialis, or zoster. There is no 
evidence that it results from any general con- 
stitutional cause. As regards treatment, the author 
thinks circumcision useful in some cases, as, in 
the instances in which he has had recourse to that 
operation, the patients rarely had more than one or 
two attacks afterwards. The most important cha- 
racteristics of the disease are: Its tendency to re- 
lapse; the very great frequency with which it is 
preceded by coitus; that it is rarely, if ever, found 
in those who have never had any venereal trouble; 
and that it is confined to periods of youth and early 
manhood. 

8. Sturgis on Gummatous Infiltration of the In- 
guinal Glands.—Dr. F. R. Sturgis relates (Boston 
Med. and Surg. Ffourn., Feb. 3, 1881) the case of a 
gentleman who consulted him on December 13, 
1879, for a swelling in the right groin. The patient 
denied having had syphilis, and there had been no 
injury to the part. There was neither sore on the 
penis nor discharge from the urethra. There was 
a tense brawny swelling in the groin, which was 
painless, and the skin'was not red. A few days 
later, a similar but smaller swelling appeared in the 
left groin. Iodine was applied locally. On Jan. 1, 
1880, the swellings were painful, and there was a 
soft spot at the middle of each. <A few days after 
this, a pustular syphilide appeared, and spread ra- 
pidly from the ankles to the waist, in spite of ten- 
grain doses of iodide of potassium three times a 
day. The pustules subsequently became ulcers 
covered by scabs. The iodide was gradually in- 
creased to 50 grains three times a day, and the 
oleate of mercury (20 per cent.) was rubbed in. 
Under this treatment the inguinal swelling became 
reduced in size without bursting, and the eruption 
slowly improved. More rapid improvement occurred 
under the green iodide of mercury. Cicatrices were 
left after the fall of the scabs. 

9. Lerrillon on the Pathological Anatomy and 
Pathogeny of Gonorrheal and Urethral Epididy- 
mitis.—In a paper lately read before the Société de 
Chirurgie (Bull. et Mém. de la Soc. de Chir., 1881, 
No. 2, pp. 119, 155), M. Terrillon details his views 
on this subject, derived from a study of cases ob- 
served by himself and others, and of experiments 
made by himself on dogs, by injecting irritating fluids 
into the vas deferens. 1. Pathological Anatomy.— 
There are four different degrees of inflammation of 
the vas deferens. (a.) In the first, the mucous mem- 
brane is alone attacked, and presents all the cha- 
racters of catarrhal inflammation. The epithelium 
loses its cilia, and the submucous tissue becomes 
swelled and infiltrated with lymph-corpuscles. The 
vas deferens is not altered perceptibly when ex- 
amined externally, and, therefore, this degree of in- 
flammation cannot be recognised clinically. (¢.) 
Much more frequently the inflammation extends to 
the fibro-muscular walls of the vas deferens, which 
becomes swollen to two or three times its normal 
size. The blood-vessels and lymphatics are also 
much dilated. (c.) The inflammation may spread 
to the cellular tissue of the spermatic cord, when the 
whole becomes welded into a mass, of which the 
various constituents cannot be recognised. (d.) 
The inflammatory process may reach the connective 


242 


tissue and scrotum. During the course of the in- 
flammation, the vas deferens contains a yellow fluid, 
with a large number of pus corpuscles, and a smaller 
number of large granular cells. Spermatozoa are at 
first present, but disappear if the inflammation be 
prolonged. The tail of the epididymis is the part 
chiefly attacked. On section, the colour is greyish- 
green; the tubes are mostly dilated, and little foci 
resembling abscesses are seen. The intertubular 
connective tissue is increased, hardened, and infil- 
trated with lymphatic cells and pigment-granules. 
In the body of the epididymis the changes are less 
marked, and still less so in the globus major. No 
appreciable alteration, except congestion, takes 
place in the testis proper. The tunica vaginalis is 
always affected in acute epididymitis, by the forma- 
tion of false membranes and the effusion of serum. 
2. Results and Termination.—The phenomena dis- 
appear in the inverse order of their appearance. 
In about a month, the globus minor and vas defer- 
ens only remain affected. The latter remains thick- 
ened for several months. The author does not agree 
with Gosselin, who is of opinion that the excretory 
duct becomes blocked. Terrillon thinks that oblitera- 
ation is not necessary to explain the absence of 
spermatozoa ; but that their absence is due in many 
cases to a modification of secretion—in short, to a 
persistent catarrh of the mucous membrane of the 
vas deferens and globus minor. In his experiments 
on dogs, the author found the spermatozoa absent, 
or nearly absent, from an early stage of the inflam- 
mation, and before obliteration had had time to 
take place. 3. Development of Epididymitis.— 
The sole theory which is admissible, and proved 
by pathological anatomy and _ by experiment, 
is the propagation of the inflammation along the 
ejaculatory ducts and vas deferens. All clinical 
facts accord with this, viz., first, the appearance 
of epididymitis at the time when the inflamma- 
tion has reached the prostatic region; second, the 
occurrence, in most cases, of swelling and pain in 
the course of the vas deferens before the epididy- 
mis itself becomes affected. The theory of meta- 
stasis is untenable. ARTHUR COOPER. 
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2. Brunet on a Case of Epilepsy and Paralysts. 
—This case is recorded in the Annales Méd.- 
Psychologiques, Nov. 1880. A man, who had 
been epileptic for years, was seized somewhat 
suddenly with paralysis of the left arm, and died in 
sixteen days. The interest of the case lies in the 
fact that a hemorrhagic focus occupied exactly the 
situation where the motor centre is seated which 
presides over the left arm; that is, the upper part of 
the ascending frontal convolution, the anterior part 
of the paracentral lobule, and one to two centimétres 
of the first frontal convolution. The visceral mem- 
branes around this area were adherent; over it they 
were engorged with black blood. The cortical sub- 
stance was almost lost, being replaced by a cellulo- 
vascular tissue, mixed with small clots of blackish 
blood. The white matter beneath was slightly softened. 
The fissure of Rolando and the ascending parietal 
convolution were intact. 


3. Madbille on Albuminuria in Epilepsy. — Dr. 
Mabille stated before the Société Médico-Psycholo- 
gique (Annales Méd.-Psychol., Nov.. 1880) that, 
_ owing to the contradictory results obtained by va- 
rious observers on this subject, he had carefully ex- 
amined the urine of thirty-eight epileptics (twenty 
men and eighteen women). The urine passed se- 
veral days previously to the accession of the fits, at 
the times of the fits, and for several days after the 
fits, was respectively tested. Notwithstanding the 
minutest care, albumen was detected only in one 
case, and the patient in question had all the clinical 
signs of parenchymatous nephritis. 

4. Brunet on the Increase of Fibrine in the Blood 
in Pericerebritis.—The author gives the results of his 
researches on this subject in the Annales Meéd.- 
Psych., for Jan. 1881. He relates four cases, and 
concludes that general paralysis, like any other 
chronic inflammation, does not increase the amount 
of fibrine in the blood when it follows a slow and 
regular course; in some cases, the quantity may 
even be diminished. When, however, the inflam- 
matory processes become very intense, and pass 
into the acute stage, then augmentation of fibrine is 
always observable. 

_ 5. Witkowski on the Classification of Epilepsy.— 
The author divides (Allg. Zettschr. fiir Psych, 
Band xxxvii, Heft 2) epilepsy into three great groups. 
The first group consists of ‘rudimentary fits’. 
These are of very short duration; often only one ele- 
ment of the fit appears to be developed (convulsion, 
vertigo, or loss of consciousness), but, as a rule, this is 
due to one symptom being strongly marked, and the 
others only very slightly developed; they are seldom 
altogether absent. The second group consists of 
“regular fits’; epileptic fits in the narrowest sense 
of the term. ‘The third class comprises those cases 
in which attacks of the first, second, or both kinds 
eccur in combination with other, mostly psychic, 
disturbance; these are called ‘combined fits’, and 
are subdivided into 1, a simple succession of ordi- 
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Jebrilts, etc.; 3, subacute ditto, status epilepticus afe- 
brelis; 4, conditions with preponderance of psychic 
symptoms. It is admitted that sharp lines of de- 
marcation cannot be drawn between the above 
groups, but that each passes gradually into others. 

6. Warner on Recurrent Headaches in Childres. 
—Special attention is directed in this paper (Brain, 
Oct. 1880) to the condition of the muscular system 
as indicating the existence of headache. The facial 
expression of headache would seem to be chiefly due to 
a loss of tone in the orbicularis palpebrarum muscle; 
it may often be instantaneously removed by causing 
laughter, and thus energising the orbicular muscle. 
Interesting observations are also given concerning a 
peculiar muscular condition of the hand, observed 
in neurotic children. When the child stands up, 
holding his arms horizontally forwards, with hands 
pronated and fingers extended, the wrist drops 
slightly, the phalanges are extended backwards 
upon the metacarpus, the second phalanges are 
slightly flexed, and the distal either flexed or in a 
straight line with the middle phalanx; the thumb is 
usually extended backwards. The author suggests 
that this ‘nervous hand’ is almost the antithesis of 
that often seen'in men when speaking earnestly, 
and which is expressive of force and energy. A 
large proportion of the author’s cases of recurrent 
headache showed flattening of the teeth upon their 
edges, as a result of tooth-grinding. Heredity and 
rickets markedly predispose to this neurotic condi- 
tion. 

7. Famieson on Nervous Diseases in Victoria.— 
This paper (2razz, Oct. 1880) is based upon an. ex- 
amination of the deaths registered as due to nervous 
disease during a period of twenty years. ‘The inte- 
rest of the article is almost purely statistical. 

8. Bramwell on a Case of Progresstve Muscular 
Atrophy.— The interest of this case (Braz, Oct. 
1880) lies in the fact that the degenerative process had 
extended upwards from the spinal cord to the medulla 
oblongata and pons, but had not caused glosso-labial 
paralysis, as is usual. The only nerve-nuclei which 
had apparently become involved were the ninth 
(hypoglossal), as evidenced by atrophy of right half 
of the tongue; and the seventh (facial), producing 
some wasting of the right cheek. 

9g. Shapter on ‘Functional Athetosis—Dr. Lewis 
Shapter describes, in Brazz, Oct. 1880, the case ofa 
boy, aged 7, who was the subject of left-sided athe- 
tosis. The affection was first noticed at the age of 3 
months, and was supposed to be connected with the 
formation of an abscess in the arm which had fol- 
lowed vaccination. The term ‘functional’ athetosis 
is applied to the case, inasmuch as the disease was 
not connected with, or preceded by other disease of 
the nervous system. [Dr. Shapter states that this is 
the first case of athetosis occurring as a primary 
affection which has been recorded. Although he 
mentions the paper by Dr. Claye Shaw in vol. ix of 
the St. Bartholomew's Hospital Reports, he does not 
appear to recognise the fact that the cases there 
described are really cases of congenital athetosis, in 
which the slight degree of co-existent imbecility 
must be regarded as secondary to the motor atfec- 
tion.— ep. | 

11. Jackson on Temporary Paralysis after pai 
lepsy.—Dr. Hughlings Jackson (Lvazz, Jan. 1881), by 
many and powerful arguments, supports, elaborates, 
and we may say, establishes, the theory of Todd 
and Alexander Robertson, that temporary post-epi- 
leptiform paralysis depends on temporary central ex- 
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haustion, consequent on the excessive discharge 
during the paroxysm. Previous observation has 
shown that local temporary paralyses most usually 
occur after epileptiform seizures (the spasm com- 
mencing in the terminal part of a limb, or in the 
side of the face), as distinguished from epilepsy 
proper. Dr. Hughlings Jackson now shows that, in ac- 
cordance with Todd and Robertson’s theory, paralysis 
also occurs after true epilepsy ; it is distributed over 
all parts of the body, and has hitherto been regarded 
as weakness, prostration, coma, etc. When the ner- 
vous discharge is partial in its distribution; when, for 
example, one limb only is affected thereby, that parti- 
cular limb will suffer from the paralysis due to cen- 
tral nervous exhaustion in the paths or centres most 
intimately connected with it. If the nervous dis- 
charge be distributed along various paths to the 
whole of the body, then the whole body will be 
affected by the resulting central nervous exhaustion. 

12, Lerrier on Cerebral Amblyopia and Hemiopia. 
—In this paper (Brazu, part xii), Dr. Ferrier fur- 
nishes material aid in explaining away the differ- 
ences which have been hitherto apparent between 
the facts of clinical medicine and pathology, and 
those of physiological experiment, with regard to the 
relations of the eyes to the cerebral hemispheres. 
From numerous facts and arguments, the author 
arrives at the conclusion ‘that there is a twofold 
relation between the eyes and the cortical visual 
centres; the one mainly cross—the central portion 
of the retina probably bilaterally represented—by 
the angular gyrus; the other bilateral—the corre- 
sponding side of both retinee being represented—by 
the occipital lobe, not alone, however, but in con- 
junction with the angular gyrus’, From the nature 
of the impairment of vision existing in cerebral 
hemianesthesia of organic origin, and which is due 
to lesion of the posterior segment of the internal 
capsule, external to the optic thalamus, the author 
concludes that the fibres which pass through the 
segment are specially in relation with the angular 
gyrus, and represent the opposite eye as regards 
those functions which are affected in hemianes- 
thesia. In cases of hemiopia, where central vision 
is retained for some degrees on all sides of the point 
of fixation, Dr. Ferrier considers that the cause is 
cerebral, not peripheral. In relation to this subject, 
numerous cases are discussed, and three unpublished 
ones are related. 

13. Ratton on Tetanus.—In a previous paper (see 
LONDON MEDICAL RECORD, 1880, p. 181), Surgeon- 
Major Ratton arrived at the conclusion that peri- 
pheral nerve-irritation in some part of the body is 
invariably a factor in the causation of tetanus. He 
now (Srain, part xii), assuming that the nerves im- 
plicated in tetanus are the ordinary motor or mixed 
nerves, endeavours to ascertain what is the nature 
of the irritation; whether mechanical (tactile) or 
pathological (painful), or a combination of both. He 
adopts the view that external impressions are con- 
veyed by the nerves simply as vibrations; that the 
nerves are, in one sense, merely conductors of vibra- 
tions, though they have other higher functions as 
well. This view is only held with reference to the 
centripetal nerves. Pain is considered to be an 
affection of the vaso-motor nerves, and, being thus 
connected with the disturbance of the capillary cir- 
culation, and not with peripheral irritation of the 
cerebro-spinal axis, plays a very subordinate part (if 
any) in the causation of tetanus. As a matter of 
fact, pain and inflammation are generally absent 
from the wound which causes tetanus. Neuralgia 
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affecting peripheral nerves never ends in tetanus. 
For these and similar reasons, pain may for the pre- 
sent be disregarded, and tactile irritation must-be 
studied to elucidate the etiology of tetanus. 

14. Mercier on Epilepsy—A case of epilepsy 
is admirably reported (Brazn, part xii), with special 
reference to the views recently put forward by Dr. 
Hughlings Jackson (see LONDON MEDICAL RECORD, 
1881, p. 36). The epileptic attack began with true 
vertigo, and was associated with right-sided spasm, 
objects being apparently displaced to the right. 
Thus far Dr. Hughlings Jackson’s theory is sup- 
ported, but this is not the case with regard to the 
following particulars. There was no sort of aphasia 
after the fit; vague complex reminiscence occurred 
in association with right-sided spasm at the outset, 
and also in combination with the objective warning 
of vertigo. The patient was right-handed. Other 
interesting points in the case are noted and dis- 
cussed, 

18. Watson on the Treatment of Epilepsy.—F¥ ol- 
lowing Brindley James (see LONDON MEDICAL 
RECORD, 1881, p. 37) Mr. Adam Watson now records 
a case (Brit. Med. Four., Oct. 30, 1880) of the cure 
of epilepsy by large doses of potassium bromide. A 
man, aged 23, had been epileptic from childhood, 
rarely passing a month without a fit. For two or 
three months before the treatment commenced the 
fits had been very frequent. Thirty grains of bro- 
mide were taken thrice daily for a fortnight, and 
then about twice a week for another month. Occa- 
sional aperients were also takén during the six 
weeks. Since this treatment, three years and a half 
ago, the patient has been perfectly well. 2 

22. Sawyeron the Treatment of Chorea.—Arsenious 
acid is strongly recommended (Brit. Med. Four., 
Dec. 18, 1880) as being by far the best remedy for 
chronic chorea; andit is pointed out that the dose of 
liquor arsenicalis, as laid down in text-books, is too 
small. The quantity given should be cautiously 
increased. One exceptional case is mentioned, in 
which the dose was experimentally increased until 
as much as a drachm of Fowler’s solution was given 
thrice daily, apparently with good effect on the 
chorea, until signs of gastro-intestinal irritation were 
produced. 

24. fox on a Case of Progressive Muscular 
Atrophy with Bulbar Paralysis.—The case of a 
blacksmith, who did a large amount of manual work, 
and in whom the disease was at first most marked 
in the right hand and arm, is related in the Briz, 
Med. Four, Jan. 1881. A comparatively rapid 
course and an extreme degree of myosis were notice- 
able features. 

26. Morgan on Idiopathic Lateral Sclerosts.— 
Three cases are related by the author in the Biz, 
Med. Four., Jan. 29,1881. The disease has been 
described by Erb under the name of ‘spasmodic 
spinal paralysis’, and by Charcot as ‘tabes dorsal 
spasmodique’. Erb believes the disease to consist 
essentially in a primary sclerosis of the lateral 
columns, especially of their posterior divisions, gra- 
dually advancing from below upwards. One of Dr. 
Morgan’s cases terminated fatally, and the fost 
mortem examination of the cord seems fully to en- 
dorse this view. Professor Charcot has examined 
some of the specimens, and states that, as far as he 
knows, this is the first case recorded in which exami- 
nation has demonstrated lesions confined to the 
lateral columns of the spinal cord, without partici- 
pation of either the grey matter or the posterior 
column. Two of Dr. Morgan’s cases seemed to be 
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clearly attributable to prolonged exposure to cold and 
wet. The third case was apparently hereditary, one 
brother and two sisters of the patient having become 
similarly affected at about the same age. All the 
cases began gradually, without any sudden attack. 
Weakness of the legs was the first symptom noticed ; 
manifestations of motor irritation followed later. 
Attention is drawn to inability to walk backwards as 
a feature in the spastic gait, which has not appa- 
rently been previously noted. 

28. Bennett on Chronic Hemiplegia  origin- 
ating during the Puerperal State——In a clinical 
lecture on this subject, which appears in the Ariz. 
Med. Four. Feb. 19, 1881, six cases are brought 
forward, in which chronic hemiplegia had commenced 
suddenly, at times varying from the third month of 
pregnancy to three weeks after labour. In no case 
was albuminuria present. The author’s conclusions 
are, that all the cases were due to a destructive lesion 
in that part of the brain which is supplied by the mid- 
dle cerebral artery; that the puerperal state was the 
predisposing cause of the disease; that the exciting 
cause was probably an embolus; that the embolus 
was the result of acute endocarditis, or due to the 
hyperinotic state of the blood, or possibly to both 
conditions combined. 

30. Buzzard on Foint-Affections tn Locomotor 
Ataxy.—F ollowing up previous communications on 
this subject, Dr. Buzzard now relates (Brit. Med. 
Four., March 5, 1881) four additional cases of this 
nature. He has been specially struck by the fre- 
quency with which the ‘crises gastrigues’ of Charcot 
occur in patients who are also the subject of affections 
of the bones or joints. It is suggested that the 
gastric crises are due to an invasion of the roots of 
the vagi, by the extension upwards of the inflam- 
matory changes of the posterior root-zones of the 
cord. This, and the frequent coincidence of gas- 
tric crises with the osseous lesions, gives reason- 
able ground for the hypothesis that the latter may 
depend upon an invasion of a part of the medulla, 
closely adjacent to the roots of the vagi. The dis- 
covery in this situation of a trophic centre for the 
Osseous and articulatory system would materially 
help to explain the association of cardiac and arti- 
cular affections in acute rheumatism, as well as the 
Sweating characteristic of that disease, and the 
occasional hyperpyrexia which occurs in it. 

31. Mann on the Cure of ‘Paralysis Agitans’. 
—The symptoms (Jour. of Nervous and Mental Dts- 
easé, Jan. 1881) had developed gradually in an active 
woman, aged 50, and were ascribed to domestic 
unhappiness and grief. Trembling was incessant, 
and involved all the limbs; a condition of ‘subacute 
mania’ was also present, with delusions of suspicion, 
dread, fear of persecution, hallucinations of sight 
and hearing. There were exacerbations of trembling 
‘due to emotional disturbance’. The treatment con- 
sisted in warm baths, with cold affusion to the head 
at night, a milk diet, aperients, perfect quiet, drachm 
doses of sodium bromide, and tincture of hyoscyamus 
thrice daily. Electricity, in the form of central 
galvanisation and also a bitemporal current, was 
employed. During two months of this treatment, 
bothmentaland motor trouble gradually disappeared. 
A month’s tonic.regimen completed the recovery. 
[The case would appear to have been one of melax- 
cholia activa, with the motor symptoms developed, 
perhaps, in an unusual degree.—/e/. | 

34. Ball on the Treatment of Hysteria by Static 
Electricity.—The case is related (Lancet, Oct. 2, 
1880) of a girl, whose hysteria was ascribed to her 


having habitually been ‘magnetised’ by her mistress 
for amusement. Somnambulic sleep was easily 
induced. The patient said she could put herself to 
sleep by joining her hands and exerting her will. 
Hysterical attacks became frequent, and were com- 
plicated by choreic movements and right hemi- 
anesthesia. All kinds of treatment, including the 
continuous and faradaic currents, were tried without 
any good effect. One day the patient was placed 
upon an insulating stool, and subjected for twenty 
minutes, to the influence of the negative fluid of 
Nairn’s static electrical machine. At this time she 
fell to the ground, but rose completely free from 
anesthesia. There was no fransfer, both sides 
remaining in the normal condition. The symptoms 
relapsed after an interval of a complete month, 
during which the patient enjoyed perfect health. 
Dr. Ball considers that the facts, as at present 
known, justify the use of static electricity in cases of 
hysteria, with or without hemianesthesia. 

37. Buzzard on Tendon-Reflex as an Atd to Dta- 
gnosts.—In considering the relations of the pheno- 
menon of tendon reflex to the various diseases of the 
spinal cord (Lancet, Nov. 27 and Dec. 4, 1880), Dr. 
Buzzard provisionally assumes that the contraction 
of a muscle which follows a blow upon its tendon is 
of the nature of a reflex action. This is hardly in 
accordance with the latest views arrived at on this 
subject (see LONDON MEDICAL RECORD, 1878, p. 
IoI, and 1880, pp. 81 and 308); but Dr. Buzzard 
desires that clinical facts should have due promi- 
nence at the present juncture, believing that they 
make out a strong primé facie case in favour of the 
reflex character of the muscular spasm. 

44. Burman on Tetanus Treated by Calabar Bean. 
—The case of a boy, aged 11, is related in the Lancet, 
Jan. 29, 1881. Tetanus followed a lacerated wound 
of the heel. Chloral and belladonna in full doses 
were first tried, but the patient became worse, and 
was presently unable to swallow his medicine, con- 
vulsive attacks being brought on by each attempt 
Subcutaneous injections of morphia also caused con- 
vulsions and did no good. Gelatine lamels, con- 
taining one-sixtieth of a grain of extract of Calabar 
bean in each, were next obtained. One was given 
every four hours, being slipped between the teeth 
and allowed gradually to dissolve in the mouth, 
Improvement was noted two days later. Thelamels 
were continued for seven days, by which time the 
boy was convalescing satisfactorily. He has since 
completely recovered. The case was an extremely 
unfavourable one at the time when the administration 
of Calabar bean was commenced. The boy’s age, 
and his ability to take plenty of nourishment 
throughout his illness, were of course greatly in his 
favour, but the result affords a fair presumption that 
the drug had a beneficial effect. It, therefore, 
deserves a further trial (in the form of gelatine lamels) 
in similar cases. 

45. Ramskill on the Treatment of Epilepsy —The 
case of a boy, aged 8 years, is related (Lamcef, Feb. 
26, 1881). He had been ill eight months, and had 
about ten fits every night. The plan of treatment 
adopted was (a) to seek for any peripheral source of 
irritation, especially in the abdomen or affecting the 
fifth nerve—none was found; and (0) to allay reflex 
excitability and the force of the cerebro-spinal centres, 
Bromide and iodide of potassium, with large doses 
of carbonate of ammonia, were given for about a 
fortnight without marked result. More ammonia 
was added, and the rate began to diminish. Three 


_weeks later a teaspoonful of a mixture containing 
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equal parts of chloral, camphor, and vaseline was 
ordered to be rubbed into the scalp every night. 
The mixture previously mentioned was also continued, 
and a pill, consisting of equal parts of aloes, 
valerianate of zinc, and extract of comium, given 
every night. For more than five weeks there was 
no recurrence of fits; then there was one fit each 
night for three nights. 

46 and 47. Bomford and Lawrie on Nerve- 
Stretching in Anesthetic Leprosy.—This_ treatment 
of anesthetic leprosy. was first brought forward by 
Dr. Edward Lawrie (see Jndian Med. Gaz., Sept. 
and Oct. 1878). 
in the Lancet, Feb. 26, and March 12, 1881. That 
by Dr. Bomford is remarkable, in that the ulnar 
nerve broke across when traction was attempted. 
The ends were united by a thick catgut ligature, and 
the accident made no difference in the ultimate 
result. Eleven days after the operation, sensation 
was restored over the whole of the previously anzes- 
thetic area, with the exception of the extreme tip of 
the little finger. A month later, the patient was 
reported to be working on the roads, and quite 
restored to health. 

49. Reinhard on the Action of Hyoscyamin im 
Insanity and Epilepsy.—In his paper on this sub- 
ject, read before the Berliner Gesellschaft fiir 
Psychiatrie und Nervenkrankheiten, Reinhard ar- 
rives at the following conclusions. In many cases 
of mania, hyoscyamin tends to produce quiet and to 
shorten the disease. It acts best in the periodical 
excitement which accompanies menstruation. In 
epilepsy, its action is sometimes so far favourable, 
that it diminishes the number and intensity of the 
fits. The good effects of the drug occur almost 
solely in cases with a small and ‘contracted’ pulse. 
It can never be given continuously for long periods, 
on account of the danger of causing cardiac para- 
lysis, and its injurious effects on nutrition. It cannot, 
therefore, be said to be of great therapeutic value. 

C. S. W. CoBBOLD, M.D. 
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1. Koch on Laryngeal Paralysis in a Young 
Child.—A. little child (Aznales des Maladies de 
LOretlle, du Larynx, etc., March 1881; and Revue 
Mensuelle de Laryngologie, etc., April 1881), very 
delicate, had suffered five months before with 
laryngeal catarrh. Although the cough had disap- 
peared, there was hoarseness almost amounting to 
aphonia. Three weeks ago, inspiratory dyspnoea 
had come on, and necessitated tracheotomy. On 
laryngoscopic examination, the vocal cords were 
found reddened, and almost immovably fixed in the 
position of phonation. Although three weeks had 
elapsed since the operation, the cannula could not be 
removed without a recurrence of the dyspnoea. Dr. 
Koch diagnosed total laryngeal paralysis of a myo- 
pathic origin. He remarks how easy it is to con- 
found this affection with those cases of true croup: 
in which the symptoms come on rapidly. Playsio- 
logical experience agrees with the clinical sym- 
ptoms of this laryngeal paralysis. In young animals,. 
if the two recurrent nerves be cut, death ensues from 
asphyxia; but, in adult animals, the dyspncea is 
almost insignificant. In both cases, the vocal cords. 
are almost paralysed, and occupy the same position 
as in the cadaver, z.2., between the positions of 
phonation and inspiration, but the dimensions of 
the glottis are far from being the same. Paralysis 
due to compression of the recurrents is generally par- 
tial at the beginning, and almost always limited to the 
posterior crico-arytenoids; it progresses slowly, and, 
as the other muscles are implicated, the intense 
dyspnoea gradually disappears. Dr. Koch thinks: 
that the complete cedematous infiltration of all the 
laryngeal muscles, and, in consequence, the com- 
plete paralysis of the organ, lead to aphonia and to. 
mortal dyspnoea in children. The treatment should 
consist of astringent inhalations and rest, electricity: 
being powerless in these cases. 

2. Ducau on Isolated and Complete Paralysis of 
the Arytenota Muscle.—Dr. Ducau. (Revue Mens.. 
de Laryngol. d’Otol., etc. May 1881) says that 
paralysis occurring in the arytenoid muscle alone, and 
not affecting other laryngeal musclesat the sametime, 
isveryrare. Hehas only been able to find four such, 
cases recorded, and in one of these the paralysis 
was only partial. He adds a fifth case, previously 


unpublished, which came under his own personal 
observation. 
‘tion is the same in all these cases, z. ¢., the remain- 


The objective symptom of the affec-. 


ing open of the interarytenoid glottis during efforts: 
at phonation, while the interligamentous glottis: 
closes as usual. Loss of voice is the only functional. 
trouble. There is no pain nor sensation of discomfort. 
in the throat. A woman, aged 35, had been subject 
A month since;, 
hoarseness came on, followed by aphonia. When: 
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the patient made an effort to phonate, the vocal 
cords did not approach in their posterior third, 
although they were in exact juxtaposition in the two 
anterior thirds. The rest of the organ was normal. 
Electricity applied externally was without success, 
but, when it was applied directly to the larynx, the 
voice returned, though still hoarse, and a ‘second 
application was sufficient to restore its normal sound. 
The cords were then found to approach throughout 
their whole course. Dr. Ducau thinks there is no fear 
of confounding any of these cases with tumours or 
other affections of the arytenoid region. Ifa tumour 
be present in that region, it is true that the intercarti- 
laginous glottis will not close, but a slight interval 
will also remain between the vocal cords in the rest 
of their length. Dr. Ducau thinks it a fact worthy 
of note that all the patients were females; and, 
considering how common laryngeal paralysis of a 
nervous origin is in women, he is of opinion that 
hysteria plays the chief part in the production of 
this affection. 

3. Cohen on a Case of Primary Tuberculosis of the 
Larynx,.— The patient (Archives of Laryngology, 
April 1, 1881), who had for several years been much 
exposed to cold, had suffered from sore throat for 
four months. His great complaint was of intense 
pain in deglutition. The laryngoscope revealed a 
much thickened epiglottis, very pallid in aspect, 
with a well developed omega-like depression. An 
irregular racemose ulcer was visible on the left edge 
of the epiglottis, and a second occupied the lett 
glosso-epiglottic ligament, and extended to the base 
of the tongue. The supra-arytenoid eminences 
were-enlarged, and covered with pale pultaceous depo- 
sits. The ventricular bands were deeply congested 
andtumefied. Tuberculosis was diagnosed, although 
there was no evidence of pulmonary lesion. Solid 
food could not be swallowed at all. Insufflations of 
morphia were the only means of relief. The dis- 
ease progressed steadily; ulceration began at the 
right side and at the central portion of the epi- 
glottis, forming eventually a serpiginous ulcer en- 
circling the epiglottis. The intra-arytenoid structures 
underwent marked wrinkling, and a slimy serpigi- 
nous ulcer began to mount the right palato-glossal 
fold. At this stage, the lungs showed signs of being 
affected ; and, after the manifestation of tuberculosis 
in the lungs, the laryngeal lesions progressed but 
slightly. The patient was not relieved, and died in 
two months. At the fost mortem examination, 
tuberculous deposits and small cavities were found 
in the left lung. A few caseous glands were ob- 
served in the cervical region at the left side. 
The ulceration of the glosso-epiglottic sinuses was 
extensive, and had continued into the base of the 
tongue, with a partial loss of substance on the right 
side. The tonsils, vocal cords, and the whole of the 
subglottic mucous membrane of the larynx were 
intact. The microscope revealed the submucous 
connective tissue largely infiltrated with a small- 
celled product, which showed in places a tendency 
to the formation of depdts with cheesy centres. 
There was no history of predisposition to tubercular 
disease, and the exciting cause was probably ex- 
posure to intense cold. 

4. Strauss on the Removal of Laryngeal Polypi 
by means of a Sponge.—Dr. Strauss (/naug. Dissert., 
Breslau, 1879) strongly advocates Voltolini’s method 
of removing laryngeal polypi by means of a sponge, 
which has hitherto received little favour from the 
profession. He describes the proceeding as follows. 
A.dry or wet sponge, of the size of a cherry-stone 


or hazel-nut, well fastened to a metal handle, is’ 
introduced into the larynx while the patient intones 
a. Here it is held, the laryngeal muscles contract- 
ing around it spasmodically until the patient draws 
a breath, when it is quickly passed between. the 
vocal cords. This proceeding is repeated several 
times in one sitting. All polypi growing in the 
larynx, as far as the upper part of the trachea, can 
be reached by this method. They are broken off or 
contused, and afterwards mortify. This is especially 
the case with the smallest and most firmly attached 
ones, which have hitherto been the most difficult. to 
remove. No ill effects have resulted from bleeding or 
from the detached portions falling into the trachea. 
Voltolini represents this operation as simple, and. 
without danger. He has performed it fifteen times ; 
in seven cases the polypi were removed at one sit- 
ting; in three cases in two or three sittings. In four 
cases, a longer time was required to remove them. 
The polypi were partly pedunculated, partly broad 
based. In structure they were fibromatous, papillo- 
matous, and myxomatous. In two cases they were 
situated below the cords. 

5. Moure on Cysts of the Larynx.—Dr. Moure 
sums up his experience of cysts of the larynx (Revue 
Men. de Laryn., etc., Feb., March, and April, 1881) as 
follows. 1. Cysts of the larynx, whether extra- or 1n- 
tralaryngeal, are rare. 2. Their favourite seats, in 
order of frequency, are the inferior vocal cords, the 
lingual or laryngeal aspect of the epiglottis, the ven- 
tricles of Morgagni, the ary-epiglottidean folds, and 
the arytenoid cartilages. 3. The same symptoms 
are present with cysts as with other tumours of the 
larynx ; but the alternating periods of hoarseness 
and clearness of voice are here very rare. Altera- 
tion of voice, a constant symptom when the tumour 
is on one of the vocal cords, is not a safe indication 
of the age of the cyst; for, if the cyst be situated in the 
interior of one of the ventricles of Morgagni, the 
vocal troubles may not appear until the time when 
the tumour reaches the level of the inferior vocal 
cords. 4. Laryngoscopic examination is the only 
means of diagnosing the existence of an intra- 
laryngeal cyst, and discovering its situation, size, 
form, and aspect. The sound will indicate its con- 
sistency, and should always be used to determine if 
fluctuation be present. In tumours of the epiglottis, 
digital examination and the forcible lowering of the 
tongue must not be neglected, but they may not 
suffice, and the laryngoscope should be used to 
further the examination. 5. Cysts of the larynx are 
solitary, sessile, and globular in shape ; they vary 1n 
size from a gooseberry-seed to a cherry-stone. Their 
surface is smooth, even, more or less transparent, of 
a yellowish white or opaline colour when on the vocal 
cords. A more or less delicate vascular network often 
traverses their surface when they have attained a cer- 
tain size. 6. In anatomical structure, they do not dif- 
fer from other mucous cysts. 7. They are due to the 
dilatation of mucous glands, whose excretory pas- 
sages have become obliterated from some cause 
difficult to determine. 8. Cysts of the larynx, if left 
to themselves, gradually increase in size, but they 
generally take several years to attain dimensions 
sufficient to cause symptoms (those developed on 
one of the vocal cords excepted). 9. They may 
break suddenly during vomiting, crying, coughing, etc., 
and their contents may be evacuated. The tumour will 
then disappear of itself and leave no trace. 10. The 
best treatment for intralaryngeal cysts is crushing 
them with the laryngeal forceps, which is a more easy 
operation than excising them with a polypus-knife, 
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the latter method requiring great toleration on the 
part of the patient, or anesthesia of the larynx. For 
cysts of the epiglottis, the best plan is to excise a 
portion of their wall. 11. Cysts of the larynx very 
rarely return. Dr. Moure can only find the record 
of one such case, and that following the simple punc- 
ture of the tumour. (See also LONDON MEDICAL 
RECORD, June 1880.) 

6. Koch on a Case of Cystic Gottre-—Dr. Paul 
Koch, at the Society of Medical Sciences at Luxem- 
bourg (Annales des Maladies du Larynx, etc., May 
1881), shewed an interesting specimen of cystic 
goitre which had developed very slowly from infancy 
in a woman, a native of a country where goitre is 
not often seen. The tumour, though slightly affect- 
ing speech, had not caused dyspncea nor any suffo- 
cative attacks, nor was there any difficulty in 
swallowing until towards the close of her life, the 
patient dying of inanition at the age of 71. The 
tumour was an unilocular cyst situated on the left 
lobe of the thyroid body, with very thick walls, and 
filled with a reddish grumous thick material. It 
was not prolonged to the sternum. ‘The trachea 
was displaced towards the right side; the common 
carotid artery and internal jugular vein and pneumo- 
gastric nerve, of the same side, had followed the same 
displacement. The calibre of the trachea was re- 
duced to less than two-thirds of its normal size, with- 
outproducingdyspncea. Thecartiiaginous rings of the 
trachea were still intact. The right recurrent nerve 
had followed the displacement of the trachea and 
oesophagus; the left recurrent was adherent to the 
posterior wall of the tumour, without appearing 
altered. Dr. Koch observes that, from a considera- 
tion of this case, we see that a huge goftre with the 
maximum of displacement of the trachea and ceso- 
phagus may exist without causing imminent danger; 
while small ones, even if they are not pulsating, may 
compromise life if the compensating deviation of 
the trachea has become impossible through partial 
adhesions of a prior date, or inflammations of a 
later date, or through the ossification of the thy- 
rohyoid and stylo-hyoid ligaments; as, in these 
circumstances, the calibre of the trachea is en- 
croached upon, with a fatal result if tracheotomy be 
not performed in time. In the present case these 
conditions were not present, and dysphagia during 
the close of life was the only symptom of any conse- 
quence. 

7. Seiler on a Case of Papillary Growth of the 
Larynx.—The patient (Archives of Laryng., May 
1881), aged 64, had suffered from sore-throat for a 
year and a half, and had been treated for chronic 
laryngitis. A swelling began to show itself in the 
neck over the thyroid cartilage, which was very 
painful; there were some dyspnoea, aphonia, and 
slight cough. <A papillary growth was detected 
lying upon the left vocal cord, apparently springing 
from the left ventricle. The left ventricular band, 
ary-epiglottic fold, and arytenoid cartilage, were 
greatly swollen; those on the right were also swollen, 
but to a lessextent. The epiglottis was swollen and 
red, and a small white protuberance of the size of a 
millet-seed was seen at the anterior angle of the 
glottis, springing from the base of the epiglottis. 
It was decided to remove the tumour through the 
mouth. The growth could not be grasped with 
Mackenzie’s cutting forceps, on account of the irri- 
tability of the parts; but Dr. Seiler succeeded in 
removing a good-sized piece with Stoerk’s guillotine. 
This caused great pain in the left ear, and did not 
léssen the dyspnoea and aphonia. The white pro- 


tuberance at the base of the epiglottis was rapidly 
growing larger, and was pushing backward in the 
space between the left vocal cord and the ventricular 
band. Several leeches having been applied to the 
neck, one of the bites several days afterwards began 
to discharge pus; and the opening, being probed, was 
found to be a sinus 1% inches in length. From this, 
Dr. Seiler thought the rapidly growing white tumour 
was nothing but the mucous membrane loosened and 
distended with pus. The dyspnoea increased so 
alarmingly that tracheotomy was performed, with 
great relief to the patient. The tumour in the larynx, 
however, steadily increased, although portions of it 
were frequently removed, as did also the abscess in 
the neck. An incision into the latter was made in 
the median line, but, on introducing the finger after 
the knife had been removed, it went directly into the 
larynx, the vocal cords being distinctly felt. On 
withdrawal of the finger, a papillomatous growth of 
the size of a large almond showed itself in the 
opening, and was removed. The dysphagia and 
aphonia were not, however, relieved. The externa 
wound was kept open, and a few days after the 
operation it was found that all the soft tissues of the 
neck in front of the larynx, as well as in the interior 
of the larynx, were infiltrated with the growth. De- 
glutition became more and more difficult, the patient 
being unable to swallow anything but small quanti- 
ties of liquids. A laryngoscopic examination showed 
the larynx completely filled with a large mass of 
tumour, which interfered with the movements of the 
tongue and epiglottis. Thyrotomy was performed, 
and a large mass weighing 214 ounces was removed, 
chiefly by scraping with a sharp uterine curette, from 
the interior of the larynx, and from the soft parts of 
the neck overlying the larynx. On the third day 
after the operation, the patient was able to swallow 
solids, and gained rapidly in strength. The larynx 
was clear of the growth, but the trachea above the 
tracheal tube was still filled up. Portions of the 
growth were daily removed through the external 
wound, which remained partially open, without, how- 
ever establishing a communication between the 
larynx and trachea. A third operation was per- 
formed. This consisted in splitting the cricoid carti- 
Jage and first ring of the trachea, and then removing 
the growth with the curette and finger-nail. Two days 
afterwards, the patient could force air through his 
larynx and speak in a hoarse voice. The favourable 
condition lasted only a short time. The larynx and 
trachea soon began to fill up, the tumour growing 
too fast to be removed either by instruments or by 
caustics. The patient sank gradually from inanition, 
and died five months later. A fost mortem examina- 
tion could not be obtained. The absence of many of 
the clinical features of epithelioma of the larynx, and 
especially the want of ulceration, led Dr. Seiler to 
believe that the growth was a papilloma. The case 
is of interest, in illustrating the great tolerance of 
even an enfeebled system to surgical interference 
of such a grave character as tracheotomy, thyrotomy, 
and laryngotomy. 

8. Heinze on a Rare Form of Stenosts of the 
Larynx (Pharynx ? Rep.) —A woman, aged 51 
(Monatschr. fiir Ohrenhettk., April 1881; and Revue 
Mensuelle de Laryngol., etc., May 1881), the mother 
of ten healthy children, had a syphilitic affection 
when eighteen years old, which, under treatment, 
disappeared in a fortnight. Since then she had 
no other treatment till February 1879, when she 
began to have trouble in breathing and swallowing. 
On examination, the cervical glands were found en-. 
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larged, the left pillar of the fauces was twice as large 
as the opposite one, and the right pillar was covered 
with cicatrices, which had drawn it towards the middle 
line. Tonsils no longer existed. Cicatrices had also 
involved the pharynx, narrowing its lumen, so that 
only an opening was left, scarcely big enough to 
admit the little finger. This opening was common 
both to the larynx and to the cesophagus. [This case 
is apparently very similar to one published by Dr. 
Gilbart Smith and Mr. Walsham in the 7vams. of the 
Royal Med. and Chtrur. Soc., vol. lxiii, 1880. In 
that communication, reference to the few other cases 
of this form of stenosis of the pharynx is given. 
Since that time, another similar case has been pub- 
lished by Billroth (see LONDON MEDICAL RECORD, 
April 1880).—e?. | 

9. Kieselbach on a Case of Laryngeal and Tracheal 
Stenosis after Typhoid Fever.—To the three well- 
known conditions of the larynx and trachea which 
may render dangerous the removal of the cannula 
after tracheotomy, viz., paralysis of the glottis, 
growth of granulations, and cicatricial contractions, 
Dr. Kieselbach (Centralb. fir Chirur., No. 51, 1880) 
adds a fourth, namely, a simple arching forward of 
the mucous membrane of the trachea. The case was 
that of a girl, in whom four weeks previously 
tracheotomy had been performed. The tube could 
not be dispensed with. On examination, growths of 
granulations were seen; but besides these, there was 
an arching forward of the mucous membrane, begin- 
ning below the vocal cords, and extending down- 
wards to the spot where the cannula touched the 
hinder wall of the trachea. The dyspnoea caused by 
this condition was at length overcome by a specially 
constructed cannula, and the patient was cured in nine 
months. The cannula was provided with a movable 
flap attached to the convexity of its curve, so-that 
by means of a suitable screw, the flap, after the in- 
troduction of the cannula, could be made to exert 
pressure on the projecting mucous membrane. A 
similar condition of the larynx and trachea has been 
described by Dupuis and Schottelius. 

10. Ganghofner on the Value of Catheterisation 
zz Stenosis of the Larynx.—The author (Prager 
Med. Woch., 1880, 37-39; Annales des Maladies du 
Larynx, etc., May 1881) analyses five cases of ste- 
nosis of the larynx that occurred in his own practice, 
and adds several cases of others, showing the advan- 
tage of catheterising under various circumstances. 
The facts show that mechanical dilatation is espe- 
cially successful in laryngeal stenosis, provided that 
the acute stage be passed. The greatest success 
has been obtained in the hypertrophic form of 
chronic laryngitis with vegetations in the lower part 
of the larynx, to which has been given the name of 
chorditis vocalis inferior hypertropoica. It is of the 
greatest importance to know what are the indica- 
tions for laryngeal catheterisation in acute cedema 
of the glottis. Some cases of Hack, Macewen, 
Labus, and one of the author’s, seem favourable to 
the operation; and Weinlechner has even recom- 
mended it in suffocative attacks of croup in place of 
performing tracheotomy. But Hiittenbrenner dis- 
agrees with this; first, because it is difficult to manage 
in children; and second, because of the danger of 
pushing back the false membranes into the trachea, 
and so making a fresh obstacle to the entrance of 
air. Ganghofner advocates catheterisation in as- 
phyxia in new-born children, and in asphyxia in 
adults during the administration of chloroform, 


as pulmonary insufflation may bereadily accomplished ' 


by its means. 


11. Saint-Philippe on Neuralgic Angina.—Dr. 
Rousseau Saint-Philippe (Journ. de Méd. de Bor- 
deaux, March 1881) describes an affection of the 
throat, characterised by a severe lancinating pain 
with throbbing like that of an abscess, while there 
is nothing to be seen except a little redness, and 
very slight, if any, swelling. There is no ulceration 
nor glandular enlargement. The pain is only slight in 
the morning, but comes on with severity in the 
middle of the day, and becomes intolerable at night. 
The pain persists in spite of gargles. The author 
believes that this angina, like orbital neuralgia, may 
occur after a diffuse catarrhai inflammation. The 
neuralgic nature of the angina is shown by the 
treatment; two days being sufficient to mitigate, if 
not to completely relieve, the pain. He prescribes 
40 or 50 centigrammes of sulphate of quinine, to be 
taken two hours before the crisis in the middle of 
the day, and sustains the action of this first dose 
by a smaller quantity, 20 or 25 centigrammes given in 
the afternoon. 

12. Huchard on Neuralgic Angina.—Since the 
communication of Dr. Saint-Philippe (see above), 
Dr. Huchard has published (Fourn. de Méd. et de 
Chirurg. Prat., April 1881) some further account of 
this affection. His conclusions are as follows. 
1. There is great disproportion between the intensity 
of the pain and the slightness of the hyperzemia and 
swelling. 2. The hyperzemia is subordinate to the 
neuralgia, the latter precedirg and perhaps follow- 
ing the former. 3. The pain has special characters. 
4. Treatment by gargles is insufficient; and the 
best effects follow antineuralgic treatment, viz., 
sulphate of quinine, and paintings with glycerine 
and morphia. 

13. Fraenkel on Neurosis of Sensibility of the Pha- 
rynxand Fauces.—During the past eighteen months, 
Dr. Fraenkel (Azz. des Mal. de Oreille, du La- 
rynx, etc., May 1881) has met with ten cases of neu- 
rosis of the isthmus of the fauces and pharynx. Six 
of the patients were women, and of these the greater 
number were the subjects of uterine affections. 
Among the four male patients, one was a child aged 
13. The principal symptom was hypereesthesia of 
the fauces, characterised by a sensation of burning 
on the fauces which radiated over the palate and 
tongue—a continuous sensation in one case, inter- 
mittent in another. In some, the ‘timbre’ of the 
voice was altered, producing a resemblance to that 
of an animal. The author recommends electricity 
as a remedy. Of the ten patients, five were cured, 
and five were improved by this means. 

14. Giiterbock on Foreign Bodies in the Trachea. 
—Dr. Giiterbock thinks that the following cases, 
which he communicates to the Archiv fur Klin. 
Chir, Band xxvi, show that if tracheotomy have 
been performed, the spontaneous expulsion of a 
foreign body in the trachea may be hoped for after 
the symptoms of inflammation and irritation, which 
its presence has set up, have had time to abate. I. 
A girl, five years old, swallowed a piece of bone, and 
afterwards suffered from a continually increasing 
dyspnoea. Tracheotomy below the isthmus was per- 
formed, and was followed by alleviation of the dys- 
pnoea. The next day there was some bronchitis, 
which increased in severity. Four days after the 
operation, attempts were made to remove the can- 
nula, but without success, the dyspnoea being as 
urgent as before the operation. Six days after the 
operation, the patient coughed up through the mouth 
the piece of bone; but the cannula. could not be dis- 
pensed with until ten days afterwards. The piece of 
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‘bone was smooth, roundish, withdentated but not very 
sharp edges and flat surfaces, and not quite so large 
as a shilling. The dyspnoea was evidently not 
caused by the direct closure of the glottis by the 
piece of bone, but rather by the swelling and inflam- 
mation which the bone had occasioned, as was shown 
by the persistence of the symptoms after it had 
been coughed up. Dr. Giiterbock thinks that the 
bone must have become lodged in a fold of mucous 
membrane, as it could not be felt by the finger. 2. 
_ A girl, two years old, swallowed a piece of a her- 
ring’s tail, perhaps only a single bone. Hoarseness 
gradually came on, with attacks of dyspnoea.’ On 
admission, two days afterwards, there was stridor, 
with recession of the epigastrium. The pharynx was 
red and swollen, but fluids and solids could be readily 
swallowed. Inferior tracheotomy was performed 
with immediate relief. A severe inflammation of the 
greater bronchi, which followed, prevented search from 
being made for the bone. Eight days after the ope- 
ration an elastic catheter was introduced through 
the wound, and passed through the glottis into the 
mouth, without, however, finding the bone. This 
search was repeated three or four times. The great 
irritability of the mucous membrane prevented 
laryngoscopic investigation, or much endolaryngeal 
manipulation. Twenty-five days after the operation, 
the cannula was removed; but the patient remained 
aphonic, and there was some bronchitis. Four days 
later, a bone, one-third of an inch long, was expelled 
through the mouth during a violent fit of coughing. 
The aphonia and irritative cough then completely 
ceased. In this case, also, the dyspnoea was not 


caused directly by the foreign body, but by the in- | 


flammation and irritation dependent upon it. 

15. Roe on a case of Fracture of the Larynx.— 
This case is reported in the Archives of Laryng., 
vol. ii, May 1881. The patient, when first seen, was 
suffering from great dyspnea, expectorating and 
occasionally vomiting blood. There was a bruise 
over the region of the larynx, and, on laryngoscopic 
examination, a large swelling, evidently from extra- 
vasated blood, was found in the right ary-epiglottic 
fold; there was also fracture of the thyroid cartilage. 
The patient died before tracheotomy could be per- 
formed. At the fost mortem examination, the right 
ala of the thyroid cartilage was found fractured. dhe 
central point was about half an inch from the median 
line extending inward to the suprathyroid notch, and 
downward to the cricoid cartilage. In the centre, 
where the force of the impinging body was greatest, 
a piece of the cartilage was removed or punctured 
out. In the ary-epiglottic fold was found the swelling 
from the extravasated blood seen with the laryn- 
goscope; and in the lower border of this swelling, 
there was a rupture of the mucous membrane, which 
gave rise to the hemorrhage. The question of in- 
terest in this case is in regard to the manner in which 
the fracture was produced. The man, it was said, 
had stated before his death that he fell against the 
rounded corner of a square table; but there was 
‘some suspicion that he had been strangled by an 
assailant. Dr. Roe considers this latter as not im- 
possible, and quotes two cases to show that it may 
sometimes occur. ‘Or the fracture might have been 
produced by a blow from a bottle, etc., in the same 
way that a round or blunt instrument will produce 
fracture of the skull or other bones with but little or 
‘no injury to the soft parts. If not from the hand of 
an assailant, but from a bottle, the corner of a table, 
or some blunt instrument, the modus operandi was 


the same. The force coming against the anterior, 
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portion of the thyroid cartilage, the vertebral column, 
acting as the point of resistance, increases the force 
of the impinging body against the cartilage, and 
favours fracture of the latter.’ 

16. Ingals on a Case of Swallowing the Tongue.— 
For nine years the patient (A7ch. of Laryng., vol. il, 
No. 2, May 1881) had suffered from dyspepsia and 
symptoms of spinal irritation, culminating on occa- 
sions in hysterical convulsions, which were ushered 
in by loss of power in the tongue and aphasia of a 
few minutes’ duration. Two days after one of these 
convulsive attacks which Dr. Ingals was called 
upon to treat, there was a sudden eructation of gas 
and fluid from the stomach of the patient, instantly 
followed by suffocation, which lasted some time, and 
nearly proved fatal. Three days later, a similar, 
though less severe, attack occurred; and, in the 
evening of the same day, a slighter attack followed. 
The patient complained of a sense of extreme thick- 
ness of the tongue at its base, and inability to control 
its movements; these sensations were usually present 
some time before the suffocative attack. During the 
attack the whole throat seemed filled, and breathing 
was instantly and completely checked. The patient 
stated that the tongue seemed much farther back in 
the mouth than it was possible to get it voluntarily, 
and that the tip was pressed against the palate, and 
seemed curled over on the surface of the tongue. 
After various frantic efforts the tongue would resume 
its natural position in the mouth, and respiration 
would again go on without impediment. Dr. Ingals 
directed the friends of the patient, in case of another 
attack, to seize the tongue with a pair of forceps, and 
draw it forward, unless the patient, by passing her 
finger over it, could accomplish the same result. The 
day following the third attack another occurred, 
which was at once relieved by the patient passing her 
finger over the tongue and drawing it forward. This 
was the last of these attacks; the patient gradually 
improved in all her symptoms, and is now in a fair 
way of recovery. Since witnessing this case, Dr. 
Ingals has heard of another occurring in the same 
city, in which the life of a man, who ‘swallowed his 
tongue’, was saved by the by-standers, who promptly 
drew out the organ. 

17. Lange on Nasal Polypi.—Dr. Lange (Annales 
des Maladies de ? Oreille, du Larynx, etc., May 1881) 
says that nasal polypi are generally easy to recog- 
nise, but sometimes a tumefaction of the mucous 
membrane (which especially occurs at the anterior 
or posterior extremity of the inferior spongy bone) 
may be mistaken for them. Of the numerous bivalve 
speculums, Dr. Lange gives the preference to 
Duplay’s, but he prefers to use an univalve dilator he 
has had made for himself. The dilators which he 
employs, both for exploring and for operating, are the 
hard India-rubber ones of Sigmund. The author 
discards the old method of removing polypi by 
means of polypus-forceps, and cuts each separately 
with the wire of the écraseur. The operator should 
aim at removing as many polypi as possible in the 
shortest time, before the blood and mucus accu- 
mulates. To do this, he should apply several écra- 
seurs at the same time. When there are many 
polypi, a third, or even half of them, may be removed 
at one sitting. ‘The author alleges that this method 


is simple, and ensures no return of the polypi. 
W. J. WALSHAM. 
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1. Uhthoff on Pathological Changes in the Retina 
associated with Progressive Pernicious Anemia.— 
The writer describes (AK/zx. Monats. fiir Augen., 
Dec. 1880) the changes revealed by the microscope 
in the retinz of six eyes removed after death from 
four cases of fatal pernicious anzemia. ‘They were, 
1, hemorrhages, limited chiefly to the nerve-fibre 
and intergranular layers, and situated for the most 
part near the posterior pole, especially around the 
disc; 2, varicose hypertrophy of the nerve-fibres, 
affecting chiefly those of the most internal layers, so as 
to cause them to intrude upon the vitreous body, and 
consisting chiefly of the often-described shining, or 
finely granular masses of spherical, or spindle-shaped 
or retort-like form ; 3, homogeneous colloid, or finely 
granular masses in the intergranular layer, present 
in one case only. It seems from these observations 
that progressive pernicious anzmia must be added 
to the list of morbid conditions which give rise to 
a peculiar varicose hypertrophy of nerve-fibres. 

2. Lmmert on anew Ophthalmo-Phantom.—This 
model, designed by Dr. Emmert, and described and 
figured in the Kin. Monats. fiir Augen., Oct. 1880, 
is in certain respects new. It demonstrates the 
positions and actions of all the external ocular mus- 
cles; the results of suspended action of one or more 
of these; the varying forms of the emmetropic, the 
hypermetropic, and the myopic eye; the course of 
light-rays in each of these conditions; and the pro- 
jection of retinal images. The linear dimensions of 
the model globes are four times greater than the 
natural size. The cost of the apparatus and the 
name of the maker are not stated. 

3. Kubli on a Case of Total Blindness from Glau- 
coma Simplex, in which Vision was restored.—The 
patient, a man, aged 21, stated (Kun. Monats. fiir 
Augen., Oct. 1880) that his sight had been steadily 
failing for twelve months, with occasional appear- 
ance of a coloured ring around the light, and that 
two months ago he had suddenly become totally 
blind. No other symptoms were complained of. 
On admission, both eyes presented T + 2, glau- 
comatous cupping of the discs, total. absence of 
perception of light, oval dilatation of the pupils. The 
pupils gave no reaction to light, but contracted with 
movements of convergence, and were contracted 
strongly by eserine. Iridectomy upwards was _ per- 
formed on each eye. Perception of light returned 
the following day. Vision ultimately reached 3-100; 
whether in both eyes, or in one only, is not stated. 
[The strong contraction of the pupils by eserine is 
worthy of note in connection with the exceptionally 


good result. 


| became tonic. 





There is reason to believe that such 
contraction in a glaucomatous eye indicates that 


the angle of the anterior chamber, though com- 


pressed, has not reached the stage of solid adhesion. 


—Lep.| 


4. Dehenne on Cases of Blepharospasm cured by 


Application of Metals to the Forehead.—M. Dehenne 


relates the foregoing case. A girl aged 13, who had 
not menstruated, suffered during two months with 
frequentspasm of the orbicularis; ultimately thespasm 
There was no visible disease of the 
eyes orof the eyelids. Other treatment having failed, 
she was made to wear around the head a linen band, 
into which three or four small metal plates (zinc or 
copper) as large as a ten-centime piece, were fastened 
so as to be in contact with the forehead. Improve- 
ment was visible after the band had been worn one 
night; a week later, the spasm was completely cured. 
A similar result was obtained in the case of a lady 
40 years of age; the band being laid aside before 
cure was complete, the spasm returned in full force, 
but was permanently cured by its further use. 

5. Webster on Sympathetic Inflammation follow- 
ing Operations for Cataract.—The possibility of this 
sequence is an argument against operating upon 
one eye while the fellow eye still has useful vision. 
Dr. Webster gives details of eleven case, three of 
which had come under his own care (7vansactions 
of the American Ophthalmological Society, 1880). 
In four of these cases, both eyes were lost; in one, 
the operated eye was lost, and the other badly 
damaged; in one, the operated eye was lost, and the 
other recovered in good condition; in one, the oper- 
ated eye recovered, with drawn-up pupil and per- 
ception of light, and the other recovered with only 
slight damage; in one, the operated eye recovered 
good sight, and the other was operated on with 
promise of benefit; in two, both eyes recovered in 
good condition; in one, the operated eye recovered 
good vision, while the other eye had to be excised. 
The frequency of sympathetic inflammation after 
extraction of cataract isnot known. Dr. C. R. Agnew 
is of opinion that, of the eyes which are totally lost 
after this operation, from two to three per cent. 
excite sympathetic inflammation. A case is related 
to show that conjunctivitis may depend upon sym- 
pathetic influence. A conjunctivitis, which had been 
treated with astringents for two months without be- 
nefit, rapidly subsided after the excision of the sen- 
sitive and shrunken fellow eye. 

6. Kipp on Keratitis from Malarial Fever.—The 
author has witnessed this connection many times 
(Trans. of the American Ophthalmological Society, 
1880). In some patients, every fresh attack of in- 
termittent fever was followed by the corneal affec- 
tion. One eye only was generally affected. The 
conditions were severe pain in and around the eye, 
with ‘circum-corneal injection, photophobia, and 
lacrymation; one or two or more slightly raised, 
irregular, opaque lines of varying length on the sur- 
face of the cornea leading to ulceration of greater or 
less extent. Hypopion was rare, even in the 
severest cases; spontaneous perforation did not occur 
in any. There was no diminution of tension, and 
no lowering of corneal sensibility. The process of 
repair was extremely slow, generally from two to 
four months. Of local remedies, the pressure band- 
age, warm fomentations, and sulphate of atropia, 
gave the greatest relief. Quinine and iron were 
given internally, and, latterly, arsenic in medium 
doses was emploved with much benefit in some 
cases. The occurrence of keratitis in connection 
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with intermittent fever has been rarely mentioned 
by authors. 

7. Seely on the Action of Homatropin and Hy- 
adrobromate.—Dr. Seely says (Cincinnati Lancet and 
Clinic, Nov. 20, 1880) that, when paralysis of the 
ciliary muscle is desired with a view to testing the 
refraction of the eye, this drug has great advantages 
over atropine. One instillation of a four-grain solu- 
tion produces complete paralysis of the accommoda- 
tion in the course of an hour or two, which disap- 
pears completely in twenty-four hours. It has ap- 
peared to produce neither constitutional disturbance, 
nor conjunctival irritation. PRIESTLEY SMITH. 

8. Fesche on the Operation for Trichiasts.—This 
author recommends (K/éin. Monats. fiir Augen., 
xix Jahrg., January) the following modification of 
Arlt’s operation for trichiasis. In the first act, the 
upper lid is split into an anterior and a posterior 
part, as in Arlt’s operation. In the second act, the 
anterior part is pushed up on the posterior about 
I-I2th to 1-1oth of an inch, and fixed with three 
sutures on the tarsal cartilage. The middle of the 
three sutures is applied transversely, and includes 
about 1-8th of an inch, the other two sutures are 
vertical. The raw surface thus left, in place of 
being allowed to heal by granulation, as in Arlt’s 
method, is covered with a thin strip of epidermis 
taken from the upper arm with a razor. With 
proper care, this transplanted strip heals in its place 
in twenty-four hours. Immediately on the eye the 
author lays a protective disinfected with salicylic 
and boracic acid, then a fold of lint similarly disin- 
fected, over this salicylic cotton-wool, and, over all, 
carbolised gauze. The first dressing may remain on 
for forty-eight hours. The author has used this me- 
thod in twelve cases, and is thoroughly satisfied 
with it. JAMES ANDERSON, M.D. 


THE CONGRESS OF GERMAN SURGEONS. 
I.—PAPERS READ (continued from p. 216). 


Resection of the Tarsus with an Anterior Trans- 
verse Inciston.—Dr. Hiiter (Greifswald) said that, in 
several cases of so-called tuberculous disease of the 
tarsus, he had followed the old plan of making a 
transverse cut from one ankle to the other with the 
best result. He had done this, principally with the 
object of gaining as free a view as possible of the 
recesses of the joint: for the success of the opera- 
tion depended on the entire removal of the diseased 
parts. If the results of resection had not hitherto 
been so good in disease of the ankle as in disease 
of the knee, the cause had lain in the difficulty, 
where a lateral incision had been made, of obtaining 
the desired access to the interior of the joint. After 
dividing the skin, Dr. Hiiter first tied the arteries. 
Before cutting through the tendons and nerves, he 
applied catgut sutures to them; he then opened the 
joint, and removed the whole of the diseased parts. 
The nerves and tendons were then united by threads. 
In his opinion, tuberculosis was hereditary only in 
this sense; that it established in man a predisposi- 
tion, under the influence of which inflammation 
assumed a specific character. Very often, in the 
‘subjects of tuberculosis, a general disturbance could 
be observed before any local process showed itself. 
In favourable circumstances, the local process might 
be rapidly developed, and give rise in its turn to 
general infection. This mischievous. effect of the 
local focus of disease on the organism was re- 


moved by resection, except, perhaps, when fistulz 
remained. These had their origin partly in an im- 
perfectly performed operation, partly in the continued 
dyscrasia of the fluids of the body. He pointed out 
the favourable influence of the thermo-cautery in the 
healing of such fistulous openings. Even after the 
apparently perfect healing of local tuberculous affec- 
tions, the subjects could not be declared entirely 
healthy, for not unfrequently the disease returned 
after many years. As he assumed inoculability to be 
the only criterion of the tuberculous nature ofa patho- 
logical product, he could not recognise as tuber- 
culous other processes which presented the anato- 
mical appearance of tubercle, as in scrofula and 
syphilis. 

Early Resection in Tuberculous Disease of the 
Foints.— Dr. K6énig (Gottingen) ascribed only a 
limited value to early resection in tuberculous dis- 
ease of joints. In a case of white swelling of the 
knee, with fistule and abscesses, he had obtained a 
cure by expectant treatment; and, in a case of cox- 
itis, with large abscesses reaching to the middle of 
the femur, he had laid the parts freely open, and 
scraped the bone, without any disturbance of motor 
power. He had also acted in the same way, pro- 
ducing only slight impairment of motion, in a case 
of contraction of the adductor muscles, with slight 
shortening of the limb. It was only when the pa- 
tient’s general condition was seriously implicated 
by the local disease, or when there was danger of 
the occurrence of this, that resection should be done 
without delay. In a large number of cases, resec- 
tion might be done to a very limited extent, espe- 
cially when the neighbouring joint was not impli- 
cated in the disease of the bone. Up to 1879 he 
had successfully treated in this way five cases of this 
kind, but afterwards he had twenty-one cases. Of 
these, the elbow-joint was affected in eleven cases; the 
hip in four; the tarsus in six; and the knee in five. Ten 
recovered with useful limbs; in twelve, small fistulee 
still remained ; one died of erysipelas ; and the result 
in one case was not known. Such diseases of bone 
usually revealed themselves by abscesses affecting 
the epiphysis, and by little pits on the surface of 
the bone, which denoted the commencement of fis- 
tulous tracks. An accidental opening of the joint in 
operating was harmless, under antiseptic protection. 
Cases might occur, though rarely, in which the mor- 
bid deposit in the bone could only be reached through 
the joint. 

In the discussion which followed the reading of 
these papers, Dr. Sonnenberg said that it was im- 
possible to confound tuberculosis with syphilis: in 
the latter, the giant-cells and miliary nodules were 
not produced. He denied that local tuberculosis 
was the effect of a dyscrasia.—Dr. Klebs admitted 
that, in many cases, tuberculous formations were 
limited to one spot; but they occasionally produced 
general infection. It was, however, not every local 
formation that was designated tubercle that really 
was so: é.g., Syphilis. Tuberculosis of joints was 
little disposed to metastasis, as caseous deposits 
were not so easily formed here as in spondylitis. 
Cheesy products afforded the best material for in- 
fection. That tubercle was a transmissible disease, 
Dr. Klebs believed to be proved not only by experi- 
ments on animals, but also by the occurrence of 
tuberculosis in children after the use of the milk of 
phthisical cows. As in the inoculation of animals, a 
stage of incubation was observed in man also; in chil- 
dren, tuberculosis in anyform was not met with before 
the sixth week.—Dr. Hiiter attached a higher value 
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than Dr. Konig did to the functional results of resec- 
tion. Evacuation of the morbid deposit in the bone he 
regarded as being in general insufficient, as not unfre- 
quently there might be several scattered foci.—Dr. 
Schede doubted the infective power of membranes 
of joints affected with tuberculosis. He had intro- 
duced pieces of such tissue into the abdominal 
cavity of rabbits in between twenty and thirty cases, 
and had not been able to observe any result of the 
inoculation.—Dr. Rosenbach, on the contrary, had 
obtained positive results from the same experiment. 
The negative observations might perhaps be ex- 
plained by the disappearance of the tubercular out- 
break after some time.—After a few remarks from 
Dr. Kraske and Dr. Thiersch, the discussion closed. 

LExtirpation of a Tumour from a Man affected 
with Hemorrhagic Diathests—Dr. Thiersch (Leip- 
sic) related the case of a hemophilic subject, 
aged 37, on whom he ventured to perform the opera- 
tion in the expectation that, under antiseptic dress- 
ing, the wound would rapidly become united. This, 
however, did not take place until the twenty-eighth 
day, the patient, in the meantime, having several 
times beenin danger. A kind of Hippocrates’ mitre 
having been applied, by means of a moist gauze 
bandage, with a starched bandage over it at the 
lower edge of the frontal turn, the operation was 
performed while haemorrhage was going on. In 
spite of the additional application of an elastic band- 
age over the dressing, this had to be loosened at 
the end of two hours, in consequence of intolerable 
pain, and suffusion of the forehead with blood as 
far as the eyebrows. The cavity of the wound was 
filled with coagulum; the sutures having been taken 
out, this was removed, and a new dressing applied. 
During the night, the sugillation extended over the 
neck, and for a handbreadth over the chest. At 
each daily change of the dressing, a fresh clot had 
to be removed, and, on the ninth day, there was 
arterial hemorrhage. Solution of perchloride of 
iron was used as a Styptic, and a bandage was 
firmly applied. From the eighteenth to the twenty- 
third day, the progress of the case was complicated 
with erysipelas spreading from the nose; it did not, 
however, affect the wound. This was followed by 
the -formation of hzmorrhagic vesicles. At last, 
cicatrisation took place slowly, a thin transparent 
cuticle being formed. There was no suppuration, 
only a bloody secretion. 

Treatment of Phagedenic Ulcer.—Dr. Thiersch 
said that he yearly saw in Leipsic two or three cases 
of chancrous sore assuming a phagedzenic cha- 
racter, sometimes extending along the back as high 
as the scapule. All the ordinary remedies were, 
as a rule, without effect, until spontaneous healing 
took place, with a soft non-contractile cicatrix. He 
then decided on injecting subcutaneously a solution 
of nitrate of silver (1 in 2000) in a double row of punc- 
tures ata distance of one centimétre from each other 
around the sore; cicatrisation took place from the 
edges. To repress exuberant granulation, he re- 
commended a stronger solution (1 in Io). 

A Rare Case of Self-Mutilation.—Dr. Thiersch 
related the case of a man who had circumcised him- 
self at the age of eighteen. In 1870, being then mar- 
ried and a father, he slit up the hypogastrium from 
the symphysis pubis to the umbilicus, so that the 
omentum protruded; his object being, as he said, 
to obtain a view of his interior. Although the knife 
which he used was dirty and blunt, the wound healed 
after the removal of the omentum. A year later, he 
laid open one side of the scrotum. The prolapsed 


testicle was replaced while he was in hospital, and 
the wound healed without interruption. In 1880, he 
again laid open his abdomen; the wound healed 
in fourteen days, notwithstanding prolapse of the 
omentum. In May 1880, he removed his right 
testicle, and himself sewed up the wound. Four 
weeks later, he treated the left testicle in the same 
way; the spermatic cord, however, escaped, and a 
haematoma, as large as a child’s head, was formed, 
on account of which he was admitted into hospital. 
The man acted under the influence of an uncon- 
trollable impulse, and had no quiet until he was 
completely castrated. 

The Circulation in the Lower Limbs——On the 
occasion of the extirpation of a mass of degenerated 
lymphatic glands in a case of cancer of the penis in 
a man aged 49, Dr. Maas (Freiburg) was obliged to 
tie the femoral vein above the entrance of the 
saphena. Within the first three and a half hours the 
limb became first dark red, then bright red, then 
livid. After this, it resumed its normal colour; but 
the temperature continued high for twelve hours. 
On the twelfth day, the femoral artery was tied on 
account of secondary hemorrhage. This was im- 
mediately followed by abnormal sensations in the 
leg; and, on the third day afterwards, there was 
gangrene extending above the malleoli. Hemor- 
rhage recurring some days later, the peripheral end 
of the femoral artery and the profunda artery were 
tied. The man, who was tuberculous, died. Dr. 
Maas had arrived at the conclusion that the femoral 
vein alone did not carry all the blood from the 
lower limbs, but that this function might be partly 
performed by the two or three gluteal veins; not in 
ordinary circumstances, but only when the valves 
were insufficient in consequence of increased blood- 
pressure, or when the veins had become distended 
in consequence of the gradual compression of the 
cutaneous veins by a growing tumour. 

Amputation of the Tongue by the Thermo-Cautery. 
—Herr von Langenbeck said that, as the mortality 
in cases of extensive cancer of the tongue operated 
on by his own method and that of Regnoli and Bill- 
roth was 36 per cent., he tried the thermo-cautery, 
especially with the view of ascertaining whether it 
better fulfilled the indications of removing the whole 
disease, reducing the amount of hemorrhage, and 
protecting the air-passages against the entrance of 
blood and secretions. In seven cases operated on 
in this way, he had only one death, from pneumonia. 
It also appeared to him that local returns of the 
disease were better avoided by this than by other 
methods. In order to avoid accidental burning 
of the mouth, he had had Whitehead’s mouth- 
speculum provided with protective plates for the lips 
and gums. The only disadvantage of the method 
was the long duration of the operation, as slow divi- 
sion of the tissues was advisable. He had had the 
ordinary thermo-cautery knife curved on the surface, 
in order more easily to reach the base of the tongue. 
—Herr Kiister believed that primary cauterisation 
of the wound with chloride of zinc was sufficient to 
prevent putrid decomposition of the secretions and 
phlegmon of the neck during the after-treatment.— 
Herr Bardeleben acted in the same way as Herr 
Kiister, and was satisfied with the result.—Herr 
Gussenbauer preferred operating with the knife, as 
only in this way could a correct diagnosis of the 
character of the cut surface be made.—Herr von 
Langenbeck said that a case of cancer of the tongue, 
on which he had operated by the thermo-cautery in 
1878, had remained free from relapse. 

; T 
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Exarticulation at the Hip-foint: Modification of 
Esmarch’s Bandage.—Dr. Trendelenburg (Rostock) 
described a modification of Esmarch’s bandage in 
exarticulation of the hip-joint with an anterior flap. 
The knife being entered in the same direction as in 
Lisfranc’s operation, a sharp steel plate was thrust in 
front of the neck of the femur through the soft parts, 
and an India-rubber tube was wound in a figure-of-8 
fashion around its projecting ends, so that there was 
no hemorrhage in forming the anterior flap. The 
joint having been opened, a second piece of steel was 
applied behind in the same way, and the posterior 
flap was formed. Single arteries could then be tied at 
leisure ; the heemorrhagewasveryslight. Dr. Trende- 
lenburg had employed this method in four cases ; 
one was a case of tumour, which, together with the 
limb, weighed 57 pounds ; the remaining weight of 
the patient being only 65 pounds. 

Properitoneal Hernia.—Dr. Trendelenburg related 
a case of properitoneal hernia, which came under 
his notice with symptoms of strangulaton. Exter- 
nally, only a moderate enlargement of the right half 
of the scrotum was perceptible ; palpation and per- 
cussion, however, ascertained the existence of a 
large swelling in the right half of the abdomen, 
reaching nearly to the umbilicus. On opening the 
hernial sac in the scrotum, a quantity of sanguineo- 
serous fluid escaped from the abdominal tumour, 
which was then ascertained to consist of a loop of 
intestine with omentum. As the neck of this large 
sac lay high up,near the umbilicus, Dr. Trendelenburg 


made an incision in the linea alba, and reduced the 


hernia, which had been strangulated eight hours. 
This kind of hernia was the result of abnormal 
development of the processus vaginalis of the 
peritoneum. 

Suture of Nerves.—Dr. Busch (Bonn) remarked 
that failure in this operation need not cause anxiety. 
He recommended that in such circumstances the 
wound should be opened, and any abnormal state of 
the cicatrix corrected. Six months ago, in an un- 
successful case, he had in this way discovered that 
the persistent paralysis was due to lateral displace- 
ment of the segments of the nerve; electric stimula- 
tion of the peripheral end was followed by reaction. 
The paralysis was cured by stretching the nerve. 

Daily Variations tn the Size of the Human Body. 
—Dr. Merkel (Rostock) communicated some interest- 
ing observations on this subject. By measurements 
of himself and others, he had found that a man in 
the morning, while lying down; was five centimétres 
(nearly two inches) taller than while standing in the 
evening. This shortening was produced by compres- 
sion not only of the intervertebral substances, but 
also of the cartilages of the joints. In the hip- 
joints, the heads of the femora lay about a centimétre 
deeper in the acetabulum during lying than during 
standing. Weber’s well-known hypothesis of the 
mechanism of the hip-joint bone required correction. 

Bloodless Operations.—Dr. Julius Wolff (Berlin) 
spoke on this subject. By a series of researches on 
the temperature of the closed hand, he had obtained 
direct evidence that the effects of the vaso-motor 
paralysis following constriction could be considerably 
diminished and shortened by elevation of the limb. 
For example, a bandage was tightly applied to each 
arm of a man. Before its removal, the right arm 
was raised; the left remained horizontal. The tem- 
perature in the right arm rose during the next ten 
minutes from 28.5 to 32.5 deg. Cent. (83.3 to 90.6 
Fahr.); while fifteen minutes were required for the 
elevation of the temperature of the left arm from 


28.4 to 29.4 deg. Cent. (83.1 to 84.9 Fahr.) As a 
result of these observations, the author had en- 
deavoured to ascertain whether Esmarch’s endeavour 
to obtain entirely bloodless operations might not be 
simplified in such a way that the main vessels alone 
might be tied, and that the duration of compression 
of the stump might be limited to the quarter or half 
hour following the removal of the elastic tubing. At 
his suggestion, Herr Bardeleben had performed trans- 
condylar amputation of the thigh in the following 
manner. Constriction having been applied, the limb 
was amputated; the main vascular trunks alone 
were tied; a compressing bandage was applied to 
the stump; the limb was elevated; and the elastic 
tubing was removed. After an interval of twenty 
minutes, the compressing bandage was removed, the 
edges of the flaps were stitched together, a bandage 
was applied, not tightly, and the stump was elevated. 
After the removal of the compressing bandage, it 
was not necessary to tie a single vessel. 

Portable Apparatus for Club-foot.—Dr. Julius 
Wolff (Berlin) had seen remarkably rapid and com- 
plete results follow the use of his apparatus for club- 
foot—a combination of the pasteboard apparatus 
with the plaster-of-Paris bandage; but he had lately 
modified it by the application of a soluble glass 
bandage. Over the pasteboard splint he placed a 
soluble glass bandage, over this a provisional gypsum 
bandage; and, while the gypsum was hardening, he 
brought the foot into shape with considerable force. 
At the end of four days, the gypsum bandage was 
removed, leaving a very thin, light, and durable 
soluble glass bandage, which lay on the foot like a 
thin hard stocking. Over this the patient wore an 
ordinary stocking and shoe, and walked long dis- 
tances daily for several months, without the least 
injury to the apparatus. 


(Zo be continued.) 
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10. On the Mont Doré Cure and the Proper Way to 
use tt. By HORACE DOBELL, M.D., etc., 8vo, 
pp. 179. London: J. and A. Churchill, 1881. 


1. The mineral waters of Auvergne continue to be 
in high favour, and to produce a large literature, some 
of the last specimens of which are now before us. 
The four chief watering-places of Auvergne are 
Mont Doré, St. Nectaire, Royat, and Bourboule. 
The last two are comparatively modern. One of the 
circumstances that has conduced to their rapid 
growth is the detection in them of arseniate of soda, 
the maximum quantity of which in the litre may be 
stated thus: Bourboule, .028; Royat, .0045; Mont 
Doré, .co096 gramme. All these places have excel- 
lent thermal waters, which, we venture to say, would 
be valuable, even if it were found that no fraction of a 
grain of arsenic were present in them (two of them— 
Mont Doré and Bourboule—having the advantage of 
a mountain climate). Arsenical waters are now the 
special boast of the French, and every mineral station 
endeavours to show that it contains some particles 
of arsenic in its springs. There has been a long 
and violent warfare between Mont Doré and Bour- 
boule, about the quantity of arsenic that they can 
produce. It is now admitted (after a very long con- 
troversy, and. after most differing analyses of the 
waters of Bourboule) that the waters of Bourboule 
contain a far larger amount of arsenic than those of 
Mont Doré do. The waters of Mont Doré contain 
but a very small amount of other salts, while those 
of Bourboule have a very considerable one; and it 
is, therefore, contended that the small amount of 
arsenic at Mont Doré, being unencumbered with 
salts, is at least as efficacious as the larger amount 
of it in the more heavily charged waters of Bour- 
boule. 

After all, these disputes are not very important, 
for it is extremely doubtful whether any one at either 
station has ever been able to drink enough of the 
waters to induce any decided symptoms of arsenical 
action on the system, although to many enthusiasts 
they are very apparent. The strange point in the 
question is, that French authorities generally aver 
that the arsenical action of the waters of Mont Doré 
is more pronounced than that of the waters of Bour- 
boule, although, as we have said, those of the former 
are very much weaker than those of the latter. 
The doctors of Bourboule very naturally persist in as- 
serting that they possess the arsenical preparation far 
excellence, and can consequently give the most com- 
plete arsenical treatment. M. Nicolas, in his recent 
treatise, gives a history of Bourboule, of the varied 
analyses of the waters, of the many fights that have 
occurred among the companies that have acquired 
them, and of the rumours persistently spread that 
the supply of water was running short. He winds 
up by stating that the present condition of Bour- 
boule is most flourishing, and by saying that, whereas 
the wells gave 35 litres a minute in 1858, and 52 
litres in 1866, they now yield 632 litres, and supply 
' 2,500 baths daily. We cannot follow M. Nicolas 
into all the details he gives of the place, of the 
waters, of their physiological action, and of the 

diseases for which they are appropriate. These are, 
as in most watering-places, by no means few in 
number. But the specialities of Bourboule are skin- 
‘diseases and scrofula in its various forms, especially 
in the young. Bourboule has become the thermal 
station for children, who thrive there wonderfully. 


2. Therising, we may say the risen, station of Royat 
is very fortunate in its guide-books. Some time ago, 
we had occasion to notice a popular guide-book to 
it, which was quite a model of its kind. That now 
before us, Dr. Petit’s Medical Guide, is as complete 
as a work of the sort can be, and gives every informa- 
tion respecting the place, and the diseases to be 
treated at it. He had already written on the chronic 
maladies which find relief there. It may be said 
generally that Royat lays itself out specially for the © 
treatment of arthritic complaints, not omitting 
affections of the respiratory and nervous systems, 
and anzmia; that its waters contain, although less 
arsenic than those of Bourboule, yet a great deal 
more than those of Mont Doré; that they yield more 
lithia than any waters in France, and that they 
are considered to be analogous in action to those 
of Ems in Germany. Dr. Petit’s little work, which 
is neatly printed, contains an excellent geological 
map of the neighbourhood, showing all the mineral 
waters. He had already published an admirable 
geological map of the volcanic district of Auvergne, 
and of its springs, and he now projects a similar 
map of the whole of France. 

Royat has the advantage of being close to Cler- 
mont and the railway, an advantage which will be 
speedily possessed, if it is not already so, by Bour- 
boule and Mont Doré also, which are now not far 
from the Bordeaux and Lyons Railway. 


3. This is another of those guide-books which they 
get up so neatly in France, and written by one who has 
studied the waters minutely for the last twelve years. 
What the book has chiefly to announce is, that since 
March last Contrexéville is directly accessible by 
railway, and that it has got a new casino and read- 
ing-rooms. Medically, the chief novelty is that the 
waters have been found efficacious in that intractable 
malady, incontinence of urine in children. The 
waters were originally employed chiefly in gravel, 
gout (especially atonic gout), and vesical catarrh. Lat-. 
terly they have been used successfully in gouty dia- 
betes and in hepatic colic. The number of diabetic 
patients has greatly increased of late. 

Dr. Debout d’Estrées justly remarks that the num- 
ber of permanent cures would be larger, if patients 
would only adhere, after their return home, to the 
hygienic rules that had been prescribed them during 
their cure. We fear that this applies to many classes 
of patients, but especially to the diabetic; and the 
observation is of general application to visitors of 
most baths. 


4. The appearance of two new weekly journals of 
balneology is a sufficient indication of the interest 
taken in that science in Germany. The former of them 
appears in the first instance as a supplement to the 
Allgemeine Weener Medicinische Zeitung. ‘The 
latter it is intended to issue only for five months, or 
as long as the Frankfort Exhibition for the Pro- 
tection of Patents and Samples remains open. Bal- 
neological apparatus and plans of bath buildings 
form an important section in the exhibition, and will 
be fully described in the journal. Both journals are 
full of interesting matter (the Vienna one giving ac- 
counts of many a bath quite unknown to the English 
public), and their pages are by no means confined to 
strictly balneolegical questions. The operation of 
electricity and the action of climatic cures, for in- 
stance, are discussed at large. One is much struck 
with the breadth and extent which the subject is 
assuming in all its branches. This is also very 


observable in the proceedings of the balneological 
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section of the Society of Medicine, which has just 
held its third meeting at Berlin, when, among others, 
papers were read on the History of Climatic Cures, 
on the Use of Whey, a very elaborate one on 
Digestion, and another on the Relation of Govern- 
ment to Bath Establishments. 


5. Dr. Laissus has laboured indefatigably for the 
last twenty years to bring the waters of Brides into 
notice. They are situated in a pleasant valley in the 
Savoy Alps, and may be described to English readers 
as not being very distant, either from Aix Les Bains, 
or from Mont Cenis. These waters, which we have 
noticed before, are undoubtedly important ones. 
They are the only French ones which, in their par- 
ticular way, vie with German waters of the same 
class. Brides has a sulphated spring, and in its 
operation its waters resemble Carlsbad in many 
respects. They are useful, among other complaints, 
in liver, in constipation, and hemorrhoidal conges- 
tions, and latterly have become popular for the cure 
of obesity. M. Laissus very properly observes, that 
he does not wish to follow M. Philbert in making a 
speciality of this, especially as obesity cures are not 
lasting, and are therefore disappointing. He thinks 
the Brides waters very efficacious in old intermit- 
tents and enlarged spleen. The neighbouring waters 
of Salins are strong salt waters, which enter into 
competition with Kreuznach and Nauheim—possibly 
even with Homburg and Kissingen. They are used 
both internally and externally. They are essentially 
stimulating, suited especially for scrofulous children, 
for chlorosis, and some uterine affections, and for 
paralytic cases requiring stimulation. Establishments 
are growing up, and the railway is daily approaching 
nearer. 


6. Dr. Desprez has been engaged for some years 
in the study of the waters of Brides and Salins, and 
has written several good brochures on them, of the 
last of which we have given the title above. In 
essentials he agrees with Dr. Laissus, but he points 
out that, in comparing the waters of Brides with 
Carlsbad, it has been forgotten that, aiong with their 
resolvent powers, those of the former place are also 
tonic, while those of the latter one are very dis- 
tinctly lowering. 


7. This book appears to us to be a very sensible 
one, and to convey in small compass a great deal of 
information about Madeira. It ought certainly to be 
‘very useful to persons intending to visit that delight- 
ful island. It is unnecessary to enter here into any 
disquisition respecting its singularly equable and 
somewhat humid climate. It appears to be in all 
respects the converse of the stimulating atmosphere 
of Colorado, as it has been recently described. 

On the whole, Madeira is now out of favour with 
invalids—we think to an unnecessary extent. Its 
popularity will probably revive, according to the 
cycle of fashion which prevails about such places; 
and the absolute knowledge we have of its climate 
is in favour of its being employed for properly se- 
lected cases. There is less uncertainty about the 
climate of Madeira, than about that of many of our 
‘southern sanitary resorts.’ 


8. Although this paper is written for the express 
object of recommending Jamaica to immigrants and 
to invalids, the remarks which Dr. Russell offers on 
its climate are well worthy of consideration. 

The island, from its position and great irregulari- 
ties of surface, presents a vast variety of climates; 
so much so, indeed, that for mere change of climate, 


an invalid need scarcely quit its shores. He may 
live at Kingston, at the level of the sea, or proceed 
to Newcastle, 4,000 feet above it; and if greater 
elevation be required, there is almost unlimited 
scope, as the culminating peak of the Blue mountain 
reaches the height of 7,335 feet. 

The late Lord Metcalfe said that ‘the climate of 
about 1,200 feet above the sea-level was perfection’ ; 
and Bryan Edwardes, in his history, long ago said, 
‘If the interval from the beginning of December to 
the end of April be called winter, it is certainly the 
finest winter in the globe: to valetudinarians and 
persons advanced in life, it is the climate of Paradise’. 

The late excellent Dr. Bowerbank of Kingston 
wrote of pulmonary complaints as follows. ‘ Where 
a predisposition to tubercular or scrofulous disease 
exists, a residence here will completely check its 
development: and even during the earlier stages of 
tubercular consumption, if its progress be not ar- 
rested, life is often prolonged and divested of much 
of its suffering. ‘In an advanced form of the dis- 
ease,’ says Dr. Russell, ‘if the patient will select a 
residence at a more elevated station, such as New- 
castle, though softening and disintegration of the 
pulmonary tissue be in progress, provided it has 
not gone too far, a total cessation of such pro- 
cess, with cicatrisation and ultimate contraction of 
cavities, is a change that may be hopefully con- 
templated.’ 

Jamaica, like Dominica, and others of the West 
Indian group of islands, contains several mineral 
springs, one of which is thermal, and has been found of 
much use in rheumatic, arthritic, and cutaneous affec- 
tions. There is also an aluminous chalybeate among 
the higher mountains, useful in anemia. But all 
those wells are lacking in accommodation for visitors, 
which we fear will not spring up, unless the Euro- 
pean population increase very greatly. Before 
parting with Dr. Russell, we cannot but ask, why 
he alludes to the natives of Franconian Switzer- 
land in particular, or tells them that their moun- 
tains are higher than those of Jamaica, which 
they certainly are not. 


9. Mr. Solly wrote, in 1876, a good account of the 
Manitou Springs in Colorado: he now gives a more 
general view of the influence of the climate of that 
elevated district. Inthe following abstract we let 
him use his own words. 

We have in Colorado a dry, bracing, cool climate, 
with an abundance of sunlight, and an aseptic and 
highly electric atmosphere, at an elevation varying 
from four to eight thousand feet. Beautiful moun- 
tain scenery and the vast plains are there to supply 
us with unlimited air, untainted by cities and vege- 
tation. 

If a patient come here in the early fall, he has 
time to pick up strength to enable him to expose 
himself with advantage to the cold of winter, 
which is at times quite severe. The days, for the 
most part, are bright and warm, but the nights are 
often intensely cold. All the year round they are 
cool. There is very little snow, and it falls mostly 
in early spring. On about a third of the days of: 
winter, the mid-day meal may be taken out of doors. 
The great drawback to the enjoyment of the Colo- 
rado climate are the winds, which blow mostly in 
the spring months. Except to the very feeble, how- 
ever, they are rarely more than disagreeable. There 
is no rain to be looked for from the middle of Sep- 
tember to the middle of April, but there are frequent 
thunder showers of short duration. These cool the 
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air, but never make it damp enough to be dangerous 
to the consumptive. The changes of temperature 
are sudden and extreme, therefore the visitor must 
be provided with extra wraps; and at no season can 
he dispense with warm under-clothing. 

Colorado is topographically divided into plains, 
foot-hills, and mountains. The plains present little 
or no vegetation beyond the buffalo grass, and are 
only watered by small and unfrequent streams. 
Their elevation varies from 3,500 to 4,500 feet. 
There is no accommodation to be found in this 
portion of the country, especially for invalids; but 
when a patient is able to stand the rough living of a 
sheep or cattle ranch, and the monotony of the life 
does not pall, he is often cured by the pure air of 
the plains. The foot-hills average from 4,700 to 
7,000 feet in elevation, and have several towns and 
villages among them, which attract the bulk of the 
invalids. They are of medium elevation; but are 
adapted for the majority of patients, and most suit- 
able for residence in both summer and winter. The 
chief of these are Denver, Colorado Springs, Mani- 
tou, Pueblo, and Canon City. 

Denver is too muchof a city,and notrecommended. 
Colorado Springs, at a height of 6,023 feet, and 
tolerably well sheltered from the winds, and well 
laid out, is a much more desirable place for an 
invalid. But Manitou, two hundred feet higher, is 
evidently the best place. The springs, which are 
cold, contain much carbonic acid, have more or less 
soda, and some iron. They are peculiarly adapted 
for the dyspepsia of the consumptive. Pueblo and 
Cafion City are not praised. During the summer, 
there are many places in the mountains open to 
invalids for change, and resorted to with benefit. 

The broad principle is as follows. Send the thin- 
blooded to Colorado: keep the full-blooded away. 
Send those on the up grade of life, and not on the 
down. In disease, except in that of the lungs, 
where there is active change of structure, avoid the 
too rapid life which the climate causes: hamor- 
rhage, other things being equal, is less frequent at 
this altitude than on lower ground. The expediency 
of a particular case of consumption coming to Colo- 
rado depends chiefly on the extent of mischief, and 
the amount of reserve force in the patient to stand 
the stimulus of the climate. 


10. This book brings together, inan English form, 
a quantity of information about Mont Doré and the 
treatment pursued at that place; but, as far as we 
observe, scarcely fulfils its object of showing us the 
proper way to use it in this country. The proposed 
establishment of a great sanatorium at Bournemouth 
has attracted a good deal of interest, and we ex- 
pected to find in this work something tolerably 
definite respecting the treatment about to be adopted 
there. But what we gather from Dr. Dobell amounts 
to this, that heated water will be used in the form of 
baths, aspiration rooms, pulverisation, etc.; that sea 
water will be occasionally employed; and there is 
some allusion to the probable internal use of im- 
ported Mont Doré water. All this is merely hinted 
at in a meagre fashion. 

We have long been of opinion that it would be 
well if the more systematic. treatment pursued at 
many French and German springs were to be intro- 
duced at some of our English spas, and the experi- 
ment now to be made is in that direction, and on 
that account we wish it success; but we confess we 
do not expect much from the scheme, as an introduc- 
tion to the Mont Doré treatment. Nevertheless, the 


sanatorium may succeed as a hotel, and in the way of a 
hydropathic establishment, for many of these now 
owe their reputation less to cold-water cures, than to 
their Russian vapour and their Turkish heated air 
baths. No doubt they will after a time master the 
difficulty at Bournemouth, of finding both physicians 
and servants who are familiar with the details of 
Mont Doré and similar treatment; for we may 
say, in passing, that many of the features of treat- 
ment are common to other places with Mont Doré. 
Still certain differences will remain, which cannot be 
got over. Mont Doré has a mountain, Bournemouth 
has a seaside’ climate. The one has natural warm 
waters; the other has only common water, which 
will on every occasion have to be heated. The one 


-has mineral waters, containing carbonic acid and 


salts; the other, except when it has recourse to the 
sea, has only ordinary water. It is true that the 
Mont Doré waters are feebly mineralised, and it has 
been said of them, and of similarly constituted 
waters, that their virtues are only those of warm 
water; but it is to be remembered that the physicians 
who apply the Mont Doré waters have unbounded 
faith in their special virtues, consider them to be 
something much more powerful than plain hot-water, 
and attribute a great deal of their success to their 
small amount of soda and arseniate of soda, especially 
as operating in the form of aspiration. In fact, they 
think they can distinctly trace arsenical action. We 
are told that Dr. Tidy was deputed to inspect Mont 
Doré, and that he analysed the waters. Curiously 
enough, this book does not contain any analysis of 
the water, either by French authorities or by Dr. 
Tidy; but, as far as we can follow imperfect data, 
the latter attributes a larger quantity of arseniate 
of soda to the Madeline Spring than the former do. 

We have already said that there is a good deal of 
information, chiefly in the form of extracts from 
various waters, to be found in this work, though in 
a somewhat undigested state; but we have also a 
good deal of matter which might have been spared. 

The first twenty pages are occupied with what has 
been already published as a prospectus to the 
Bournemouth Sanatorium: the last forty pages con- 
sist of extracts solely from the author’s former works, 
chiefly referring to the share which the liver has in 
pulmonary consumption, and to the general con- 
clusion at which he has arrived (which the French 
have been propounding for a long series of years), 
that to treat diatheses is the one important matter in 
therapeutics. Twenty pages of abstracts of Dr. 
Dobell’s works follow in the shape of advertisement ; 
but this may be the bookseller’s part. 

As far as we have observed, the facts about Mont 
Doré are correctly enough given; but we have ob- 
served a few slips. We see that, in one extract he 
gives from the Med.-Chirurg. Review, he introduces 
the name of a Dr. Rehden, ascribing to him lines 
which he never wrote. Dr. Dobell somewhat cre- 
dulously adopts Dr. Althaus’s statement, that Julius 
Czesar bathed at Mont Doré, simply because, as in 
almost every ancient bath, there is a Kaiserbad. 
But the most comical error is where, writing appa- 
rently of the physicians of Mont Doré, he introduces 
Sidoine Apollinaire of the fifteenth century, meaning 
Sidonius Apollinaris, a bishop of the fifth, who men- 
tioned some of the waters of Auvergne as ‘Calentes 
Baiz’; very possibly, but not certainly, Mont Doré. 

The book is, on the whole, disappointing, more 
especially as one intended to initiate a new era; for 
Dr. Dobell, ‘regardless of the distinctions of friend 
or foe, creed, race, class, or nationality’, ‘is alone 
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responsible for introducing the so-called Mont Doré 
treatment into this country’. The treatment at 
Bournemouth may prove successful; but, where the 
elements of cure are so different, it must always re- 
main, to use Dr. Dobell’s own words, only the ‘so- 
called’ Mont Doré cure. 

J. MAcPHERSON, M.D. 





Malaria and Injuries of the Spleen. By E. G. 
RUSSELL, M.B., B.Sc., Lond. Calcutta: Thacker, 
Spink, and Co. 1880. 


THE author of this treatise presents it to the medical 
profession asthe outcome of seven years’ medical prac- 
tice inone of the most malarious regions of India— 
Lower Assam. It embraces two distinct subjects, al- 
though both are concerned withthe spleen. The first 
part treats of malaria, the second of the essentially 
tropical one, injuries of the spleen. Malarial ques- 
tions are considered under the following heads :— 
malaria generally, which has received discursive 
treatment in the first chapter; the action of malaria 
upon the various viscera and the blood; and this part 
is concluded by a theory of the mode of action of 
malaria, which is certainly ingenious, and, if a little 
wanting in the subtlety which is in general attributed 
to the action of this particular szateries morbz, it is 
nevertheless worthy of due consideration, as coming 
from one who has not only had much practical ex- 
perience of the diseases which the so-called miasms 
cause, but who has also been at the pains to give the 
results of it to his brethren in the present volume. 
The author, in treating of the nature of malaria, first 
discusses the bearing upon the special question of the 
fact that all pyrexia is more or less remittent, and 
then proceeds to develop the view that intensity of 
the phenomena, which are expressed in remission 
and intermission, is explicable on the hypothesis 
that it is. regulated by the intensity of a special 
poison, acting upon the sympathetic nervous system 
and its closely related organic muscular fibre. The 
work was written too late to take into consideration 
the researches of Klebs and Tommasi-Crudeli on the 
malarial poison of the Pontine Marshes; but, as the 
author says, they involve questions which stand or fall 
independently of those he has attempted to discuss. 
The second part of the book treats of injuries to 
the spleen, and is very comprehensive. Moreover, 
a number of cases are given which must make it 
most valuable for reference; and inasmuch as rup- 
ture of the spleen is by no means devoid of interest 
medico-legally, Dr. Russell’s careful work is worthy 
of attentive study. There is one omission which 
we may be permitted to point out in a work of 
much merit; and that is, the want of any con- 
sideration of the question of the relations of 
splenic enlargement of malarial origin to leucocy- 
themia. ‘This is one of the questions of great im- 
portance both in pathology and in therapeutics. As 
far as information has carried us at home, no in- 
considerable number of cases of leucocythemia have 
previously had ague. Those who deal with enlarge- 
ment of the spleen as an every-day occurrence in 
hot climates, should be able to give us some valuable 
information which would go far to settle a still unde- 
cided point. We, therefore, turned with curiosity to 
see what Dr. Russell had to say; but, alas, he also 
is silent—an omission that will need rectification in 
the next edition. JAMES F. GOODHART. 


oe 


Transactions of the Calcutta Medical Society, 1880. 
Calcutta: P. S. D’Rozario and Co. 


THIS modest volume launches the Calcutta Medical 
Society upon the world of letters. We wish it good 
speed; and if we may venture to criticise the book be- 
fore us, we would say the next number would be all 
the better for some arrangement of the subject-matter. 
This is merely a reprint of the proceedings of the 
evening meetings from a medical paper. We are quite 
in accord with the editors that it is advisable to give 
the discussions on the various cases—or, at any 
rate, such of them .as are of importance— for in- 
stance, that on acute cedema, in the present volume ; 
but we think that the cases should be so arranged 
as to be accessible for reference without difficulty. _ 
The contents range over the whole field of medi- 
cine and surgery, and indicate that the Medical 
Society of Calcutta, which, we take it, includes 
many native medical men, is enjoying a vigor- 
ous constitution. JAMES F. GOODHART. 


Notes on Rickets and Rickety Deformities, thetr Pre- 
vention and Treatment, with a notice of aw vist to 
the Schools for Rickety Children in Turin and 
Milan. By MATHIAS ROTH,M.D. London. 1881. 


For the prevention of this disease, a bureau @hygiene 
is to destroy all unhealthy habitations, and to in- 
struct the people. In treatment, a great variety of 
remedies are given, including arsenic, mercury, col- 
chicum, sulphur, and compressed air baths. But 
the aim of the pamphlet is to advocate the move- 
ment cure as the ‘only means by which a change in 
the deformed bones can be effected’! All mechanical 
treatment is condemned. E. NOBLE SMITH. 








NEW INVENTIONS. 


CARR’S SPLINT. 


This splint is invented by Dr. Carr, an American 
surgeon, and has been much appreciated by various 
surgeons in England during the past year. In some 
respects it resembles a splint designed by Dr. Gor- 
don of Belfast, but was quite independently invented. 
The construction will be understood from the accom- 
panying drawing. ‘The following description of the 
splint, and the mode of using it, is by Dr. Martin 
(late Staff-Surgeon, U.S.A.) 
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For the left side. 





The length of the splint ‘is eleven and a-half 
inches its width two inches. It consists of a strip of 
light wood one-sixth of an inch in thickness, on which 
is laid a carved wood “bed” of peculiar form, the ir- 
regularly convex surface of which is exactly adapted 
to the concavity of the lower side of the radius. An 
oblique cross-piece, or “bar”, round, four inches long, 
and one inch in diameter, is attached to its distal 
end. A splint for the proper side is chosen, and 
along its upper surface is laid ‘a quadruple fold of 
old cotton-sheeting, a little wider than the whole 
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width of the splint, and extending from the cross-bar 
to an inch beyond its proximal extremity. The 
lower surface of the fore-arm is then laid on this, so 
that the cross-bar comes very exactly under the 
inetacarpo-phalangeal articulations. Two or three 
turns of bandage may now be thrown around the 
middle of the fore-arm, binding it firmly to the splint, 
and the patient requested to grasp the cross-bar as 
strongly as may be; in this he may require the aid 
of the surgeon’s hand. This action of the hand will 
reduce at once a very large proportion of all fractures 
of the lower part of the radius, and its doing so is a 
sufficient proof of the perfect adaptability of the ap- 
paratus for the lesion for which it is designed. Of 
course, the surgeon can, if he prefers, reduce the 
fracture before applying the splint; some cases re- 
quire this to be done, and all those in which the 
fracture is complicated with subluxation of the two 
rows of carpal bones, which should be looked for 
sharply, and not placed in the splint till thoroughly 
put in proper position. A properly padded, very 
light, thin splint strip, about eight or nines inches long 
and two inches wide, may now be laid along the 
back of the radial side of the fore-arm from the 
carpo-metacarpal junction. This dorsal splint is not 
always absolutely necessary, but may as well be 
always applied. All that is now requisite is to band- 
age in the usual way; the bandage may extend up- 
wards from the middle of the metacarpus to the 
proximal end of the splint, leaving—and this is 
very important—the fingers to be exercised and even 
used freely, for holding fork, spoon, etc. After the 
first week, the bandage need extend no further than 
to the carpo-metacarpal articulations, leaving the 
patient free and useful motion of the hand. If the 
bandage, however, is thus limited, the surgeon should 
see that the carpus is firmly and immovably attached 
to the splint; this may be well done by winding a 
strip of good sticking-plaster, an inch and a quarter 
wide, three times round the wrist and splint.’ 

The advantages claimed for this splint, that it re- 
lieves the patient of much discomfort and disability, 
allowing him to use his fingers and thumb, and thus, 
and by the excellent position obtained, prevents 
the stiffness frequently occurring after this fracture, 
are fully confirmed by the testimony of Mr. Cotterell, 
the house-surgeon of University College Hospital, 
who has treated four cases of Colles’ fracture with 
them. The cases were not selected, but occurred in 
succession; in all, the splints were removed at the 
end of four weeks, at which time there was no 
deformity, except in one case, and perfectly movable 
wrists and fingers in all. 

Messrs. Krohne and Sesemann of Duke Street, 
Manchester Square, are the London agents for this 
splint. 





A NEW G@SOPHAGOSCOPE. 


This instrument consists of two parts—a stem and 
a skeleton tube. The stem is made up of a handle 
and a shank, between which there is a hinge. The 
skeleton tube is only formed when the instrument 
has been introduced into the gullet; before that, it 
consists of two flattened wires placed anteriorly and 
posteriorly, connected above and below, and at cer- 
tain intervals between these points, byrings. When 
the rings lie in the vertical position, the wires are 
separated from each other only by the thickness of 
the rings; but, when the latter are thrown into the 
horizontal position, the two wires become separated, 
and, with the rings, constitute a kind of skeleton 


speculum. At the top of the back wire there is a 
slot, into which the stem of a laryngeal mirror is 
fitted. By the upper figure it will be seen that the 
handle and shank are almost in a line—a position 
which greatly facilitates the introduction of the in- 
strument. When the ‘body’ has been passed down 
the cesophagus, the operator, holding the handle in 
his hand, but leaving the index-finger free, presses 
with the latter on the upper part of the shank near 
the handle. The result of this is to turn the rings 
from the vertical to the horizontal position, and thus 
to open the speculum and expand the gullet. With 
a view of causing as little irritation as possible 
before withdrawing the instrument, the operator 
should close the speculum by pressing the under 
part of the shank (near the handle) with his thumb. 
Tubes from three to five inches in length can be 
bolted so securely to the end of the shank, that they 
are as safe as if the whole instrument were made in 
one piece. This instrument has been manufactured 












































| 
| 
| 


=| 


CS 
The upper drawing shows the instrument ready for introduction 


into the throat; the lowerione, the same instrument a/fferv intro- 
duction. 


by Messrs. Mayer and Meltzer, of Great Portland 
Street, under the direction of Dr. Morell Mackenzie, 
who has been using it for nearly a year. 


MARIANYD’S WINE. 


We can speak very highly of Mariani’s Wine as 
the most palatable and efficient preparation of coca 
leaves which has come under our notice. It is 
within our knowledge that when administered to 
persons suffering from nervous exhaustion and ex- 
treme mental and bodily fatigue, it has proved most 
grateful and restorative. Singers, public speakers, 
students, and others, have found relief from mental 
and bodily strain from its use, and we are inclined 
to think, as it becomes better known in England, it 
will be much more extensively employed. The wine 
can be obtained of Messrs. Roberts, 76, New Bond 
Street, W. 
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A NEW URETHRAL SYRINGE. 


The treatment of urethritis, from whatever cause, 
is by injections; and no less important than the fluid 
employed is the instrument used in the application 
of that fluid. Glass syringes break, are unequal in 
calibre in different parts of the cylinder, the wadding 
of the piston contracts in drying, and a portion of 
the fluid fails to be thrown out when the syringeisused 
a second time. The only material for syringes is hard 
India-rubber. Even more important is the shape 
of the syringe. The worst 
possible shape is the one 
which has usually been 
employed, namely, the 
syringe with a long straight 
nozzle, “NOT whiten 
reaches often past the seat 
of injury, the point of 
which scrapes and irritates 
the internal wall of the 
canal, and which is not 
well adapted to fully dis- 
tend the meatus, nor to 
prevent the regurgitation 
of the liquid used. A 
few progressive physicians 
have used the ear-syringes 
‘No. aan: SN oro, 
since these have shorter 
nozzles. The latter two, 
however, are of too small 
capacity to hold enough 
fluid to fully distend the 
urethra and obliterate the 
folds within which lurks 
the virus. A syringe of 
greater capacity and even 
preferable nozzle is the de- 
sideratum, and that exists 
in the syringe of Sigmund, 
employed in Vienna exclu- 
sively, and largely else- 
where in Europe. This is 
figured in German works, 
but also in Bumstead and 
Taylor on Venereal Dis- 
CASES. D. IAOy NS. BU Or 
the last ten years, Dr. 
Edward Wrigglesworth, of 
Boston, has endeavoured 
to influence some rubber 
company to take the risk 
of putting Sigmund’s 
syringe upon the market 
at a moderate price. The 
Rubber Comb and Jewelry 
Company, 33, Mercer 
Street, New York, will 

: in consequence, hereafter 
furnish Sigmund’s syringes to wholesale houses 
at a price which will enable them to retail for 
a dollar or even less. Its Boston wholesale agents 
are H. P. Emerson and Co., 33, Kingston Street; 
and Codman and Shurtleff, Leach and Green, 
and others will have these syringes for sale. 
Dr. Wrigglesworth believes that it is the best as 
well as the cheapest syringe; and therefore asks 
physicians to recommend its use to their patients, 
its sale to their druggists. The accompanying 
drawing conveys an idea of the exact size and shape 
of this new syringe, which Dr. Wrigglesworth strongly 





‘sleep, and improves the appetite. 


urges upon the profession as the best syringe in 
existence for the treatment of urethritis. 





McKESSON AND ROBBINS’ CAPSULE 
PILLS: 


These preparations have several points of special 
merit which will secure for them a favourable 
reception. The medicinal mass is covered while 
soft, and is quickly soluble. The ovoid form facili- 
tates deglutition, thus avoiding the sickening sensation 
caused by round pills, which roll and tickle the 
throat in the attempt to swallow them. The smooth- 
ness and elegance of the little ovoid transparent cap- 
sules, the rapidity with which they dissolve, and the 
facility with which they are swallowed, will make 
them great favourites. The agents are Messrs. 
Burroughs and Wellcome, Holborn Viaduct, Lon- 
don, E.C. 


ALBISSIMA NON-POISONOUS PAINT. 


For the ‘ Albissima Paint’ the following advan- 
tages are claimed, and, after investigation of the 
facts, we can endorse the claim. 1. It is absolutely 
non-poisonous. 2. Its covering power is far superior 
(by 25, to 50 per cent.) to any white lead in the 
market. 3. Its colour is unequalled in purity and 
durability by any other paint, and is quite unaffected 
by gas, or by an impure atmosphere, or by any or- 
dinary chemical re-agent. 4. It is prepared in such 
a way as to be in a smoother and finer state than 
any other white paint, and, consequently it is well 
adapted for admixture with colours to make delicate 
tints (avoiding chrome yellow and emerald green). 
5. The great ease of its manipulation under the 
brush secures great economy of time and labour. It 
works freely, and the brush does not require daily 
cleansing. The paint need not be kept under water 
when the cask is open. 6. It does not require strain- 
ing, therefore the serious loss of weight (as, for in- 
stance, with white lead) is avoided. 7. It protects 
metallic surfaces, without attacking them. 8. It is 
unaffected by vermillion and French ultramarine. 

Albissima may be used in the same manner as 
white lead, but with a greater proportion of ‘ thin- 
nings’ and driers (say about 4 per cent. liquid driers). 
For flatting, add small proportion of varnish. Fur- 
ther particulars may be obtained upon application 
to the Company’s offices, 34, Lime Street, London, 
E.C. As an innocuous paint, it has strong claims 
upon the attention of medical men. Albissima is 
one of the most brilliant of modern discoveries. 
Householders, architects, and managers of public 
institutions should permit no other paint than albis- 
sima to be used. 





CHLOROFORM AND CHLORAL-HYDRATE IN CoD-LIVER 
O1L.—Dr. Hager states that the addition of Io drops of 
chloroform in 100 grammes of cod-liver oil renders it per- 
fectly agreeable and palatable to take, without the slightest 
degree impairing its therapeutical value; or Io grammes of 
crystallised pure chloral-hydrate, dissolved by digestion in 
a sand bath in 200 grammes of cod-liver oil, renders the 
oil more palatable. The latter is recommended in con- 
sumption; it diminishes night-sweats, produces sound 
The dose is from four 
to six tablespoonfuls daily. 
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AT THE APPROACHING 


- MEDICAL AND SANITARY EXHIBITION 
AT SOUTH KENSINGTON. 





PRELIMINARY NOTICE. 


FROM the 16th July to the 15th August the medical 
profession from all parts of the Kingdom, the Conti- 
nent, and America, will be flocking to the Metropolis 
to attend the great International Medical Congress 
to be opened on the above-named date. Sanitarians 
too, will in all probability muster in great force, 
attracted in some measure by the Exhibition to be 
opened simultaneously with the meeting of medical 
scientists. Judging from the number of entries at 
South Kensington, and the diversity of the exhibits, 
there will be few appliances connected with medicine, 
surgery, sanitation, or domestic utility, bordering upon 
the lines of public health, that will not be shown or 
represented in the great building at South Kensing- 
ton. Unfortunately, the full list of exhibits, as a 
rule, is not completed until the last moment; but 
we shall endeavour, by diligent inquiry, to place 
before our readers as complete a description as cir- 
cumstances will permit, of the array of novelties and 
useful appendages that will be brought together for 
their inspection, before the Exhibition opens. These 
descriptions we purpose to reprint in the form of an 
independent pamphlet, and to present the work 
gratuitously to every visitor of the Exhibition. The 
LONDON MEDICAL RECORD and the SANITARY 
RECORD will be represented in the building, and 
from our stand the current numbers of each Journal 
may be obtained on payment, in addition to our gratui- 
tous ‘ Illustrated Guide’. We earnestly request all the 
exhibitors to supply us with a list of their intended 
exhibits, and volunteer to illustrate any specialities 
worthy of notice, free of charge; therefore, on them- 
selves will rest the onus if our descriptive pamphlet 
falls short of what we are desirous it should be. 
With these few remarks we shall at once proceed 
to describe the Exhibits, so far as the particulars 
have reached us. 


THE MEDICAL, EXHIBITS. 


As a large number of the Medical Exhibits are 
from the Continent, and some from America, we are 
not enabled, although we have applied to the Exhi- 
bitors for a full description, to give them in detail in 
this number of the LONDON MEDICAL RECORD, owing 
to their not having come to hand; our readers must 
therefore be content to receive them from us as they 
have been entered. We shall rectify this, so far as 
we are able, in the next number, and in our remarks 
on the Exhibition when open. 


Messrs. YOUNG AND POSTANS, 35, Baker Street, 
London, W._ Their exhibits will include the following 
collection of ‘Medicated Effervescent Granules’, and other 
Pharmaceutical preparations: Granular Effervescent Bis- 
muth and Pepsine; Granular Effervescent Bismuth, Pep- 
sine, and Steel; Granular Effervescent Bismuth, Pepsine, 
and Quinine; Granular Effervescent Bismuth, Pepsine, 
and Strychnine, (introduced at the suggestion of the late 
Dr. T. H. Tanner); Granular Effervescent Bismuth and 
Iron; Granular Effervescent Bismuth, Iron, and Strych- 
nine; Granular Effervescent Bismuth, Iron, and Quinine ; 


Granular Effervescent Iodate of Iron; Granular Effer- 
vescent Iodate of Quinine. (Introduced at the suggestion 
of Dr. C. Cameron.)—Granular Effervescent Hypophos- 
phites of Lime, Iron, and Soda. Young and Postans’ 
‘ Phosphorised Cod-Liver Oil’ — Phosphorus Capsules, 
Phosphorus Pearls, Phosphorus Emulsion, prepared 
as suggested by Professor Redwood.—Resorcin; a fine 
specimen made by Merck of Darmstadt. Eugenol; pure 
natural Salicylic Acid; Goa Powder, and resublimed 
Chrysophanic Acid; Wood Oil, or Gurjun Balsam, for 
Leprosy; also, Liquid Extract of Ergot and Digestive 
Solution of Pepsine, from Messrs. Hamilton, Long, and 
Co,, the State Apothecaries, Dublin. Maw’s New Frecipi- 
tate Collector, Hollow Suppositories with Stoppers, Pes- 
saries, and Bougies, Enema-Apparatus, Invalid’s Requi- 
sites, and a Stand containing a Complete Set of Apparatus’ 
and Reagents for Testing Urine; and a Portfolio, etc., 
containing a Collection of Clinical Temperature Charts, as 
used at various hospitals in England, Scotland, and Ireland. 


The aérated waters to be exhibited by Messrs. BLAKE, 
SANDFORD, AND BLAKE, are intended to afford accurate 
doses of the ingredients from which they are’ named, and 
not merely accurate, but sufficient also to effect the purpose 
desired by the prescriber. As has been frequently seen of 
late, by reports of examinations performed by Public 
Analysts, under the authority of the ‘Sale of Food and 
Drugs Act’, the terms ‘Soda’, ‘Seltzer’, ‘Potash’, etc., 
have. been indiscriminately applied to water charged with 
fixed air, although in many cases containing no alkaline 
ingredient, or, if any, an inappreciable quality. This may be 
well enough where only an effervescing draught is required ; 
but both doctor and patient will be glad to be assured that 
they can be supplied with the prescribed remedy in so 
agreeable adraught. In addition to aérated waters, Messrs. 
Blake will exhibit a soluble combination of Guaiacum and 
Lithia, to be administered in the form of pills; and cap- 
sules containing Thymol, which was prescribed with ad- 
vantage in cases of dyspepsia by the late Dr. Leared. 


Messrs. MACKEY, MACKEY AND Co., Bouverie Street, 
E.C., will send a collection of chemicals used in. medicine, 
manufactured by Mackey, Mackey and Co., preparations 
of Phosphorus, Bismuth, Iron, Cerium, Iodine, Bromine, 
Potassium, Zinc, Lead, Mercury, Sodium, Morphia, 
Strychnia, Quinine, Acids, Liquid Extracts, Decoctions, 
Infusions, Tinctures, Syrups, Wines, and Liquors; also 
special preparations of Quinquinine, Bismuth, Cerium, 
Cod-Liver Oil, Salicylic Acid, Saxceres Bark, and Iron, 
Beef and Iron, Epulixon, Chlorodyne, Santal, Copaiba, Chian 
Turpentine, Cantharides, Effervescing Saline, Collodion, 
Chloral-Hydrate, Croton-Chloral-Hydrate, Euonymin, 
Iridin, Pepsin, Salein, Podophyllin, Barks, Roots, Gums, 
Leaves, Pills (pearl-coated and capsuled), Suppositories, 
and Disinfectants. , 


Messrs. J. AND C, LLOYD AND Co., Verulam Street, 
Gray’s Inn Road, will exhibit their patent Cooked: Malted 
Farinaceous Food, in various sized canisters. This article 
is alike suitable for infants, children, and adults, either in 
health or sickness, It requires neither boiling nor straining. 
It is composed of the most nutritious and finest selected 
cereal grains and pulse, combined with the active constitu- 
ents of pure fresh malt meal, in such proportions as to 
render the mixture as nearly as possible chemically identi- 
cal with the constituents of the human body itself. It is 
therefore valuable for every-day use, both in health and 
sickness, and for every condition of life; alike suited to 
the youngest child, the most robust adult, and the weakest 
invalid. Being thoroughly cooked, it is quickly and easily 
made ; and being palatable, it is attractive, instead of, as 
so many foods are, repulsive, This New Food is unlike 
any other, having special qualities and virtues of its own, 
such as are possessed by nothing else. It is excellent for 
breakfast, instead of bread-and-milk or bread-and-butter, 
for dinner is delicious as custard with stewed fruit, or as 
baked pudding, and is of inestimable value for supper. It 
also contains the greatest amount of nutriment in the 
smallest bulk, and in the most convenient and easily- 
digested form. It is presented to us with high credentials, 
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and Professor Attfield, F.R.S., etc., who has made a 
chemical analysis and microscopical examination of it, calls 
it ‘a true food, rich in all the elements necessary to the 
formation of flesh, fat, bone, and muscle, and therefore 
greatly superior to mere starchy foods’, 


MISCELLANY. 





MENTHOL. —This drug is insoluble in water, but dissolves 
readily in alcohol, ether, or glycerine. It is recommended 
in the Mew York Medical Fournal to relieve neuralgia. 
Paint the painful part with a solution of the strength of 
one grain to ten minims of alcohol. 


TRIBASIC PHOSPHATE OF SILVER IN NERVouS DIs- 
EASES.—This salt of silver has been used recently with 
marked success in the treatment of inveterate epilepsy, 
locomotor ataxia, acute myelitis, etc. Dr. McLane Hamil- 
ton, of New York, states that a persistent use of this 
remedy will do more for the patient than any of the drugs 
hitherto used. The dose is from one-third to one-half a 
grain, given in glycerine and water. 


CITRINE OINTMENT.—Mr. Peter Squire gives, in the 
Pharmaceutical Fournal, the following directions for 
making citrine ointment, without failure. The mercury 
and acid are put into a wide-mouth bottle or flask, and 
whilst the action is going on, the vaseline is heated ina 
water-bath to 180deg. F. If the mercury is not completely 
dissolved, the flask is held in the water-bath till it is ; it is 
then poured into the vaseline, and the whole stirred till 
cold. One part of this ointment, with three of vaseline, 
has been used by the oculists, and highly approved by them. 


ANTISEPTIC SURGERY.—The Jacksonian Prize has been 
awarded by the Council of the Royal College of Surgeons 
of England to Mr. William Watson Cheyne, M.B.Ed., 
and F.R.C.S.Eng., of Old Cavendish Street, for his essay 
on ‘The History, Principles, Practice, and Results of 
Antiseptic Surgery’, Mr. Cheyne was previously well- 
known by a valuable contribution on the same subject in 
the Transactions of the Pathological Society on the ‘ Rela- 
tion of Organisms to Antiseptic Dressings’. 


FEMALE MEDICAL PRACTITIONERS.—In thirty years 
the Woman’s Medical College of Philadephia has sent 
forth 276 graduates. Dr. Rachel Bodley, the Dean, has 
made inquiries with reference to the 244 female physicians 
still living ; of these, 181 answered the questions. ‘Thirty 
had altogether given up the practice of medicine, 98 had 
devoted themselves to the treatment of the diseases of 
women, 59 were engaged as physicians in some asylum or 
hospital. Three of the number stated that their profession 
had prevented their marriage, while 43 declared that the 
study and practice of medicine had had a favourable influ- 
ence on their domestic relations as wives and mothers. 


IMPAIRMENT OF VISION FROM THE ABUSE OF ALCOHOL 
AND Tosacco.—Dr. D. Webster (in the VWew York Med. 
Record, Dec. 11, 1880) gives a record of twenty cases, in 
each of which it seemed clear that alcohol or tobacco, or 
both, were the direct cause of the impaired vision. From 
a study of these cases, he concludes : 1. Amblyopia from 
poisoning by alcohol alone, or by alcohol and tobacco 
combined, is not uncommon. 2. Amblyopia from poisoning 
by alcohol alone does occur, but in this country somewhat 
rarely. 3. Cases of amblyopia from abuse of tobacco and 
alcohol will usually improve, perhaps toa limited extent, 
on a simple abstinence from the poisons causing the disease. 
4. They will improve much more rapidly under treatment 
by hypodermic injections of strychnia, this drug having a 
specific stimulating influence upon the nervous portion of 
the visual apparatus. 


THE DxeATH SMELL.—Dr. A. B. Isham, Professor of 
Materia Medica and Therapeutics in the Cincinnati College 
of Medicine and Surgery, describes, in the American 


Journal of the Medical Sciences for April 1881, a peculiar 
ante mortem odour encountered in many cases at a variable 
period before the fatal result; in one case, he noticed it 
thirty-three hours before death. The smell is analogous 
to musk, but is rather more pungent and less diffusible. 
He is inclined to attribute the phenomenon to the libe- 
ration of ammonia, and of the peculiar volatile oil (fatty 
acid) which gives the blood its odour; this liberation being 
caused by the diminishing vitality of the blood. 


GLUTEN-BREAD.—Prof. Xav. Landerer directs how to 
prepare gluten-bread (Pharm. Zeit.) by inclosing wheat- 
flour in a linen sack, and kneading this under water until 
no more starch can be washed out; that is, until the water 
remains clear. The gluten remaining in the sack forms 
the basis of the bread; it is mixed with yeast or sour 
dough, also with butter, eggs, and sometimes with chopped 
meat, sprinkled over with aniseed or fennel, and then 
baked. At the same time, a generous Greek red wine is 
recommended to be used as a stimulating drink. 


THE MeTRIC SySTEM.—The following rules for ready 
metric writing will be found useful. For fluid mixtures : 
write for the same number of grammes of each article as 
the number of grains or minims in each single dose of the 
article. Add sufficient vehicle to make a sixty-gramme 
mixture. A teaspoonful will contain the proper dose. 
For pills or powders: write for the same number of 
grammes of each article as the number of grains in each 
single dose of the article. Divide into fifteen pills or pow- 
ders. Each will contain the proper dose. © 


A PoLyGLoT PorM.—Mr. Greenish, the well-known 
chemist and druggist and past president of the Pharma- 
ceutical Society, has been chosen to preside over the Inter- 
national Pharmaceutical Congress which is to meet in 
London in August next. The Chemist and Druggist pub- 
lishes the following jew d’esprit as his probable inaugural 
address to the foreign visitors. 


Mes chers Messieurs et Gentlemen, Meine Herren und Signori, 
Permettez moi, ich bitte, de vous faire voir my glory. 

Je suis le Président, Vorsitzer, Ganger, Boss, Hauptfigur, 

Of English pharmacy to-day, le doyen plein de vigueur. 

Ayez la bonté donc, Messieurs, de vous donner la peine 

De vous asseoir et de vous taire pendant que je explain. 

Ich bin, Sie wissen es recht wohl, in Deutschland oft gewesen, 
La France m’est parfaitement connue, its shores I love to gaze on. 
I know each hochgelehrte Herr from Mendeljeef to Roscoe, 
Twixt County Cork and St. Sophia, from Guadeloupe to Moscow. 
Die Pharmacie Verhdltnisse der aller Welt to me 

Ne sont que telles que sont & vous votre ancien A BC. 

So cherchez-vous par tout le monde and tell me if you know 

A boss who’d better engineer this polyglottic show. 


Now, liebe Freunde, guess we're going to have a bully time 
With pharmaceutic eloquence restored from Babel’s prime. 

For instance, first we may expect to be enchanted by 

Sein hochberiihmte Wiirdigkeit, Professor Kopf von Blei. 

Next with the music of his tones thrilling us through and through, 
Suivra l’oraison magnifique de Monsieur Savoirtout, — 

Then those who yet of learned talk may not have had enough 
Will have the chance of listening to the Dr. Nehrlievoff. 

But the crowning intellectual treat we may be sure will be a 
Renewed discussion on the cecumenic pharmacopceia 5 

For twenty years we’ve pegged away with well-assumed devotion 
At that revered, though oft-reviled, but venerable, notion. 

And we're not partic’ly likely to let such a nest-egg go, 

For it’s just the thing which keeps alive our polyglottic show. 


Ho, white and black pharmaciens! Ho, miscellaneous crew ! 

Ho, Catholic and Protestant, Mahommedan and Jew! 

Ho, chemical professors! Ho, pharmaceutic Kings ! 

Come gather all of you beneath my cosmopdlite wings. 

Come with your broken English, and with your Baedeker, 

And lovingly discuss with us about materia medica, 

Let Russia’s grim professor grasp the hand of fiery Turk, 

And Teuton lamb with Gallic wolf harmoniously work. , 
And though the world may rave and rage and tear each other’s hair, - 
Let Shem and Ham and Japhet meet in peace at Bloomsbury Square. 
And when we've finished for a time our most momentous labours, 
And start to toast and glorify each man his noble neighbours, 

Be sure to let the eloquence and champagne freely flow 

To Thomas Greenish, President of this polyglottic show ! 


‘ 
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BETZ ON THE MICROSCOPIC STRUCTURE 
OF THE CORTEX CEREBRI. 


PROFESSOR BETZ (Centralblatt fiir die Med. Wiss., 
1881, Nos. 11, 12, and 13) has endeavoured, by his 
histological researches, to verify the statements of 
Hitzig and Ferrier respecting the localisation of 
functions in the cortex cerebri. In 1874 he pointed 
out that the ‘motor zone’ contained large cells, to 
which the name of giant-cells was given, though 
they have nothing to do with the giant-cells which 
play so large a part in the modern descriptions of 
new growths. He says, the cortex cerebri, as is 
well known, is composed of five layers, as follow :— 
1, a layer of neuroglia, containing small granular 
nuclei; 2, in addition to the preceding, there are 
pyramidal cells of medium size, with the apices 
directed towards the periphery, and their bases 
towards the central parts; 3, very large pyramidal 
cells, which are, however, fewer and scattered; 4, 
small round or elliptical cells, constituting the ‘nu- 
clear layer’; 5, special fusiform cells. 

This is the typical arrangement, but the various 
regions show differences. Thus, Meynert has shown 
that, in the neighbourhood of the calcarine fissure, 
the third layer is absent, and the structure in this 
region consists of two nuclear layers separated by a 
layer of nerve-fibres, on which lie by pairs large 
pyramidal cells. The hippocampus also is princi- 
pally composed of the elements of the third layer. 
The claustrum consists of the elements of the fifth 
layer; the ascending frontal, and the paracentral 
lobe contain ‘ giant-cells’ grouped in nests. 

He has examined 5,000 preparations from brains 
of all ages, and has come to recognise, in addition 
to the above, certain other regional peculiarities. 

The ascending frontal convolution in its upper 
two-thirds, presents the following characters. At first, 
just above the fifth layer, there are large cells, single 
or united by pairs, and at great intervals one from an- 
other ; higher up, these cells are grouped in threes 
and fours, and the intervals are less. Higher still, 
the groups are formed by a large number of cells, 
not less than four, often six or seven. In the third 
layer, they present an uninterrupted series. In the 
second, they are as scattered as in the fourth. Near 
the paracentral lobe, this series is again interrupted 
so as to form groups or nests. Nearer the lobe the 
cells become larger, until they pass into the condition 
of the true giant-cells of that region. These latter 
are never found in the ascending parietal. 

The convolution of the corpus callosum is com- 
posed at its origin, beneath the anterior part of the 
lamina terminalis, almost exclusively of two layers, 
the superior and the fifth; while the cells of the latter, 
instead of being parallel to the base of the convolu- 
tion, are perpendicular, like the cells of the third 
layer elsewhere, and they are two or three times 
larger than the ordinary fusiform cells of the third 
layer. In the middle of this convolution, the ‘nu- 
clear layer’ (fourth), and the layer of pyramidal cells, 
reappear. In the posterior third, three new layers 
occur. The first, lowest, is composed of longitudinal 
fibres, forming an arch over the upper surface of the 
corpus callosum. The second layer, grey, is formed 








of small round cells ; the third, equally grey, con- 
tains pyramidal cells, and also large fusiform cells. 
These three layers become more and more important 
towards the extremity of this convolution, but never 
involve more than its inferior and internal portions. 
Where the convolution of the corpus callosum passes 
into the hippocampus, the layer of large cells sud- 
denly increases, and goes to form the internal cellular 
layer of the hippocampus. The nuclear layer, above 
described, becomes the well known nuclear layer of 
the hippocampus; and the layer of white fibres 
adjacent to the corpus callosum passes to form the 
reticular white matter of the hippocampus. 

The extremity of the hippocampus, and the ter- 
minal part of the temporal lobe, present the peeu- 
liarity that the pyramidal cells of the third layer are 
found immediately beneath the first, and are ar- 
ranged in groups like balls of thread, whence they 
have been named by Betz cortical glomerulz. 

The third frontal convolution is separable into 
three parts, the most posterior extending from the 
ascending frontal convolution to the perpendicular 
branch of the fissure of Sylvius; the middle portion 
extends from this limit to the beginning of the or- 
bital portion of the convolution: and the third, 
situated on the under surface of the brain, extends 
from the extremity of the convolution to the island 
of Reil. The first portion contains in the third 
layer pyramidal cells of larger size than are found 
elsewhere in the frontal lobe; and in brains of per- 
sons of advanced age, there may be giant cells of 
small size, which pass into the extremity of the as- 
cending frontal. The second portion contains, in the 
second and third layers, long, slender, pyramidal 
cells grouped together, and with their processes 
directed obliquely. The third portion contains chiefty 
cells on the type of the fifth layer, and of the size of 
those of the claustrum, arranged, generally, perpen- 
dicularly to the transverse section of the cortex ; 
sometimes there are some cells of the third layer, 
but they are very small. . 

The zsland of Reif contains numerous small cells, 
like those of the fifth layer. 

The dzngual lobe possesses eight layers from without 
inwards: 1, the layer of neuroglia; 2, very small 
pyramidal cells; 3, nuclei; 4, horizontal fibres; 5, 
nuclei; 6, horizontal fibres; 7, triangular pyramidal 
cells; 8, fusiform cells. 

The fuszform lobule has an analogous structure; 
but, as 1t approaches the occipital lobe, the seventh 
layer disappears, and at the end of the descending 
gyrus all the layers unite to form a homogeneous 
mass of nucleated cells, and a little row of fusiform 
cells. 

The external portion of the occipital lobe has the 
second and third layers of pyramidal cells of the 
ordinary type, and here and there there are cells of 
large size. 

The angular gyrus has an analogous structure, but 
the cells of the third layer are much larger than-in 
the occipital lobe. 

The ascending parietal convolution, and superior 
partetal and inferior parietal lobules, have the or- 
dinary typical structure. 

The three temporal convolutions are distinguished 
by the thickness of the fifth layer, and by the pre- 
sence of small cells in the third. 

The farieto-temporal and transverse temporal 
convolutions are of the ordinary type. 

The guadrate lobe has near its upper border, in 
the third layer and above the fifth, two rows of 
pyramidal cells. 
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The frontal convolutions, excepting the lowest, 
already described, have a very thick third layer of 
large pyramidal cells, which almost obliterates the 
fourth layer. 

The straight gyrus is very like the convolution of 
the corpus callosum. 

In the fema/e, the third layers in the frontal and 
parietal lobes are thinner, and the pyramidal cells 
fewer; while, in the occipital lobes, the same layer 
presents larger and more numerous cells. 

In the embryo, at seven months, the cortex is com- 
posed of only two layers, the first and fourth, and 
pyramidal cells may be seen onlyin the hippocampus. 

In the ew-born child the cortex is much the 

same, but the hippocampus has all its elements as 
visible as in the adult, and in the paracentral lobe 
there are some giant-cells, which may be distin- 
guished by their pyramidal form and three prolonga- 
tions. At the age of szx weeks, the pyramidal cells 
of the third layer may be observed in several con- 
volutions. 
- In children of eleven to twelve years, the giant- 
cells have still few prolongations, the apical pro- 
longation is still short and pale, and no basal pro- 
longation has been observed. ° 

In the case of an zadzo¢ (Motté), the frontal lobe 
was composed of irregular, slender pyramidal cells, 
in which it was impossible to distinguish the five 
layers. The giant-cells of the ascending parietal 
and paracentral regions were narrow, oblique, and 
furnished with few prolongations, the basal prolon- 
gation being absent. The parietal and occipital 
lobes had the nuclear layer well developed, while 
the pyramidal layer was small, thin, and contained 
chiefly the small pyramidal cells of the second layer. 
The hippocampus had its white substance very well 
developed ; its characteristic cellular layer was small, 
as was also the nuclear layer. 

With respect to the origin of the olfactory nerve, 
the olfactory tubercle contains a first layer of small 
pyramidal cells, few in number; a thick layer of 
nuclei, and large cells in the fifth layer, like those in 
the convolution of the corpus callosum. There is, 
in the inferior portion of the tubercle, a bundle of 
white fibres, coming from the corpus callosum; and 
the same region contains a gray layer, consisting of 
oval ganglionic cells, of large size, and furnished with 
processes, recalling the cells of the cornua of the 
spinal cord. In the brain of Motté, this grey layer 
was much better developed than usual. This grey 
layer may be called the central ganglion of the 
olfactory tubercle. 

These facts afford an anatomical confirmation to 
the researches of Ferrier. Convolutions are organs 
separated by sulci, or fissures, in which lie the blood- 
vessels supplying them. The larger the convolu- 
_ tions, the greater is the development of the particular 
organ; and the more numerous the convolutions, the 
ereater is the specialisation of function. 

ROBERT SAUNDBY, M.D. 


KOLLIKER ON THE STRUCTURE -OF rie 
MAMMA. 


THis author gives (Verhandl. der Phys. Med. 
Gesellsch. in Wurzburg, Band xiv, Heft 3 and 4) a 
detailed description of the minute anatomy of the 
male and female mamma at various ages. In the 
new-born infant, sex makes very little difference in 
the structure. At this period there are no terminal 
eland-vesicles, the ducts are lined with a single layer 
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of cylinder epithelium or with a few layers of pave- 
ment cells, and end in club-like extremities. The 
ducts he finds in all cases irregularly dilated, the 
dilatations being filled with shed epithelial cells and 
a white granular material—forming the so-called 
‘witch-milk’, which he regards as normal. During 
the first year, the most noticeable point is the great 
dilatation of the ducts, giving the organ a cavernous 
appearance. The ducts are lined, according to the 
amount of dilatation, either with flattened epithe- 
lium or with several layers of round cells ; and those 
which reach into the depth of the organ have now 
several club-like terminations. Strings of cells, 
afterwards developing into fat-cells, are also seen in 
the deeper parts of the gland. The above-men- 
tioned dilatations gradually diminish during the 
latter half of the first year, till the lumen is normal, but 
in some cases swelling of the gland goes on, anda 
true mastitis results, from which, in all probability, 
follow those cases of imperfect development of the 
breast in otherwise well-developed women. From 
the age of one to ten little change takes place be- 
yond the development of fat around the organ and 
the increase of the septa of connective tissue. 

From ten to twenty, the male mamma changes but 
little, although the terminal gland-vesicles may de- 
velop here and there on one or both sides. From 
twenty to thirty, the male mamma reaches its highest 
development. The ducts divide dichotomously at 
their extremities, and send off cellular processes 
which develop into vesicles. The cutaneous papille, 
the smooth muscular fibre, and the sudoriparous 
glands, are also much developed. From thirty to 
fifty, regressive changes occur, gradual disappearance 
of the terminal vesicles from fatty degeneration of 
the epithelium with contraction of their lumen and 
a matting of the connective tissue. The ducts also 
become tortuous and varicose, and, in later life, 
there is a great enlargement of the sebaceous glands. 

In the virgin mamma, there is no division into 
lobes. The great part of the gland lies underneath 
the areola and towards the lower segment of the 
organ. The cutaneous papilla are not much de- 
veloped, and the interstitial tissue is almost ten- 
dinous in structure. The gland-vesicles are few in 
number, even at the age of twenty. They are formed 
by cellular offshoots from the ducts, at first solid, but 
gradually acquiring a lumen. In pregnancy, this 
process goes on rapidly and in large extent. Cir- 
cular and longitudinal smooth muscular fibres are 
present in considerable quantity ; both classes of 
fibres being tolerably uniform on the nipple, while the 
circular fibres seem to preponderate in the areola. 
During menstruation, although the organ sometimes 
becomes harder and more sensitive, the author dis- 
covered no change. Probably the symptoms are 
caused by a temporary hyperzemia, producing more 
rapid growth. During pregnancy and lactation, the - 
papillz on the nipple are broad but not high, those 
on the areola are long and pointed. The rete Mal- 
pighii contains a thick layer of yellowish-brown pig- 
ment. From eighteen to twenty-two ducts converge 
to the depression of the nipple to open between the 
cutaneous papilla, each of these ducts being made 
up of from four to fourteen branches. The connec- 
tive tissue of the gland is loose and relatively less in 
quantity. The terminal vesicles are now well de- 
veloped, forming a well-marked racemose gland. 
They are best developed in the deeper parts of the 
gland, the superficial part consisting mainly of ex- 
cretory ducts and connective tissue. Between the 
papillz of the areolar space are found the pro- 
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minences of Montgomery’s glands, specially de- 
veloped sebaceous glands, about a dozen in 
number. Regressive changes follow pregnancy 
and lactation, general relaxation of the breast, the 
nipple and areola retaining their size, although the 
pigmentation slightly lessens in degree. The vesi- 
cles also lessen in size. The lobules become sepa- 
rated by more connective tissue. Later in life, the 
whole glandular tissue disappears except the excre- 
tory ducts; the fat also atrophies, and we have the 
pendent breasts of age. 
JAMES ANDERSON, M.D. 








WEIL ON THE THEORY OF MITRAL 


INSUFFICENCY, 


IN most handbooks of medicine, in the chapter de- 
voted to heart-affections, we find the theory of ‘com- 
pensation in valvular disease’ based upon the law of 
retrodilatation and consecutive hypertrophy of the 
section of the heart situated above the lesion. Ac- 
cording to this, mitral insufficiency should be followed 
by dilatation and hypertrophy of the left auricle, and 
shortly of the right ventricle. The fact that excentric 
hypertrophy of the left ventricle is found in cases of 
simple mitral insufficiency has been frequently ob- 
served, but, nevertheless, scarcely rightly estimated. 

Weil (Berl. Klin. Woch., No. 7) agrees with 
Waldenburg in thinking excentric hypertrophy of 
the left ventricle a necessary condition for efficient 
compensation for insufficiency of the mitral valve, 
dilatation and hypertrophy of the left auricle and 
right ventricle being of themselves insufficient to 
compensate for the lesion. Weil’s argument is 
clear and simple. Mitral insufficiency is only com- 
pensated for, when, in spite of regurgitation of a 
portion of the contents of the ventricle into the 
auricle, the: same quantity of blood enters the 
general circulation with each systole, as is the case 
with competent valves. Hence the ventricle must 
be capable of containing as much more blood as is 
regurgitated at each systole; as a consequence it 
must be dilated, and, since the work is increased, it 
usually becomes hypertrophied. The clinical dia- 
gnosis of excentric hypertrophy depends on the 
force of the impulse and on percussion. Exaggera- 
tion of the sounds over the aortic valves may be 
absent, since that is merely indicative of increased 
tension in the aortic system. . A further postulate of 
compensation is dilatation and hypertrophy of the 
left auricle, and, finally, hypertrophy of the right 
ventricle; the latter may, however, be developed 
without accompanying dilatation. In proof of this, 


Weil has continually found excentric hypertrophy of | 


the left auricle, while he very commonly failed to 
discover any enlargement of the right heart. Ex- 
aggeration of the sounds over the pulmonary valves 
always existed, a sign of increased tension in the 
pulmonary circulation. The systolic murmur at the 
apex alone proves little. The existence of excentric 
hypertrophy of the left ventricle with a normal pulse, 
allows the presumption of insufficiency of the mitral 
valve even before auscultation. 

If with mitral insufficiency stenosis be associated, 
the hypertrophy may retrogade and altogether dis- 
appear, for the stenosis diminishes the amount of 
blood entering during diastole. The knowledge of 
this circumstance is the more important for the 
diagnosis of the combination of stenosis and in- 
sufficiency, since, in spite of serious stenosis, no 
presystolic murmur may exist. : 


If, however, on the fost mortem table excentric 
hypertrophy of the left ventricle be seen associated 
with serious stenosis, it may in these cases be 
assumed that the hypertrophy is of older date; in 
fact, dates from the time when the insufficiency of 
the valves prevailed. G. H. MAKINS. 


WAGNER ON AMYLOID DEGENERATION 
OF YHE KIDNEY... 


IN the twenty-eighth volume of the Deutsch Archives 
Jiir Klinische Medicin, Wagner publishes an interest- 
ing paper upon amyloid degeneration of the kidney. 
In regard to etiology, out of 265 cases, Wagner found 
that 136 accompanied phthisis ; 56 occurred along 
with disease of bone (non-syphilitic) ; 36 accom- 
panied syphilis; 30 were found in connection with 
certain rarer diseases ; and with regard to 7, no pro- 
bable mode of origin was apparent. The more inter- 
esting portion of this paper is that in which the 
author deals with the symptomatology of waxy 
kidney. In comparatively few of these cases were 
the symptoms observed during life so closely as to 
be of service: only twenty-four appear to have been 
available, and of these the majority were only under 
observation for very limited periods ; the longest ap- 
parently only during a few months. Studying these 
cases in detail, Wagner separates them into four 
groups: 1. Slight amyloid degeneration of the cor- 
tical or the medullary substance, or of both, with- 
out alteration of the epithelium or of the stroma; 


‘this variety was hardly observed clinically; 2. 


Greater or less waxy degeneration of the cortical or 
medullary portion, with a varying amount of fatty 
degeneration of the epithelium, without changes in 
the stroma; 3. The same waxy degeneration, along 
with fresh interstitial changes ; 4. Waxy-contracted 
kidney. In regard to this last-named condition, 
Wagener adopts the view held by Cohnheim, Bartels, 
Rokitansky, etc., viz., that the waxy change occurs in 
the kidney after it has become cirrhotic. With 
regard to the condition of the urine in these cases, 
Wagner found that it was almost invariably dimin- 
ished in quantity, and this without diarrhoea, perspi- 
ration, or increasing cedema being present. In a 
few cases the urine was of normal quantity, and only 
in two does it appear to have exceeded that amount. 
The quantity of albumen was, in 13 cases of the 
15 belonging to the first two groups, in medium 
or in great amount (4, 4, 4, or even + volume); but in 
two cases it was at the commencement small in 
quantity, afterwards increasing. The tube-casts 
varied much in number from one day to another. 
They .were for the most part of medium diameter, 
and usually hyaline, sometimes fatty. Wagner 
believes that cedema is more rarely met with in such 
cases than is generally supposed. In conclusion, he 
observes that, while waxy kidney may often be dia- 
gnosed with care, there are many cases in which 
such a diagnosis cannot be arrived at with any 
certainty. J. GRAHAM Brown, M.D. 


CHARCOT ON THE PATHOGENESIS OF 
ALBUMINURIA. 


PROFESSOR CHARCOT (Le Progrées Médical, 1881, 
No. 19) in a recent lecture, proceeds to explain how 
the theoretical doctrine of the dependence of albu- 
minuria on retardation of the blood-current (see - 
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LONDON MEDICAL RECORD, April 15th, 1881, 
p. 133) is applicable to the clinical facts in our 
possession, 

The physiological experiments of Gull and Stokvis, 
of raising the arterial pressure in the kidneys by 
ligaturing arteries or compressing the abdominal 
aorta, showed that high pressure alone would not 
determine albuminuria. This may seem at variance 
with the clinical fact of the presence of albuminuria 
in interstitial nephritis with hypertrophied heart; but 
M. Charcot explains this by the fact that some of 
the glomeruli are more or less profoundly altered, in 
consequence of which both the pressure and the 
rapidity of the blood-current are diminished. [It is 
obvious that, if the changes in the glomeruli are to be 
called in question at all, M. Charcot is departing from 
the mechanical theory he has propounded.—e?.] On 
the other hand, Overbeck’s experiment of reducing 
the blood-pressure by introducing a sound into the 
right ventricle, carrying a small bladder which can be 
inflated at will, is always followed by albuminuria. 
Here the condition of things is diminution of pressure 
and rapidity. Sucha condition is met with clinically 
in valvular disease of the heart, chronic disease of 
the myocardium, and some pulmonary diseases. In 
cases of mitral insufficiency, Rosenstein observed 
that the albumen disappeared as the urine increased, 
and returned as it fell in quantity. The car- 
diac kidney is not the cause of the albuminuria of 
heart-disease, but the consequence of the state of 
things which causes the albuminuria. The albu- 
minuria of Asiatic cholera and other acute diseases is 
also explained by this theory. The anatomical 
theory which refers albuminuria to a lesion of the 
renal epithelium, supported of late by Lécorché, is 
opposed by the experiments which show that albu- 
men is excreted by the glomeruli, and that its 
presence in the convoluted tubules is a pathological 
occurrence, and by the fact that the epithelium may 
be profoundly altered or destroyed, as in granular 
kidney or in phosphorus poisoning, without albumin- 
uria. ROBERT SAUNDBY, M.D. 


LESSER ON THE CAUSES OF DEATH 
FROM BURNS. 


LESSER (Virchow’s Archiv, Band Ixxix) first of all 
combats the deductions drawn by Sonnenburg from 
his experiments (Deutsche Zeitsch. fiir Chir., Band 
ix),and, supported by his own experiments, concludes 
that irritation of the terminations of the cutane- 
ous nerves is of no special importance in death 
rapidly following burns. He then passes on to 
demonstrate the changes which take place in the 
blood circulating in the skin in burns of the surface 
of the body; and further, the changes induced 
in the body by these alterations. He has come to 
the conclusion that (apparently without essential 
destruction of the red corpuscles) the red colouring 
matter of the blood becomes diffused in the plasma. 
He proves this by transfusing defibrinated blood 
heated to above 70 deg. Cent. (158 deg. Fahr.), as well 
as that of previously burned animals. The diffused 
colouring matter is chiefly excreted by the kidneys in 
the urine, as is evident from examination of the urine 
and kidneys. The excretion begins about an hour 
after the burning, and may continue as long as two 
days. On fost mortem examination, extravasations 
of blood were discovered in various organs, and in 
the kidneys large collections of blood-colouring 
matter, especially within the convoluted tuhes, pig- 


ment-granules between the epithelium, hyaline 
cylinders, etc. On the ground of previous, as well 
as some more recent, experiments, Lesser discusses 
the possible causes of death; and, after eliminating 
numerous possibilities, advances the theory that a 
relatively too large number of red discs (through 
separation of the blood-colouring matter and con- 
secutive damage) become fully developed, so that a 
sufficient quantity of blood for the completion of 
the respiratory processes necessary for the prolong- 
ation of life is no longer furnished, and, as a con- 
sequence, paralysis of the respiratory and circulatory 
centres ensues. 

Lesser thinks that the injurious effects of burns on ~ 
the general system depend neither on the thickness 
and capacity for resistance of the skin, the extent of 
the burned region, nor on the intensity or length of the 
operation ; but that for seriousness of the burns it is 
necessary that the circulation should be kept up in 
the burned parts, and that new masses of blood 
should constantly stream through the heated skin 
and muscles ; the longer this is continued, so much 
the greater being the number of red corpuscles 
robbed of their vitality. At a later period, death may 
result from septicaemia. 

Lesser speaks strongly in favour of the method of 
treatment already recommended by Ponfick for 
severe burns; viz., transfusion, in addition to local 
antiseptic treatment, and is of opinion that trans- 
fusion may still be useful at a later period, if the 
patient do not recover his strength. 

' G. H. MAKINS. 


PAYNE AND OTHERS ON THE PHYSIO- 
LOGICAL ACTION AND THERAPEUTIC 
USES OF THE COMMON MISTLETOE. 


THE mistletoe was held in the highest estimation 
by the Druids; regarding it as the most sacred thing 
in nature, they showed their reverence for it by 
giving it the place of prominence in all their mystic 
rites, and no profane hand touched the sacred plant, 
which was severed from the bough on which it grew 
only by the golden knife held in the consecrated 
hands of the priest, the ceremony being accompanied 
by sacrifice and many holy observances. In modern 
times, it has been associated with the very pleasant 
custom, which allows young men the sweet privilege 
of kissing the maiden who may be caught standing 
beneath the mistletoe bough at Christmas tide. Of 
late, however, it has been robbed of many of its 
pleasant associations, and has fallen into the hands 
of the physiologists and therapeutists, who have 
extracted its active principle, and injected it into 
frogs, and have even suggested that it might be used 
as a vermifuge. 

Dr. Lee Payne, jun., has recently published a 
paper (orth Carolina Med. Four., May 1881) on 
the physiological action of mistletoe, which deserves 
at least a passing notice. In England we have only 
one indigenous species, the véscum album, but in the 
States the viscum flavescens grows abundantly, and 
is parasitic on almost every elm, oak, black-gum, 
and persimmon tree. The leaves of our common 
mistletoe are lanceolate or spatulate, obtuse, and 
entire, whilst those of viscum flavescens are obovate, 
or oval and fleshy. Mistletoe has been analysed by 
Gaspard, Funcke, Winckler, Macaire, and Reinsch, 
and has been found to contain mucilage, sugar, an 
odorous principle, a fixed oil, traces of tannin, resin, 
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and various salts. Its active principle is vzsczz, also 
known as birdlime, or more correctly birdglue, from 
the German Vogelleim. It is insoluble in water, 
alcohol, and fixed oils, but dissolves in ether and oil 
of turpentine. It is said by some that viscin is in 
reality a product of fermentation. 

Mistletoe has long been used as a remedy for 
epilepsy, chorea, and neuralgia; but, according to 
Stillé and Maisch, its action is uncertain, and its 
virtues are doubtful. In 1851, Dr. Turnipseed, of 
South Carolina, called attention to its ecbolic action, 
but his observations have long been forgotten. In 
1878, Dr. Long published a paper in the Louzsville 
Medical News, in which he alleged that it is 
superior to ergot, on the ground that it acts with 
more promptness and certainty ; and that, instead of 
producing a continuous or tonic contraction of the 
uterus, it induces an intermittent action, analogous 
to that of natural labour. A few cases of poisoning 
by the berries have been recorded, from which it 
would appear that it causes vomiting and great thirst, 
with diarrhoea, tenesmus, and blood-stained motions. 

Dr. Lee Payne, as the result of his investigations, 
is Satisfied that mistletoe is a valuable addition to 
our list of remedies. He employs a liquid extract 
of the whole plant, made according to the directions 
of the U. S. Pharmacopeia for the preparation 
of fluid extracts, one part of the extract representing 
two of the plant. His observations were conducted 
on frogs and on warm-blooded animals. In addition 
to being an irritant of the gastro-intestinal mucous 
membrane, he finds that in frogs it retards the heart’s 
action ; increasing the duration of the diastole, and 
the strength of the systole. In warm-blooded animals, 
it not only increases the strength of the heart’s beat, 
but also its frequency. It lessens reflex action, and 
is said to paralyse the motor and sensory nerves. 
Given internally to dogs, it dilates the pupil. The 
experiments are given in detail, but they are too few 
and too imperfect to be of much value. Dr. Payne 
has given the liquid extract with benefit in five cases 
of uterine inertia, the dose being from half a drachm 
to a drachm. He also employs a decoction—two 
ounces to the pint—and of this the dose is two table- 
spoonfuls every six hours. It has also been used in 
hemoptysis, with, it is said, good results. 

WILLIAM MURRELL, M.D. 


ONS TOE eT HeRAPEUTICS OF 
INSANITY: 


Dr. EDWARD C. MANN, of New York, in an article 
published in the Mew York Med. Four. for June 
1881, states that, respecting the therapeutics of dis- 
eases of the mind, he regards it as good practice to 
give five to ten grains of calomel to begin treatment, 
followed by salines, which prepare the system for 
whatever after-treatment is indicated. For an over- 
worked business man, on the verge of insanity, whose 
whole system is probably disordered, in whom 
anxiety has caused loss of appetite and inability to 
sleep, and in whom the integrity of the nervous sys- 
tem has been gradually deteriorating for some time ; 
as well as for patients whose conduct and conver- 
sation are beginning to attract attention—such an 
initial treatment, followed by the administration of 
thirty grains of bromide of sodium and thirty drops 
of tincture of cannabis indica thrice daily, with warm 
_baths at bed-time, cold affusions to the head, and 
galvanisation of the brain (which latter controls the 
‘cerebral congestion), will be followed by prompt and 
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gratifying recoveries. Many such patients are far 
better in their own homes, treated by this plan, than 
when carried away from home to an asylum. 

Dr. Mann does not at all underrate the good work 
done at asylums, but contends that he can curea 
patient in his own home, in the beginning of in- 
sanity, or by taking him into his own family, ina 
much shorter time than by the use of precisely the 
same means when the patient was subjected to the 
depressing idea that he was in an asylum, where 
there were patients, perhaps, in the same ward, who 
had been and would be there for years. In acute 
mania he is inclined to think that either opium or 
morphia increases excitement, and that hyoscyamin 
is a great deal better. Where there is exhaustive 
mania, with high excitement and cerebral anzmia, 
wine or brandy he has always found to be the best 
calmative and soporific. He always gives it witha 
carminative, so that the patient may not know what 
he or she is taking. Food must be given regularly 
and systematically, to support strength and prevent 
exhaustion. A pulse of 150 will come down to 80 
under this stimulative treatment in exhaustive mania, 
and a quiet, refreshing sleep and a good recovery 
will result. He thinks chloral-hydrate should be 
used very carefully, and never gives more than fifteen 
grains at a dose, generally combining it with sodium 
bromide and hyoscyamus, repeating at intervals of 
two hours until the desired effect is produced. 
Nurses have to be very carefully watched, lest, in 
caring for patients suffering from melancholia, they 
neglect to prevent the refusal of such food as is 
really: needed for the support of the patient. The 
author does not believe in slops for food in mental 
disease, but wants his patients to have positive food 
—milk, eggs, beefsteak, lamb, and well-cooked 
vegetables and fruits. Rest and xourishment are his: 
two main reliances, and if we add to these twoa 
third, namely, s/eep, we can, he thinks, by judicious 
treatment cure any curable case of insanity. There 
are cases in which the camisole, a soft canvas jacket, 
which is all the restraint ever necessary in any case, 
is temporarily needed ; but this should never be en- 
trusted to the option of a nurse. 


THERAPEUTICS AND PHARMA- 
COLOGY: 
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1. Caussidou on the Treatment of Typhoid Fever 
by Salicylate of Soda.—M. Caussidou made a com- 
munication to the meeting of the French Associa- 
tion for the Advancement of Science at the Congress 
of Algiers, which was based on thirty-two cases of 
typhoid fever treated by salicylate of soda, and in 
which the rise of the temperature and the influence 
of this drug on the febrile process had been regis- 
tered with the greatest care, as attested by numerous 
tracings shown by the writer. M. Caussidou arrived 
at the conclusion, in opposition to the facts ob- 
served in several wards of the Paris hospitals, that 
salicylated medication gives larger, more certain, 
and more permanent effects than refrigeration. M. 
Caussidou has even been in doubt if, by administer- 
ing salicylate of soda from the outset of typhoid 
fever, it would not be possible to limit the duration 
of the disease to the first week (?), and if, at least, it 
would not be possible to obtain a number of cases 
belonging to the abortive form. Nevertheless, M. 
Caussidou does not conceal the dangers of salicylate 
medication. Like other observers, he has noted 
dyspnoea, precordial trouble, and exhaustion in 
patients where the salicylate of soda have brought 
on a too sudden apyrexia. To avoid these objec- 
tionable results, he proposes to administer salicylate 
of soda in fractional doses of one gramme given 


| extractive matter. 


(New Orleans Med. and Surg. Four.; } 


every two hours, and to stop so soon as the tempera- 
ture falls below 38 Cent. (100.4 Fahr.) In a compli- 
cated case of erysipelas, the salicylic medication was 
powerless to produce a febrile recrudescence brought 
on by this complication. M. Hérard declared that 
he had nothing but commendation for the use of 
antiseptics, such as carbolic and salicylic acids, in 
the treatment of febrile diseases. 

2. Iljinsky on the Merits of Hospital Kwass.— 
This, an old popular Russian drink, is included in 
the obligatory diet of the military hospitals in that 
country, being given .out (in full diet) in allowances 
nearly one litre. Iljinsky, at the request of his 
senior medical officer, undertook the task of over- 
looking the preparation of the beverage, and daily 
analysing it as to its contents of acids, alcohol, and 
For the preparation of 5,496.161 
litres (80 eimers), the following ingredients are made 
use of :—Barley malt, 104.950 litres (4 tschetwerik) ; 
rye malt, 1,638.4 to 4,095.10 grammes (4 to lo Rus- 
sian pounds); rye meal, 24,570.60 grammes (60 Rus- 
sian pounds); yeast, nearly 3{ of a litre (3 of a 
‘krug’); peppermint, 2,047.55 grammes (5 Russian 
pounds); wheat meal, 819.2 grammes (2 Russian. 
pounds). When brewed under observation, the spe- 
cific gravity was I0f2 to 1021, although formerly it 
was only 1004 to 1006, and Dr. Georgievski gives 
1006 to 1007 as the average specific gravity of kwass. 
Hence it appears that in general 70 per cent. of the 
officially determined quantities of ingredients are, 
for economical reasons, not used. The analysis 
showed it to contain a series of valuable nutritive 
constituents, thus: lactic acid (according to Preyer 
a nerve-sedative), acetic acid (a thirst-quencher), 
and, further, alcohol and carbonic acid, both of which 
hinder tissue change, and thus, to a certain extent, 
lower the temperature. The day’s hospital ration of 
kwass contains: albuminates, 5.5 grammes; carbon 
hydrates, 33.0 grammes. The merits of the drink 
may be thus summed up: it excites appetite, acts 
both on the nervous system and on tissue-change, 
and is to a certain extent nourishing. When it is 
rapidly cooled after boiling, as is done with beer, a 
beverage resembling stout, but of more nutritive 
value, is obtained. G. H. MAKINS. 

3. Rozzolo on Doliarin as a Remedy for Anky- 
lostomum Dubinz.—Doliarin is a crystallinesubstance 
extracted from a plant native to Brazil, the Uvostigma 
doliarium or Ficus doliaria. ‘The juice of this plant 
is used there as a remedy against a disease which 
seems to result, like the severe anemia of the 
Gothard tunnel workers, from the ankylostomum 
Dubini. In any case, Dr. Rozzolo has found it the 
most useful remedy against this parasite, although 
he does not deny that extract of male fern has been 
very successful in other hands than his. 

JAMES ANDERSON, M.D. 

4. Murrell on Nitre Paper in Asthma.—Dr. Wil- 
liam Murrell (Brzt. Med. Jour., June 1881, p. 918) 
bears testimony to the great value of the fumes of 
nitre-paper, if properly prepared, in many cases of 
asthma. Pieces of white blotting-paper, six inches 
square, are saturated in a hot concentrated solution 
of chlorate and nitrate of potash. Six of these 
pieces are laid one over the other, so as to form a 
thick tablet. . Before quite dry, the pieces of paper 
may be individually sprinkled with Friar’s balsam, 
camphor, or some other aromatic. When _ used, 
the tablet is to be folded like a book-cover, and 


placed on its edges on a plate, and then lighted. 


5. Charteris on the Constitutional Action of 
Chrysophanic Acid.—In the Lancet, April 1881, 
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p. 651, Dr. M. Charteris gives the notes of cases of 
general psoriasis, in which chrysophanic acid was 
freely rubbed on one side of the body only, precau- 
tions being taken to prevent any of the acid touch- 
ing the opposite side. In each case the disease was 
perfectly cured. Dr. Charteris ventures upon no 
speculation as to how the acid may act if given in- 
ternally. [Dr. Charteris’s paper was called forth by 
a discussion that had previously been carried on in 
the Lancet, pp. 524, 563, 646, relative to a case under 
Dr. Crocker’s care, in which one half of the body had 
been treated with chrysophanic acid, and the other 
half with oil of turpentine, and in which the cure 
was equally rapid; some of the writers attributing 
this result to the turpentine being of equal value 
with the acid, others to the fact that the acid was 
absorbed, and affected the opposite side by its con- 
stitutional action. In considering this question, be- 
fore the actual results of giving chrysophanic. acid 
either, hypodermically or internally are known, it 
would be well to bear in mind the observations of 
M. Dumontpallier, as to the effect of hypodermic in- 
jections on the opposite side of the body to the seat 
of pain. This observer found that acupuncture of 
the sound knee quickly relieved the pain of the 
inflamed knee of the same patient. Vzde LONDON 
MEDICAL RECORD, March 1881, p: 92.—fe/. | 

6. Carter on Sarsaparilla in Syphilitic Cachexia. 
—Dr. William Carter records, in the Practitioner, 
May 1881, p. 357, two cases that will tend to rescue 
sarsaparilla from the neglect into which it has fallen 
of late years in the treatment of syphilitic cachexia. 
One man, who appeared on the point of death, after 
failure of all other remedies, quickly recovered on a 
pint of sarsaparilla a day. In a seaman, aged 41, the 
beneficial effects of the same treatment were also 
much marked. 

7. Grattan on Pilocarpin as an Antidote to Bel- 
ladonna.—Mr. Nicholas Grattan, in the Lance?¢, June 
1880, p. 951, reports a case of belladonna-poisoning 
successfully treated by four doses of pilocarpin, one- 
fifth of a grain each, injected subcutaneously. 

8. Campbell on Belladonna in Sickness of Preg- 
nancy.—Dr. W. Macfie Campbell speaks highly of 
the efficacy of belladonna in repeated small doses, 
in sickness attending pregnancy; cases having 
yielded, in Dr. Campbell’s hands, to this drug, that 
had resisted many other modes of treatment. [The 
value of belladonna in such cases has been long 
known.—Vide Medical Digest, Sections 858.3.—ReP. | 

9. Coghill on Antiseptic Inhalations in Pulmonary 
A ffections.—Dr. J. G. Sinclair Coghill, in the rez. 
Med. Four., May 1881, p. 841, has an interesting 
paper upon the value of antiseptic inhalations in all 
lung affections characterised by purulent expectora- 
tion. By this means we are enabled to dispense 
with cough-mixtures by arresting the secretion of the 
sputa; for, if sputa exist, cough must necessarily 
follow, and it is dangerous to arrest the cough under 
such circumstances. Dr. G. Coghill finds the fol- 
lowing formula good: B Tincture iodi etherealis, 
acid carbolici, 4a 3ij ; creasoti vel thymoli, 3j ; spirittis 
vini rect., ad 4); M. If the cough be urgent, or 
breathing embarrassed, chloroform or sulphuric 
ether may be added at discretion. The mode of in- 
haling is most important. The patient should be 
carefully instructed to inspire through the mouth 
alone, and expire through the nose, as, by this means, 
the medicated air is forced into the remoter air-cells. 

10. Ringer on Influence of Ammonia tn Chloro- 
form Potsoning.—Dr. Sidney Ringer, in a paper 
published in the Practitzouer, June 1881, p. 437, 


shows, by experiments, the rapid influence ammonia 
exerted in a frog’s heart, whose action had. been 
arrested by an overdose of chloroform. The chloro- 
form evidently paralyses the heart’s muscular sub- 
stance, affecting the ganglionless and nerveless por- 
tion of the ventricle exactly in the same way as any 
other part of it. [In the Medical Times and Gazette, 
May 1871, p. 616, Dr. Neild reports a case of 
apparent death from chloroform inhalation, which 
recovered from the alarming state of syncope after 
four half-drachm injections of liquor ammoniz into 
the median cephalic vein.—/e/. | 

11. Pagge on Resuscitation in Chloroform Poison- 
ing by Application of Heat to the Precordial Region. 
—Dr. Adolfo Paggi (Lance?, June 1881, p. 1015) re- 
fers to a case that occurred in his practice while 
assisting Dr. Labbé, when a patient, under chloro- 
form, ceased to breathe. Artificial respiration and 
other means, after ten minutes, failed to produce any 
effect. Dr. Labbé then took a towel, dipped in 
boiling water, and laid it over the heart. Instantly 
the pulse and respiration returned. [In the Lon- 
DON MEDICAL RECORD, January 1881, p. 15, Jago’s 
plan of percussing the heart.in such cases is noted ; 
and, at p. 57, Dr. Reid’s method of giving a hot 
douche, from a height, to the cardiac region in cases 
of syncope.—/e/, | 

12. Hudson on Physostigma as an Antidote to 
Belladonna.—Mr. James Hudson, in the £rit. Med. 
Jour., June 1881, p. 918, reports a case of belladonna 
poisoning successfully treated by physostigma, in- 
jected subcutaneously. Eight hours after the poison 
was taken the patient was perfectly unconscious, 
notwithstanding active treatment. In five minutes 
after the injection he looked round in a.surprised 
manner, and, in five minutes more, was quite himself 
again. 

13. Kingzett on Oxidised Oil of Turpentine as a 
New Antiseptic—Mr. C. T. Kingzett, in the Lancet, 
June 1881, p. 971, brings forward the oil of turpen- 
tine, through which air has been passed for a pro- 
longed period, as a valuable antiseptic agent, being 
at the same time much cheaper than oil of eucalyptus 
and more intensely antiseptic than this drug, besides 
being free from all the objections that attend the use 
of this agent. Mr. Lister is making trial of the oxi- 
dised oil of turpentine, the result of which the pro- 
fession will await with interest. 

14. Wetherclift on Hamamelts Virginica in 
Hemorrhotds and Intractable Ulcers.——Mr. W. H. 
Netherclift advocates the locai uses of a solution of 
the new extract, ‘ hazeline’, in cases of irritable and 


-inflamed piles, and also in chronic ulcers of the 


varicose and eczematous description. The success 
that has attended’ the use of the extract, in Mr. 
Netherclift’s practice, has been most gratifying. 

15. Mickle on Morphia in Melancholia.—Dr. W. 
J: Mickle, in the Practitioner, June 1881, p. 430, 
again enforces the value of morphia in cases of 
melancholia, which he has on several previous occa- 
sions brought before the notice of the profession 
(Brit. Med. Four., Oct. 11, 1873). The object of the 
present paper is chiefly to show the influence small 
doses of morphia exert on the pulse and temperature, 
slightly raising the latter without materially affecting 
the former. 

16. Dolan and Wood on an Experimental Inquiry 
into Human Milk, and the Effects of Drugs during 
Lactation on either Nurse or Nursling.—Mr. Thomas 
M. Dolan and Mr. W. H. Wood commence, at 
p. 85 of the Practitioner, for 1881, a series of in- 
teresting papers on the above subject, undertaken by 
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Mr. Dolan in order to answer the frequent question, 
“Will my medicine have any effect upon the child?’ 
That medicines and foods do affect the milk, and 
consequently the child, is certain. Frequently, 
as Mr. Dolan shows, a wet-nurse, on her first arrival, 
causes the child to thrive; but soon all becomes 
changed, because, from a laborious out-door 
life, with few luxuries, the woman is surrounded 

with good living, and has very little exercise, and 
_ consequently her milk ceases to nourish the child. 
Cause her to resume, as near as possible, her former 
mode of life and food, then her nursling quickly 
recovers. A clear description of the best method to 
analyse human milk is then given, which is, how- 
ever, too long for insertion, and cannot ‘be con- 
densed. The practical outcome of these elaborate 
papers is summed up at page 337. 1. All thera- 
peutical agents intended to act on the mammary 
gland must first enter the blood. 2. All drugs de- 
rived from the natural orders, liliaceze, cruciferz, 
solanaceze, umbelliferze, etc., enter the blood and im- 
pregnate the milk; hence caution is needed in giving 
such drugs to nursing women. 3. The only approach 
to a true galactagogue is jaborandi. 4. Belladonna 
is an antigalactagogue. 5. In inaction of the 
mamme, the milk may be increased and influenced 
by medicines. 6. The milk of the mother may be 
increased in heat-forming elements by the adminis- 
tration of fats. 7. The salts of milk may be im- 
proved by the administration of medicines.’ 8. 
Various physiological actions—purgative, alterative, 
diuretic, etc., may be produced in the child by ad- 
ministering drugs to the mother. 9. If we are to 
expect any improvement in milk-secreting power, 
both as to quantity and to quality, we must look to 
diet for the attainment of that object. 

RICHARD NEALE, M.D. 

6. lodised Cod-liver Oil—It has been found 
that the addition of iodoform and essence of aniseed 
will mask the unpleasant odour of cod-liver oil. M. 
Fonssagrives (Arch. Méd. Belges, Jan. 1881) uses 
the following mixture; 100 grammes of cod-liver oil 
to one-fourth of a gramme of iodoform; to this 
twenty-five drops of essential oil of aniseed are 
added. In this simple way the taste and odour of 
the oil are masked. Moreover, the iodoform is gene- 
rally a serviceable adjuvant in cases where the oil is 
indicated. 

18. Lernet’s Method of Introducing Food and 
Medicine by the Nostrils.—M. Fernet (Revue de 
Thérap.) wishes to popularise the method of intro- 
ducing liquid or semi-solid elements, and certain 
drugs, by the nostrils. The author has seen it em- 
ployed successfully in newly born infants, too weak 
to take the breast or milk from a spoon. He pro- 
ceeds as follows. The patient being laid on his 
back, a little raised, the end of a spoon or, better, 
the spout of a close vess€l, is brought near to one 
nostril, and its contents are poured in gently at in- 
tervals. The liquid slides over the floor of the nasal 
fossee and the roof of the palate, and reaches the pha- 
rynx, where it induces movements of regular degluti- 
tion. Ifthe operation be well done, the liquid never 
returns by the other nostril. This method may be 
applied in certain cases of apoplectic coma, when the 
patient cannot drink for three or four days succes- 
sively, in the tuberculous meningitis of children, etc. 

19. Lawrence on Lodide of Ethyl in Asthma.— 
The .\ew York Med. Four. tor June 1881, publishes 
three cases of asthma treated with inhalations of 
iodide of ethyl, with remarkable benefit. They 
oceurred in Dr. R. M. Lawrence’s service at the 
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Boston Dispensary. Following the cases are some 
remarks by Dr. Lawrence, in which he says of the 
iodide of ethyl: ‘Its speedy absorption into the 
blood, its antispasmodic quality, and prompt reflex 
stimulation of the respiratory muscles, may reason- 
ably account for its beneficial action in the asthmatic 
paroxysm, while its power of liquefying and detach- 
ing accumulations of mucus sufficiently explains its 
curative influence in chronic bronchitis. ... Ex- 
perience has confirmed my faith in its remedial 
worth in a large majority of cases of laboured re- 
spiration (whether due to bronchial spasm or to in- 
creased mucous secretion), and also in certain 
obstinate cases of dyspncea, not due to organic pul- 
monary or cardiac lesions, where other remedies 
may have proved inefficient. In a small minority of 
cases it has failed to afford relief.’ He does not 
recommend it as a substitute for internal medica- 
tion, but rather as an adjunct. 

20. Vidal’s Lotion for Diphtheria.—The following 
formula is given in La Presse Méd., May 1881. 
Take Io grammes of tartaric acid; 25 grammes of 
ehydrolate of peppermint; 15 grammes of pure 
glycerine ; allow them to dissolve. With a brush 
steeped in this lotion, the diphtheritic patches are 
touched every three hours. They become reduced 
to a diffluent pulpy mass, which is afterwards 
easily removed. In the interval of the application 
of the tartaric acid, the false membranes are touched 
with lemon juice. An internal stimulating treat- 
ment is prescribed, with substantial and nourishing 
food. 

21. Ezsners Improved Diachylon Ointment.— 
Having experienced much difficulty in preparing 
and also in keeping diachylon ointment made ac- 
cording to Hebra’s direction, Eisner, after consider- 
able experimenting, has arrived at the following 
formula (Philadelphia Times, May 7, 1881), which 
furnishes an ointment containing a definite amount 
of oxide of lead, which, with the use of litharge, 
cannot be estimated. One part of freshly precipi- 
tated (from acetate of lead) pure white hydrated-oxide 
of lead is rubbed with two parts of water, and mixed 
well with six parts of the best Lucca olive-oil. It 
should be stirred for about two hours, over a hot- 
water bath near the boiling-point, and cooled with 
constant stirring until the proper consistence is ob- 
tained. While cooling, a drachm of oil of lavender 
to the half-pound of ointment is added. This oint- 
ment, according to Prof. Eisner, contains the oleo- 
stearate of lead, has a neutral reaction, and can be 
kept in good condition for some time. It is a 
smooth, whitish, elegant preparation, and is alto- 
gether more desirable than that made according to 
the original formula. 

22. follins on Mouth-Washes in Iliness.—As, in 
acute prostrating diseases, the patient is too weak 
to brush the teeth, reliance is to be placed in the 
frequent use of a mouth-wash. Nor will any diffi- 
culty be found in this, as even in severe prostration 
the muscles about the mouth remain strong. As 
examples of mouth-washes, the following are given. 
The use of carbolic acid alone, or in combination 
with an alkali, can seldom be resorted to, because 
patients associate it with unpleasant places. Benzoic 
acid, thymol, eucalyptus oil, or boracic acid answers 
the purpose, and some one of them is generally 
agreeable to the patient. 1. R—Sodz boratis, 15 
grammes; thymol, 200 milligrammes; aque, 1,000 
grammes, M.; 2. R—Sodz boratis, 15 grammes; 
olei eucalypti, 2 grammes; magnesiz carbonatis, 4 
grammes, M. Rub the oil with the magnesia, add 
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the water gradually, having dissolved the borax in it, 
then filter and mark the filtrate ‘Mouth wash’. The 
patient should hold the wash in the mouth for at 
least a minute, forcing it constantly in and out 
through the spaces between the teeth, to bring the 
fluid into contact with the points of decay, changing 
their reaction from acid to alkaline, and washing out 
the aébris collected about the necks of the teeth, and 
in the spaces between them. 

23. Da Costa on the Use of Iron Hypodermically 
an Chlorosis.—Dr. J. M. Da Costa, in a lecture on 
chlorosis, reported in the Vew York Med. Gazette, 
Says, in speaking of a patient whom he was showing 
to the class: ‘Her rapid improvement is altogether 
due, I think, to a new remedy which I am employing 
in a very novel manner. I refer to the rapid intro- 
duction of iron into the girl’s system, by means of 
the hypodermic syringe.’ Heretofore it has been 
attempted to introduce iron by this means into the 
system, but all preparations have proved too irri- 
tating. Dialysed iron is neutral and non-irritating, 
and is followed neither by costiveness nor by disorder- 
ed digestion. Dr. Da Costa used the iron diluted at 
first, but later pure, in the dose of fifteen minims 
daily. This was finally increased to thirty minims, 
and the patient showed wonderful improvement, the 
venous murmurs disappearing, the digestion becom- 
ing good, and the menstrual flow, which had been 
absent for several months, appearing regularly again. 
Dr. Da Costa thinks that the hypodermic use of iron 
should be retried in pernicious anemia, the cause of 
its previous failure being thegreat disturbances which 
have attended its use. 

24. Dabney on Apocynum Cannabinum in Ana- 
sarca.—Dr. J. S. Dabney (ew Orleans Med. and 
Surg. Four, February 1881, and Chicago Med. 
keview) has found, he alleges, that apocynum can- 
nabinum is one of the best diuretics and hydra- 
gogue cathartics that can be employed in Bright’s 
disease, as it causes not only marked diminution of 
the anasarca, but also decrease of the albumen and 
casts. He claims for it certain advantages. First, 
a small quantity only is necessary to produce diu- 
resis, emesis, or catharsis. Second, it has an agree- 
able aromatic taste. Third, it has tonic properties. 
Fourth, it is harmless, free emesis resulting on an 
overdose. While many of these claims seem rather 
strained, still there appears to be but little doubt 
that the remedy is of much value in ascites, ana- 
sarca, and allied conditions. 

25. Satnt-Philippe on the Neuralgic Character 
of Certain Forms of Angina, and their Treatment 
by Sulphate of Quinine.—Dr. R. Saint-Philippe, sur- 
geon to the Bordeaux hospitals, points out a certain 
number of cases of angina observed by him, and charac- 
terised by intermittent symptoms, so that the patient 
scarcely suffers at all in the morning, and is the 
victim of intolerable pain in the evening (Your. de 
Méd. de Bordeaux, 20 Mars 1881, p.371). These forms 
of angina, which Dr. Saint-Philippe is inclined to refer 
to neuralgia of the median branch of the trigeminus, 
are amenable to treatment by sulphate of quinine. 
He prescribes from 40 to 50 centigrammes (6 to 74 
grains) two hours before the attack, and obtains 
cure. M. Marotte published analogous cases, in 
1874, in the Bulletin de Thérapeutique. 

26. Bosse on Turpentine in Diphtheria.— Dr. 
Bosse (Berlin Klin. Wochenschrift, 1881, No. 9) 
illustrates this method by several cases. Of the 
pure oil of turpentine, an adult requires one large 
spoonful a day ; children from six to twelve years, 
two-thirds of the same; children from one to two 


years, half of a large spoonful. The tolerance of 
this medicine is greater than might be expected. 
Out of eleven cases, only four vomited; if rejected, 
the dose must be-repeated after some hours. Gene- 
rally, alvine evacuations follow, which possess.a 
penetrating odour of turpentine. After these, the 
general symptoms, such as fever and headache, 
cease. There is a rapid recovery; patients, who on 
the previous day took a spoonful of oil, already 
recovering the day after, or two days at the most, 
at least as regards the clearing of the throat, and 
the disappearance of the exudation. They would 
die only when assistance was rendered too late; z.2.; 
on the sixth or eighth day. Dr. Bosse attributes this 
effect of the oil of turpentine to its containing ozone. 
He denies that it has a caustic effect in swallowing, 
and mentions Naunyn’s example, who (1868) in order 
to try the physiological effect of this remedy, took 
in company with his three assistant-surgeons, 300 
grammes of turpentine at one dose, Ioo grammes 
thus coming to the share of each, no pain, except 
a slight headache was experienced by these experi- 
menters ; neither albuminuria nor strangury followed. 
27. Laskiewicz on the Treatment of Epilepsy.— 
Dr. Laskiewicz (Przeglad lekarsk., Nos. 4 and 6, 
1881, Centralblatt fiir Nervenhetlkunde, 1881, No. 6) 
commences the treatment of epileptic patients with 
bromide of potassium, of which a solution of one 
gramme is best given in the evening. As often as 
the attacks are repeated, the dose is increased, one 
gramme daily, until 20,25, and even 30 grammes are 
reached. The author mentions a case in which as 
much as 60 grammes per day was given for some 
time. This remedy is very differently tolerated. The 
largest dose which has had an effect is to be con- 
tinued for months and years, and then diminished 
with great care. Probably, the patient will then be 
free from future attacks. Ifthe remedy be not tole- 
rated, atropine must take its place. This it is best 
to give as an alcoholic solution: 8 centigrammes 
of sulphate of atropine in 20 grammes of alcohol; 
this to be kept well closed ina glass. The dose is 
increased from one to ten drops, the largest dose for 
adults being twelve drops per day. It will be best 
to give it in milk or soup, about one hour beforei or 
after breakfast. The alkaloids of coffee, cocoa, or 
tea, diminish the effect of atropine. wl 
28. Williams on Wood Betony in Atonic Dys- 
pepsta.—Dr. Williams (Therapeutic Gazette, June 
1881) reports three cases of atonic dyspepsia, in 
which, he considers, benefit resulted from the admin- 
istration of fluid extract of wood betony, in half- 
drachm doses. Dr. Williams is evidently not an 
adept at therapeutic experimentation. His first case 
proves nothing, for the patient, in addition to the 
wood betony, was ordered ‘a good, nutritious diet, 
containing a fair allowance of fats; or, or in the ab- 
sence of this, cod-liver oil’. The improvement was 
gradual at first, but during the third and fourth 
weeks he gained considerably in weight, as might 
be expected from an improved diet and cod-liver oil. 
The second patient was a masturbator, and suffered 
from ‘complete loss of manhood’, in addition to 
dyspepsia. Dr. Williams gave him betony and cas- 
cara sagrada, with, subsequently, phosphates and 
calisaya. At the end of five months he had regained 
his virile power, and was discharged cured. The 
third case is that of a married woman, aged 56, who 
for five or six years had suffered from indigestion, 
palpitation, and ‘flatulence of the stomach and jin- 
testines’. Dr. Williams diagnosed atonic dyspepsia, 
and prescribed the following :—R. Fluid ext. wood 


272 


betony, 3Zii; fluid ext. chionanthus virg; fluid ext. 
ladies’ slipper, 44 3i;. one half&drachm before 
meals. The improvement, we are told, was imme- 
diate and rapid. [Wood betony is probably a valu- 
able remedy, and is undoubtedly worthy of a more 
extended trial; but Dr. Williams’ paper is practically 
worthless, and his advocacy is more likely to do 
harm than good. For some account of the supposed 
virtues of betony, see British Medical Journal, April 
2nd and oth, 1881.—Ref.] 

29. Harper on Rhus Aromatica, or the fragrant 
Sumach.—This plant, says Mr. Harper (Zhe Cana- 
dian Pharm. Jour., June 1881, p. 342), belongsto the 
anacardiacez, and is popularly known as the sweet 
sumach, stink bush, or skunk bush. It is a small 
shrub, growing in dry rocky soil, hedges, and 
thickets, in most parts of Canada and the United 
States. In height it varies from three to six feet jit 
is usually erect, sometimes decumbent, branching, 
and glabrous. The bark, which alone ‘is used in 
medicine, is in quills, one to four inches in length, 
from one-sixth to one-half inch in diameter, and 
from one-twentieth to halfan inch thick. The outer 
surface varies in colour, from light to dark brown, 
and is marked with corky protuberances and trans- 
verse fissures. When the layer of cork is removed, 
the outer bark is seen to be of an orange-red colour, 
longitudinally wrinkled, and transversely fissured. 
The inner surface is whitish, or flesh-coloured and 
striated. The bark is brittle, and breaks with a 
somewhat granular fracture, yielding an ochre-co- 
loured powder, and has a distinct, rather pleasant, 
odour, and an astringent, aromatic, slightly bitter 
taste. Rhus aromatica was introduced as a medicine 
in 1878, but has as yet attracted but little attention. 
It is said to be ‘highly useful in the treatment of 
diabetes, enuresis, hematuria, uterine haemorrhages, 


menorrhagia, and other excessive discharges, accom- 


panied by a relaxed condition of the uterus’, The 
best preparation is a tincture made by macerating 
four ounces of the dried bark in strong spirit for 
seven days, and then percolating until it measures a 
pint. The dose is from twenty minims to a tea- 
spoonful three times a day. A decoction of the bark 
has been found useful as a topical application to 
control hemorrhage. [Some months ago, Dr. Mc 
Clanahan published, in an American journal, an 
account of this drug, stating that he considered it 
one of the most valuable medicines ever introduced to 
the profession. It had for many years been success- 
fully employed by his grandfather, Dr. John Gray, 
in the treatment of diabetes, and it was said to 
answer equally well in diabetes mellitus, and dia- 
betes insipidus. Rhus toxicodendron, the sumach or 
poison oak, rhus radicans, the poison ivy or vine, 
and rhus venenata, the poison-wood or ash, have long 
been used in medicine, having been introduced about 
the year 1798, by Dufresnoy, a physician of Valen- 
ciennes. The rhus toxicodendron was for a time 
officinal in the London Pharmacopeia.—kep.| 

30. Miller on Decoction of Flax-Seed in. the 
Lreaiment of Phthisis.—Apropos of Dr. Blackerby’s 
article on linseed oil, as a specific for phthisis (LoN- 
DON MEDICAL RECORD, June 1881), Dr. Miller 
records a case in which great benefit was derived 
from a decoction of the seed. The patient is now 
73 years of age, and says that about fifty years 
ago, when quite a young man, he was seized with 
hemorrhage from the lungs, after prolonged expo- 
sure to intense cold, during an unusually severe 
winter. The bleeding lasted, off and on, for nearly 
a week, and reduced him considerably. -After this 
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he suffered from cough, with profuse offensive ex- 
pectoration, night-sweats, loss of appetite, and great 
weakness. He consulted several physicians, all of 
whom told him that he was suffering from phthisis. 
He took a great deal of medicine, but nothing did 
him much good. At last he was advised to try a 
decoction of flax-seed. It was made by boiling a 
handful of the seeds contained in a muslin bag in 
water, until it became frothy and syrupy in consist- 
ence. After being allowed to cool, it was strained, 
and sufficient honey and old brandy were added 
to make it palatable. It was taken at irregular inter- 
vals, several times a day, in doses of a table-spoon- 
ful or more at a time, sometimes alone, and some- 
times with sage-tea or mutton broth. The patient 
rapidly improved on the treatment, and in the course 
of a month the night-sweating had almost dis- 
appeared, the appetite had improved, and the expec- 
toration was much less. His strength improved so 
much that he was enabled to take comparatively 
long walks, which in the autumn were extended to 
the woods and mountains adjacent to his village 
home, amongst the invigorating pines and the moun- 
tain streams. It was more than two years, however, 
before his health was re-established. For the last. 
forty years he has been well and strong, has had no 
return of the chest symptoms; and now, on the 


verge of four-score, is a rugged specimen of his race. 


[The story is well told, and is well worth reading. 
The addition of lemon-juice to the linseed-tea might 
be an advantage]. WILLIAM MURRELL, M.D. 
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1. Shepherd on Vaccination Revived.—Mr. F. A. 
J. Shepherd, in the Lazce?, June 1881, p. 978, reports 
a case of a nurse whom he vaccinated, on the right 
arm, unsuccessfully, in four places, four years ago. 
Lately he again vaccinated her on the left arm in 
four, places, producing one well marked vaccine 
pustule. In a few days the four places on the right 
arm threw out distinct areole, and showed tolerably 
characteristic marks of successful revaccination. [In 
the Med. Times and Gaz., Oct. 1861, p. 442, a case 
of Mr. Byerly developed the pustules two months 
after vaccination. A case is mentioned by Sir 
Thomas Watson in the same journal, Dec. 1877, 
p. 621, of a girl who was vaccinated when an infant, 
and in whom the spots became again well developed 
pustules, during an attack of influenza, fourteen years 
subsequently. Such cases support Sir Thomas Wat- 
son’s theory that the virus of rabies, etc., may remain 
lodged in a spot, shut up ina nodule of lymph, or 
detained somehow in temporary and precarious 
union with some of the animal tissues, without 
entering the blood itself, for a longer or shorter 
time—in some cases, perhaps, never.—/e/. | 

2. Bowles on Stertorous Breathing in Apoplexy. 
—In the Brit. Med. Jour. May 1881, p. 845, Dr. 
Robert Bowles again draws attention to the great 
value of position in relieving one of the most dis- 
tressing and dangerous conditions of the apoplectic 
state, namely stertor. [Previous papers may be con- 
sulted, Aled. Times and Gaz. Jan. 1860, p. 126; 
Lancet, June 1870, p. 875, Dec. 1880, pp. 971, 1018.] 
If a patient with an attack of apoplexy be laid on the 
side paralysed, immediately the stertor ceases, fromthe 
fact that the tongue falls on one side, allowing free 
ingress of air to the lung on the sound side, which 
is better able to carry on its functions. The cerebral 
circulation on the diseased side is also, by this plan, 
relieved from all hypostatic congestion, and this may 
have a material effect in relieving the urgent sym- 
ptoms. Dr. Bowles distinguishes several kinds of 
stertor: palatine, pharyngeal, mucous, nasal, laryngeal, 
and buccal stertor. Nasal stertor is readily removed 
by mechanically dilating the paralysed nares. It is 
the pharyngeal form of stertor that so seriously 
aggravates the symptoms, adding suffocation to the 
apopletic phenomena; and on removal of this sym- 
ptom, by the simple act of change of position, the 
change from certain death to life is frequently ob- 
tained. 

3. Rix on Desquamation following Scarlatina— 
In the Lancet, June 13381, p. 938, Mr. W. .K. Rix, 
of the Fever Hospital, Bradford, states that in 
cases of fever, attended with intensely bright scarlet 
rash and high temperature, the desquamation may be 
completed in thirty days ; that the great majority of 
cases, however, require from sixty to seventy-two 
days before they are fit to be discharged. In many 
cases, after nine weeks’ quarantine, it is extremely 
doubtful whether the old thick skin from the heels 
has quite fallen off. That the dead skin from scar- 
latinal patients does carry infection, there appears to 
be little doubt; but that other factors are at work 
also appears certain, for frequently patients have 
been discharged, after all evidence of desquamation 
had long disappeared, the hair had been cut short, the 
clothes all changed, and every precaution possible 
taken to avoid infection, yet fresh cases have oc- 
curred within a week of the patient mixing with 
his brothers and sisters. 

4. Duncan on the Value of Early and Repeated 
Paracentesis in the Ascites due to Cirrhosis of the 
Liver.—Dr. W..A. Duncan, in the Brit. Med. Jour., 


June 1881, p. 879, reports a case of a gentleman, 
aged 46, who came under treatment for ascites, and 
in whom paracentesis was performed eighteen times 
within a year, making a complete recovery. A valu- 
able summary of the opinion of authorities upon the 
subject concludes a very instructive paper. [At 
section 1000-2 of the Medical .Digest many remark- 
able cases of a similar nature are noted.—/ef. | 
RICHARD NEALE, M.D. 

5. Anrep on Peripheral Temperatures in Lung- 
Diseases.—The author’s observations were made on 
fifty cases of lung-disease, with a specially con- 
structed thermometer, which may be described as an 
ordinary clinical thermometer in which the bulb has 
been flattened out horizontally, and is protected from 
draughts by a glass bell springing from the sides of 
the tube below the index. With two such instruments 
accurately compared beforehand, he observed (Ver- 
handl. der Physik. Med. Gesellsch. in Wirzburg, 
Band xiv, Heft 1, 2) the temperature on opposite sides 
of the thorax of healthy individuals. He found the 
average to be about 96.3 deg. Fahr.; but the temper- 
atures were very rarely the same, the difference vary- 
ing from 0.2 deg. Fahr. to 0.5 deg. Fahr., sometimes 
on the one side, sometimes on the other. The cases 
of lung-disease observed were pleurisy, croupous 
pneumonia, and chronic catarrhal pneumonia. In 
pleurisy the cutaneous temperature of the affectedside 
(thermometer in an intercostal space) is higher than 
the axillary temperature of the opposite side, and the 
highest temperature corresponds to the time of most 
rapid effusion. The cutaneous temperature of the 
opposite side is also slightly raised. In pleurisy 
without effusion, the rise of cutaneous temperature is 
neither so great nor so long continued. In cases of 
croupous pneumonia, the difference between the two 
sides amounted to as much as 2.7 deg. Fahr.; and 
from the tables given by Dr. Anrep it can be seen 
that those parts of the lung in the first stage of in- 
flammation, before crepitation has appeared, give a 
higher temperature than those completely solidified. 
In chronic catarrhal pneumonia, the cutaneous tem- 
peratures closely agree with the local progress of the 
disease ; and in one case fully recorded the rapid rise 
of temperature over the apex, followed by a fall as 
the symptoms of a large cavern developed them- 
selves, is very striking, more especially as the tem- 
perature over the cavern continued lower than all the 
rest of the chest. The author believes that the ob- 
servation of cutaneous temperatures is, even at 
present, of practical value; and when the clini- 
cal thermometers now in use are replaced by 
thermomultipliers, we shall be able to derive from 
it most valuable information. — 

JAMES ANDERSON, M.D. 

6. Seifert on Trigeminal Neuralgia.—Dy. Seifert 
(Berlin. Klin. Wochensch., 1881, No. 11) publishes 
three cases of trigeminal neuralgia, in which he suc- 
cessfully employed compression of the carotid, as 
recommended by Gerhardt. The compression was 
made to last from 15 seconds to 1% minutes, and 
repeated as often as the pain was interrupted, while 
arsenic and. quinine were likewise administered. 
Gradually, the intervals were lengthened. 

7. Schreiber on the Symptomatology of Medias- 
tinal Tumours.—A. Schreiber (Deutches Archiv fur 
Klin. Med., Band xxvii, s. 52, Central. fiir die Med. 
Wiss.. No. 17, 1881) bases his remarks on four cases 
observed in Ziemssen’s clinic. 1. A girl,aged 21,com- 
plained for some months of palpitation and breath- 
lessness. There were physical signs of left-sided 
pleuritic ¢ffusion ; later on, a peculiar dulness de- 
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veloped, which began at the right costal cartilages 
and ran across the sternum to the left anterior 
axillary line, then downwards and backwards, and 
finally, horizontally to the spine.’ The pleura was 
punctured many times with temporary benefit. 
‘There were then some difficulty in swallowing, and 
slight right-sided pleuritic effusion. There was a 
fibro-sarcomatous tumour as large as a man’s head. 
2. A baker, aged 17, complained for eight days of 
cough, pain in the chest, and loss of appetite. The 
expression of his face was anxious, the skin was 
yellowish, the veins of the neck were distended. He 
had a barking cough. There were paralysis of the 
right vocal chords, and multiple swollen lymphatic 
glands. He had slight fever. Later on there was 
increased glandular swelling, especially along the 
lower border of the pectoralis major. He had in- 
creasing breathlessness. There was dulness above 
the heart, reaching up to the clavicle and to the ax- 
illary line. Section showed a round-celled sarcoma 
of the anterior mediastinum, with numerous metas- 
tases which pressed on the vena cava and recurrent 
nerve. 3. This case was that of a woman, aged 35, 
with diffuse fibro-sarcoma of the mediastinum, which 
led to metastases in the lungs, and to closure of the 
vena cava and subclavian vein. 4. A peasant, aged 
31, had been ill 8! years. He was breathless and 
had swollen veins on the thorax. There was a re- 
sistant tumour in the left supraclavicular region. 
He had cedema of the face. There was protrusion 
of sternum and superior thoracic region. There was 
absolutely empty note over the whole sternum and 
along the right sternal border. The dulness was 
limited to the left by a line drawn from the attach- 
ment of the third rib, outwards and downwards to a 
centimétre outside the nipple. 

8. Guyot on Ainhum—Dr. Francis Guyot 
(Le Prog. Méd., 1881, No. 19) gives a description of 
this peculiar tropical disease, and adds four cases 
observed by himself. It is met with in North Africa, 
in Southern India, Central America, and some of 
the Pacific Islands. It affects generally the fifth 
toe, but sometimes the fourth, and more rarely many 
or all the fingers and toes. The chief symptom is an 
annular groove round the affected member, deeper 
on the palmar or plantar surface, growing deeper as 
it advances until amputation results. The surface of 
the fissure is normal; sometimes it is bathed in 
serous fluid, sometimes the segment above the 
fissure becomes swollen. In some cases-the tissues 
of the stump are normal, more often atrophied or 
undergoing fatty degeneration, but preserve a healthy 
nucleus. There is neither inflammation, constitu- 
tional reaction, nor pain. It lasts often many years. 
It has no ultimate bad effects on the general health. 
The negroes attribute it to a parasite, but there is no 
evidence in favour of this view. Females do not 
escape. Consanguinity probably plays some part. 
No treatment is of use, though Da Silva Lima cured 
one case by an incision at right angles to the 
groove. 

9. Schiller on a Case of Catalepsy with Speech- 
reflexes.—Schiller (Bres. Aertzl. Zeit., 1880, No. Zt. 
and Central. fiir die Med. Wiss., 1881, No. 17) re- 
ports the case of a previously healthy girl, aged 10 

“years, who became suddenly unconscious ; the night 
before she had complained of stomach-ache, which 
had disappeared in the morning. The limbs could 
‘be moulded into any positions, and, in spite of their 
inconvenience, retained these for some time, and 
then gradually sank down again. Stroking from be- 
low upwards in the umbilical region made the child 
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give a peculiar cry, which was not caused by deeper 
and sharper pressure on the same place. Also 
touching a place close to the manubrium sterni 
caused a peculiar cry. Strong electrical stimulation 
(the electric brush) and a vinegar enema, cured her 
after the lapse of one hour and a half. On other 
days, there were symptoms of commencing chorea in 
the facial muscles and fingers, which afterwards dis- 
appeared. The child has remained quite well for 
more than six months since the attack, of which 
she retains no recollection. 

10. Sexator on Pneumothorax and Empyema.— 
H. Senator (Zezt. fiir Klin. Med., Band ii, s. 231) 
brings forward four cases to disprove the current 
opinion that fluid effused in the course of a pneumo- 
thorax must be purulent. He insists on the fre- 
quency of bilateral pleurisy in unilateral pneumo- 
thorax, and the occurrence of late pericarditis in 
cases of pneumothorax. When exudation takes place 
in pneumothorax due to internal injury of the lung, 
the fluid seldom putrefies in spite of the free access of 
air. He urges the point, overlooked in the text- 
books, that pleuritic effusion in children is generally 
purulent. With regard to the treatment of pneumo- 
thorax he lays down these rules. 1. If only air be 
present, no good can be done by operative interfer- 
ence. 2. If fluid be also present, the fluid 
should be tapped, not the air. 3. If the fluid be putrid, 
an incision must be made. Aspiration is indicated 
with serous or purulent exudations in phthisical 
patients. He recommends that the pus should be 
diluted by the injecting of an indifferent fluid, so that 
it will run better through a fine trocar, and what is 
left behind will be more easily absorbed. He avoids 
disinfecting the pleural cavity or emptying it com- 
pletely. 

11. frantzel on Typhoid Fever with Low Tem- 
perature.—Frantzel (Zezt. fiir Klin. Med., Band ii, 
s. 217) describes severe cases of typhoid fever which 
attack exhausted individuals, and which run their 
course with low temperature or without fever, but in 
which occur general collapse, serious cerebral sym- 
ptoms, and tendency to gangrene of the extremities, 
whichrunastrikingly acute course. Such cases indicate 
that high temperature is not the only cause of death 
in typhoid fever, but that cerebral symptoms are of 
great importance, and that patients even with low 
temperature must be carefully watched, to preserve 
them from the many evil consequences of even 
quiet delirium. ROBERT SAUNDBY, M.D. 

12. Berg on Diphtheria.—lIn this paper (Wratsch, 
Nos. 49 and 51, 1880), Berg makes some remarks on 
192 Cases treated, in part in the Ambulance, in part 
within the Children’s Hospital at Charkow. A small 
number of observations are of especial value from 
this source, since little work has been published con- 
cerning the epidemics of diphtheria in Southern 
Russia, and because the cases were treated 
in hospital, and hence could be more carefully 
watched. The epidemic broke out towards the end 
of 1878, and continued throughout 1879. The in- 
teresting observation was made, that the number of 
cases always increased after a great change of tem- 
perature. Infection was usually the result of direct 
contact, but in one case infection was conveyed by a 
third person, who himself remained well. Of the 
patients treated in the hospital, 41 per cent. died, 
this large mortality depending on the fact that a 
great number of them were in a hopeless condition 
when first seen. The majority of the children were 
between two and eight years of age, the percentage 
mortality decreasing as the age rose. Berg divides 
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the cases clinically into two classes.—1. Slight form. 
Recovery took place after four to six days, the tem- 
perature never rising above 102.7, The membrane 
spread equally in all directions, healing progressing 
from periphery to centre. The membrane was yel- 
lowish-white in colour, easily detached, and odour- 
less. The submaxillary glands were always swollen. 
2. Severe form. The temperature rose to 103.2. The 
membrane was usually distributed bilaterally, of a 
dirty tint, stinking, and rapidly invading the larynx. 
In the majority of the cases, death occurred in five 
to seven days from paralysis of the heart. The in- 
vasion of the larynx often resulted from the swollen 
and elongated uvula coming into contact with the 
root of the tongue and epiglottis, and so spreading 
the process. In two cases hemorrhages took place 
beneath the skin, and in one case there was sub- 
cutaneous emphysema in the neck. The treatment 
chiefly consisted in painting with a Io to I5 per 
cent. solution of chloride of iron in glycerine, and 
the use of a 5 per cent. gargle of chlorinated potass. 
Other drugs were tried (in three cases benzoate 
of soda) without good results. Pilocarpin was not 
tried. G. H. MAKINS. 
13. Bernhardt on Tabes Dorsalis.—Dr. M. Bern- 
hardt of Berlin (Virchow’s Azchiv, Band lxxxiv, 
Heft 1) gives the following percentages of the fre- 
quency of symptoms in 58 cases of demonstrated 
tabes dorsalis: loss of patellar reflex, 95.6; ataxy, 


94.1; staggering with eyes shut, 90.2; sensation of: 


weariness on slight exertion, °92.0; alterations of 
sensibility, 85.9; lancinating pains, 79.5; vesical 
troubles, 74.7; rigid pupils, 48.4; impotence, 43.7; 
double vision, 39.6; delayed transmission of pain, 
34.37; analgesia, 31.6; myosis, 27.2; atrophy of the 
optic nerve, 10.3. He failed to observe the coin- 
cidence, stated by Fischer, of delayed pain, vesical 
troubles, and absent patellar reflex. He found no 
constant relation between the tendon and skin-re- 
flexes. He did not observe the polyzesthesia (feeling 
double or more when touched with one point of the 
zesthesiometer) described by Fischer. He doubts 
Miller’s statement that joint-affections occur early in 
the disease; he has seen two or three cases. He 
doubts the frequency of aortic insufficiency alleged 
by Berger, Rosenbach, Letulle, Parrot, and thinks 
we should wait for the fact to be proved fost mortem. 

14. Erb on Spinal Myositis and Reflex Pupillary 
Rigidity.—Prof. W. Erb (Centralbl. fiir die Med. Wiss., 
No. 17, 1881) has found that, out of 84 cases of tabes 
dorsalis, 59 had absolute reflex pupillary rigidity, 12 
showed very feeble and low reaction to light, and 
in 13 the reaction was normal. In 5 cases this sym- 
ptom was unilateral, in 7 there was more or less 
advanced atrophy of the optic nerve. Out of the 
71 cases in which more or less rigidity was present, 
37 had distinct myosis, 34 had normally wide pupils, 
sometimes unequal. Myosis was absent in quite 
half the cases. Of the 71 cases, 43 were in the in- 
itial stage; in the remaining 28 the ataxy was already 
manifest. These symptoms may therefore appear 
quite early in the disease, or, on the other hand, be 
absent after it has existed for years ; a closer con- 
nection between syphilis and pupillary rigidity 
appears not to exist in tabes. Out of 16 cases of 
progressive cerebral paralysis, he found the pupils 
only twice normal ; in 10 they were unequal, but of 
these only 3 showed rigidity ; in 4 cases there was 
myosis combined with rigidity. All this holds good 
also of the earlier stages of the disease. Very much 
more often were pupillary differences observed, Io 
times in 16 cases; the reflex rigidity, on the other 


hand, only 7 times (once unilaterally). This symptom 
was also noticed several times in other diseases 
(anzemia, syphilis, tumours); in myosis after disease 
of the cervical sympathetic, the reaction to light is 
generally preserved, as well as in lesions of the 
cervical part of the spinal cord. Myosis and rigidity 
do not appear to occur together in healthy persons ; 
in uncomplicated senile myosis, the reaction to light 
is unaffected. They must therefore be regarded separ- 
ately. Respecting the former, it is most probable 
that the pupil-dilating centre, or its tract in the spinal 
cord or in the cervical sympathetic, is paralysed ; 
the rigidity, on the other hand, seems to be due to 
some change in the reflex arc, which lies between 
the centres of the optic nerve and the third nerve. 
Further observations, by irritation of the peripheral 
cutaneous nerves, showed that not only was there 
paralysis of the reflex contraction of the pupil, but 
also of the reflex dilatation, so that the expression 
‘reflex rigidity’ is doubly correct. 
ROBERT SAUNDBY, M.D. 

15. Mauriac and Vigouroux on the Magnet, Sta- 
tical Electricity, and the Tuning-Fork, in Pseudo- 
Syphilitic Paralysis—Drs. Ch. Mauriac and R. 
Vigouroux (Le Progrés Méd., 1881, Nos. 19, 21, and 
22) have published two examples of what they 
describe as a rare form of nervous disorder occur- 
ring during the course of syphilis, but of which it is 
difficult to determine exactly what part syphilis plays 
in their determination. The first case was that of a 
man, a haircutter, aged 22, who had chancres, fol- 
lowed by roseola, crusts on the scalp, sore mouth, 
with headache, fever, and night-sweats. After treat- 
ment for two months he was discharged cured, but 
soon returned with a painful tumour over the inner 
aspect of the arm, along the inner border of the tri- 
ceps; under large doses of iodide of potassium this 
rapidly disappeared, but the limb became anesthetic, 
with Joss of motor power, and preservation of normal 
electrical reactions. This did not improve under 
iodide; but the application of a magnet caused 
headache, and complete transfer of the anzsthesia 
and paralysis to the sound arm; repeated appli- 
cations cured these for a time, but he relapsed after 
a few days. Statical electricity, repeated three times, 
produced no effect but slight numbness of the fingers 
and dorsum of the hand. By introducing the sound 
hand into the resounding box of a large tuning-fork 
(ut 3), transfer of the affection was effected, and at 
the same time there was produced hemianesthesia of 
the sound side, with loss of taste, smell, hearing, 
diminution of the field of vision and visual acuity, 
and complete colour-blindness; in every respect this 
resembled hysterical hemianzesthesia. By the fol- 
lowing day the phenomena had changed sides, even 
the artificially induced hemianzesthesia having be- 
come transfered. By repeated applications, a cure 
was effected: the patient went home, relapsed again, 
was put on iodide of potassium, and after taking it 
for some time, got well suddenly, and has remained 
well. The second case was that of a man, aged 40, who 
denied all venereal antecedents, and the diagnosis of 
constitutional syphilis rested on the presence of a 
fissured and atrophied tongue. He had been epi- 
leptic when young, and his mother suffered from the 
same disorder. After suffering from diffuse superfi- 
cial headache, worse at night, he became hemi- 
anzesthetic, the anzesthesia affecting the special 
senses, with some loss of power in the lower ex- 
tremity. The magnet and tuning-fork caused malaise 
and insomnia, but had no influence on the neurosis. 
Statical electricity caused transfer, and cured him 


276 





after twenty sittings of forty to forty-five minutes each. 
The authors admit that the evidence of syphilis was 
not clear, but the lesion of the tongue was regarded 
as syphilitic, both at the Hétel-Dieu and at St. Louis. 
The phenomena were not those of ordinary syphi- 
litic paralysis, yet a localised lesion in the posterior 
part of the internal capsule would be capable of 
giving rise to these symptoms. ‘The early epilepti- 
form attacks in the first case, and the existence of 
hystero-epilepsy in the mother of the second, indicate 
that in both there was a predisposition to nervous 
affections. The inefficacy of ordinary antisyphi- 
litic remedies is opposed to the notion that these 
symptoms depended directly on syphilitic lesions ; 


but syphilis probably played the part of an exciting 


cause. 

16. Runeberg on Progressive Pernicious Anemia. 
—Professor J. W. Runeberg, of Helsingfors (reprint 
from Deutsches Archiv fir Klin. Med. Band 
xxviii), has published nine cases of so-called 
progressive pernicious anemia, in five of which 
death occurred, and necropsies were performed. He 
found it to be the rule in his cases for remissions to 
take place, and the histories of his patients show 
several temporary recoveries. A predisposition to 
anzemia seemed to exist in most of the individuals. 
He points out that in John Mason Good’s Study of 
Medicine, published in 1829, he describes ‘a form of 
anzemia, and publishes in full a case of Dr. Combes’ 
of Edinburgh, which leaves little to be desired to 
complete the clinical picture of pernicious anzemia. 
He also quotes a case by Prof. Ilmoni, from the 
third volume of the Zvansactions of the Finnish 
Medical Society for 1845. For some reasons these 
early descriptions wereunnoticed ; andat the timethat 
Biermer reawakened our interest in the study of the 
disease, its very existence was denied by leading 
authorities, such as Niemeyer. 

ROBERT SAUNDBY, M.D. 
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Fractures and Wounds of Joints by Glycerine and Carbolic 
Acid. (Lancet, June 1881, p. 985.) 


I. Langenbuch on the use of Antiseptics in Litho- 
tomy.—Dr. Langenbuch, ina paper (Archiv fiir Klin. 
Chir., Band xxvi, Heft 1) in which he very strongly 
advocates suprapubic lithotomy in preference to 
every other method of removing vesical calculi, 
describes a plan devised by him for the removal of 
exceedingly large calculi. After the bladder has 
been distended with water, and 400 to 600 grammes 
of water have been introduced into an India-rubber 
bag placed in the rectum, a horizontal incision, 
eight to ten centimétres in length, is made along the 
upper border of the symphysis, at right angles to the 
middle line of the body. The soft parts are separated 
from the anterior margin of the pelvis down to the 
bladder, the anterior wall of which and the para- 
vesical pouch of peritoneum, are laid bare. The 
latter is divided to the same extent as the cutaneous 
incision. Each end of the cutaneous incision is now 
carried upwards for two or three centimetres, so that 
a. U-shaped flap of the entire thickness of the ab- 
dominal wall is raised. This flap is displaced back- 
wards, posteriorly to the vertex of the bladder, and 
fastened in this position by sutures (which are not 
passed through the entire thickness of the vesical 
wall). In this manner a new closed peritoneal fold, 
some centimétres higher than the normal, is estab- 
lished in five to eight days: in consequence of its more 
posterior position, it is much less exposed to injury 
during the removal of large calculi. The further 
treatment is identical with that adopted in the usual 
suprapubic operation. 


2. Von Nussbaum on Enterotomy, Gastrotomy, 
and Drainage of the Livey.—In an address given 
before the Munich District Medical Society, Nuss- 
baum dilates enthusiastically upon the advances 
made in the region of laparotomy, since its special 
dangers have been recognised and we have learned 
to avoid them, and especially dwells on enterotomy 
and gastrotomy. By enterotomy, he means the 
operation recommended by Maisonneuve and Fengel 
for cases of ileus, in which, an incision being made 
in the right iliac fossa, the gut is opened above the 
seat of obstruction without regard to the nature or 
exact situation of the obstacle. The operation, in 
itself an easy one, is, when antiseptic precautions are 
taken, not at all dangerous. The importance of Max 
Miiller’s proposal to drawthe parietal peritoneum over 
the wound in the abdominal parietes is dwelt upon. 
The collected results of enterotomy are, up to the 
present, so favourable that a surgeon, who allows his 
patient to perish from obstruction of the bowels 
without resorting to it, lays himself open to grave 
reproach. He views, with particular pleasure, the 
most recent advances in gastrotomy, especially in 
cases of stricture of the cesophagus (which, intro- 
duced in 1846 by Sedillot, met with no success until 
Verneuil’s case in 1876). Adverting to Czerny’s 
experiment on animals, he states that for more than 
a year he had been in hopes of operating for cancer 
of the stomach (during which time, indeed, the 
operation has been carried out); and concludes with 
the narration of a case in which he performed 
laparotomy, under the idea that a tumour of the 
pylorus existed. On opening the abdomen, however, 
a nodule in the liver (apparently the result of a gun- 
shot injury) was discovered, and, this being incised 
and drained from the bottom, the patient madea 
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good recovery, with entire relief from pain in the | 


nodule, from which he had suffered before the opera- 
tion. G. H. MAKINS. 

3. Thomas on Ovarian Tumour Treated by In- 
ciston and Drainage.—In the New York Med. Jour. 
for June 1881, Dr. T. Gaillard Thomas relates the 
case of a lady, on whom two attempts had been made 
to extirpate a large ovarian tumour, which attempts 
were abandoned on account of the extensive ad- 
hesions encountered and the profuse hemorrhage 
that took place. The patient’s health became very 
much depreciated, and on several occasions she 
passed into a state of collapse, and was thought by 
her physician to be dying. She now entered Dr. 
Thomas’s private hospital, where, after vain en- 
deavours to improve her condition by great care and 
thorough drainage (a drainage-tube having been in- 
serted by the surgeon who first attempted the re- 
moval of the tumour, and the opening still persisting), 
Dr. Thomas cut directly down upon‘the tumour, and, 
without opening the peritoneum, tried to enucleate 
it. There was such great hemorrhage, however, and 
the sac was so universally attached, that he gave it 
up, and cut directly into the mass, when a large 
amount of colloid fluid escaped. Carrying his hand 
into it, he found a large number of sacs, each about 
the size of a cocoa-nut, filled with fluid, which he 
broke up. One existed almost outside of the large 
tumour, and it was into that that the India-rubber 
tube had been inserted by the surgeon, and pus with- 
drawn. He opened this thoroughly, exercising care 
that none of its contents should enter the peritoneum. 
Two glass drainage-tubes were then inserted, one 
above and one below, in Douglas’s cul-de-sac, 
through which carbolised water could be injected. 
The patient. was placed upon the most nutritious 
diet, and injections of carbolised water were em- 
ployed. The tumour diminished in size until it was 
not larger than the head of a child at birth; and one 
month after the operation she left the hospital, with 
instructions to keep up the injections of carbolised 
water. A month later she appeared to be perfectly 
well, a cyst of the size of a goose’s egg still remain- 
ing, which she drained with perfect ease. 

4. Jersey on so-called Rupture of the Internal 
Lateral Ligamant of the Knee-Joint.—In a thesis 
submitted for graduation at the College of Physicians 
and Surgeons, New York, and published in the ew 
York Med. Four. for June 1881, Dr. Charles A. 
Jersey questions the existence of the condition 
known under the name of rupture of the internal 
lateral ligament of the knee-joint, and expresses his 
opinion, on the strength of clinical observations and 
experiments on the cadaver (the latter having been 
performed in the prosector’s room at the college, 
under the direction of Dr. William T. Bull), that the 
injury in question really consists in a fracture of the 
tuberosity into which the ligament is inserted. He 
sums up his conclusions as follows. 1. Many cases 
of so-called rupture of the internal lateral ligament 
of the knee-joint are in reality cases of fracture of 
the internal tuberosity of the condyle. 2. Many of 
the more severe sprains are fractures of the tuber- 
osity. 3. The absence of bony crepitus is no certain 
sign of the non-existence of fracture at this part. 
4. The diagnosis rests upon the extreme lateral 
motion, the severity of the pain on manipulation, the 
localised pain always found at a certain point, and 
the length of time required for complete recovery. 


5. Rockwell on Electricity in the Treatment of 


Exophthalmic Gottre—In the New York Med. Jour. 
for June 1881, Dr. A. D. Rockwell alludes to eight 
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cases of exophthalmic goiftre previously recorded by 
him as having been treated with electricity—three 


ending in recovery, and one in approximate recovery 


—and gives the history of an additional case in 
which the result was favourable. This method may 
be thus described. The cathode is placed over the 
cilio-spinal centre, above the seventh cervical verte- 
bra, and the anode in the auriculo-maxillary fossa, 
gradually drawing the latter (after a few moments of 
stabile treatment) along the inner border of the 
sterno-cleido-mastoideus muscle, to its lower ex- 
tremity. The second step in this process consists in 
removing the anode to the position occupied by the 
cathode, and placing the latter over the solar plexus, 
using for a few moments longer a greatly increased 
strength of current. In other cases, currents altern- 
ately increased and diminished may prove most 
effective. The general application of the faradaic 
current sometimes proves an important factor in 
the method of treatment. It is not very difficult to 
believe, he remarks, nor to understand why, general 
faradisation is so effective in lowering a pulse that is 
rapid as a result of nervous excitement, and in in- 
creasing its strength when it is both rapid and weak 
through nervous exhaustion. It is more difficult to 
explain why this result is so pleasantly obtainable in 
cases of exophthalmic goitre in which the galvanic 
current, after benefiting up to a certain point, fails to 
do more. The faradaic certainly does not affect the 
sympathetic so directly and powerfully as the gal- 
vanic current does; and we are obliged, for an ex- 
planation, to refer to its well-known superior tonic 
properties, and to the fact that the complete and 
thorough excitation of the cutaneous nerves by gen- 
eral faradisation is followed by a greater and more 
desirable reflex influence. In acase of over thirty 
years’ standing, which the author recently treated, 
but in which he failed to cause any appreciable re- 
duction in size, this power of one current to supple- 
ment the action of the other was well illustrated. 
The pulse of the patient was constantly at or 
above 115. The action of the galvanic current re- 
duced it to 105, but failed to do more than this after 
considerable effort. General faradisation was then 
attempted, with the result of effecting within a week 
a further and seemingly permanent reduction of 
twelve beats. At the same time the patient’s gen- 
eral condition was much improved. 

6. Berger and Onimus on the Treatment of 


| Blood-Cysts of the Thyroid Gland by Electrolysis. 


—M. Berger, in the name of M. Onimus and him- 
self, read a communication on this subject at the 
last meeting of the Paris Société de Chirurgie (Bz//. 
Gén. de Thér., May 15, 1881). A lady had suffered 
for a year and a half with a tumour on the left side 
of the thyroid gland, and, latterly, it had rapidly in- 
creased in size. The first puncture was almost im- 
mediately followed by a relapse. The tumour 
rapidly became as large as an apple; it was 
movable, colourless, fluctuating, and already gave 
rise to disturbances in the action of the air- 
passages. M. Onimus proposed to treat it by elec- 
trolysis. On the 30th January, MM. Berger and 


/ Onimus made a puncture, which gave issue to about 


150 grammes of a chocolate-coloured liquid. A 
carbolated injection was then made by the channel ; 
then an injection of a solution of iodide of potassium 
of ten degrees of strength. There was then intro- 
duced into the cystic cavity, filled with this solution, 
a metallic stem placed in communication with the 
positive and negative poles of the electric pile, of 
from 24 to 36 elements, whilst the other pole was 
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applied on the periphery. There was a little 
hemorrhage. In a short time the cavity refilled 
itself, and the tumour was as large as ever. The 
day after the operation there was an attack of inter- 
mittent fever, which was only one of those diathetic 
reminders pointed out by M. Verneuil. M. Berger 
gave up the patient five months ago, being per- 
suaded that it was a bad case. Four weeks ago he 
discovered that from the size of an apple the tumour 
had become reduced to that of a nut, and since that 
time it had decreased in considerable proportion. 
M. Boinet also related several cases in which he ob- 
tained excellent results after puncture, followed by 
the iodised injection. It was a mistake to believe that 
the iodised injection was also followed by acute in- 
flammation, for in the cases to which he alluded 
there was neither inflammation nor suppuration. 
M. Delens remarked that he could not quite under- 
stand the curative action of electrolysis in M. Berger’s 
case. The treatment was complex; there had only 
been one application. Generally the action of elec- 
trolysis was much more slow, and it was necessary 
to repeat it frequently. M. Després pointed out that 
there were serous cysts with thin walls, which were 
cured with one simple puncture, and there were others 
with anfractuous walls, with syrupy and sticky con- 
tents, on which treatment was excessively difficult. 
In fact, in these cases the iodised injection did not 
succeed better than anything else. M. Le Dentu 
agreed with the last speaker as to the fact that there 
were mild cysts, and there were others in which the 
treatment was very difficult. It was not always 
easy to ascertain which variety was present. A 
puncture was made, blood flowed, and sometimes there 
was great difficulty in arresting the hzmorrhage. 
The therapeutic treatment should therefore be varied 
according to the cases in serous cysts. The iodised 
injection left excellent results in sanguinous cysts. 
There was often a gangrenous inflammation, which 
might go on to elimination of the sac. The effect of 
electrolysis had yet to be determined. M. Berger 
concluded by owning that he was opposed to iodised 
injection, but he believed in certain sanguineous cysts 
electrolysis brought on coagulation. 

7. Will on the Catheter Treatment of Perineal 
Fistula.—in the Lancet, June 1881,.p..941, Drs J AC; 
Ogilvie Will reports two severe cases of perineal 
fistulee which were cured by this simple, and easily 
carried out, procedure. The difficulties that attend 
retention of a catheter in the bladder are chiefly two: 
first, the fact that frequently the instrument becomes 
quickly incrusted with phosphates. This Dr. Will 
overcame by constantly removing and cleansing the 
catheter. [In the reporter’s practice, a red India- 
rubber catheter retained for two years or more in a 
female bladder on no occasion became incrusted 
with phosphates; it was occasionally expelled or 
dislodged during sleep or movements, and immedi- 
ately returned, yet never required cleansing.] The 
second difficulty is to retain the catheter. This Dr. 
Will effected by passing an elastic ring over the 
glans, lodging it in the groove behind, and to this 
attached the catheter by threads. 

8. Schenck on One Hundred and Ten Cases of 
Lemmet’s Operation.—In the Si. Louzs Cour. of Med. 
and Col. Science, Dr. P. V. Schenck, in a paper on 
the results of Emmet’s operation, from one hundred 
and ten cases observed in his own practice, arrives 
at the conclusion that the operation should be an 
immediate one. The fatal results of the operation 
are few. Emmet reports two in 200 cases ; Goodell 
one in 54; Engelmann, Baker, and Marcy each one 


case. In Dr. Schenck’s 110 cases there were no ill 
results, although the patients were not placed under 
the preparatory treatment, on which, in the opinion of 
some authorities, the success of the operation de- 
pends. Perfect union was obtained in all but five, 
and in only two cases did no union take place. Dr. 
Schenck gives abstracts of eight cases in illustration 
of the results of the operation. 

9. Prewztt on Gastrostomy in Stricture of the Gso- 
phagus.—A paper by Dr. T. F. Prewitt on gastrostomy 
in stricture of the cesophagus will be found in the Sv. 
Louts Cour. of Med. and Col. Science. It is accom- 
panied by a table of fifty-nine cases. Dr. Prewitt 
considers the great difference in mortality from the 
operation in cases of this class, when compared — 
with the same operation for the removal of foreign 
bodies, to be due to the exhausted condition of the 
subject. It is his belief that it can be greatly less- 
ened if the operation be performed early. In a 
large percentage of fatal cases, even though union 
had taken place, no peritonitis existed, and death 
was due to exhaustion. Gastric fistula is not incom- 
patible with long life. Of the forty-nine cases tabu- 
lated, forty were malignant, twelve cicatricial, three 
syphilitic, and in four the nature of the stricture was 
not given, but was almost certainly malignant. Of 
these cases, operated upon for malignant disease, 
the patients lived from fourteen days to six months, 
and one patient is still living comfortably. In the 
cicatricial variety six recovered, as also one where 
the stricture was of syphilitic origin. In but seven 
of the whole number is peritonitis stated to have 
existed. Exhaustion alone is assigned as the cause 
of death in the large proportion of cases. 

10. Gould on Oil of Eucalyphus as an Antiseptic 
zm Listerism.—Before the Clinical Society, Mr. Pearce 
Gould brought forward the claim of oil of eucalyp- 
tus as a valuable substitute for carbolic acid in 
antiseptic operations (Lancet, May 1881, p. 828). 
Cases occasionally occur, one of which formed the 
basis of Mr. Gould’s paper, in which serious and 
even fatal results follow from the absorption of the 
carbolic spray and gauze. Mr. Gould has prepared 
a gauze that answers all the purpose of Lister’s car- 
bolic gauze, that gentleman being among the first to 
herald the discovery of so fitting a substitute. 

11. Russell on Removal of a Wine-Bottle from 
the Rectum.—Mr. G. Russell reports, in the Brit. 
Med. Four., May 1881, p. 848, a case that occurred 
in the hospital practice of Mr. W. Dunnett Spanton, 
where a man sat on a hock-bottle in order to intro- 
duce butter into the rectum to destroy thread-worms; 
thus sitting, he gradually introduced the whole 
bottle and could not extract it. After many futile 
attempts at the hospital to withdraw it per rectum, 
the descending colon was opened, and the bottle 
easily withdrawn, death following in eighteen hours. 
[Hada hole been drilled or punched through the 
bottom of the bottle, which lay external to the sphinc- 
ter, might not one or more fingers have been hooked 
therein, and great extractive force been obtained? 
Had the force thus obtainable not been sufficient, 
could not a hooked rod have been passed through 
the hole over the neck of the bottle? or by filling 
the bottle, through the hole drilled in its bottom, 
with plaster-of- Paris, first stuffing the neck with cotton 
wool, could not a firm handle have been fixed inside, 
and so all operative interference possibly averted? 
Many similar modes of action will, doubtless, sug- 
gest themselves to our readers.—fe/. | 

12. Greene and Macphail on Simple Methods of 
Reducing Dislocated Shoulder—tIin the Lancet, May 
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1881, pp. 769, 896, the following methods of easily 
reducing dislocation of the shoulder-joint are de- 
scribed. Mr. Chas. H. Greene directs as follows. 
‘Take firm hold of the elbow-joint (bent at a right 
angle) of the affected arm, raise it as nearly to the 
perpendicular as possible, and keep it there closely 
pressed against the acromion; next pass two or 
three fingers of the left hand with their palmar 
aspects outwards, underneath and behind the head 
of the bone, which is now pointing directly down- 
wards below and outside the glenoid cavity of the 
scapula, until they reach the lower edge of the latter, 
and, having insinuated the fingers in some measure 
between them, by which means a fulcrumis formed, 
draw firmly and rapidly down the wrist with a sweep, 
and the head of the bone glides over the fingers, 
and slips into its place Mr. S. Rutherford Mac- 
phail’s plan is thus carried out. ‘The surgeon 
stands on the affected side of the patient, grasping 
the limb (left) in his right hand at the elbow-joint, 
placing the thumb of his left hand on the dislocated 
head of the humerus. Abducting the limb from the 
side, and making a fair amount of extension, he now 
calls away the attention of the patient from himself 
so as to relax the muscular system, rotates the limb 
externally, and aiding reduction by pressure of his 
thumb on the misplaced head of the bone.’ If the 
limb be the right, then the operator’s hands must be 
transposed. 

13. Reeves on a New Method of Treating Rectal 
fistule.—In the Brit. Med. Four., June 1881, p. 917, 
Mr. H. A. Reeves suggests that the fistula, after free 
division and careful vivification of both surfaces by 
scraping, should be closed by deep sutures. A case, in 
which this plan was carried out, was rapidly cured 
without the painful dressings usually employed. 

14. Griffin on Treatment of Compound Fractures 
and Wounds of Joints by Glycerine and Carbolic 
Acid.—Mr. F. C. G. Griffin reports in the Lancet, 
June 1881, p. 985, a series of cases, both of com- 
pound fracture and opened joints, in which very 
satisfactory results followed the use of pads of lint, 
soaked in the glycerinum acidi carbolici of the 
British Pharmacopeeia, without the use of antiseptic 
spray or any other elaborate preparation. Mr. Griffin 
regards it as of much importance not to disturb the 
jayers of lint immediately covering and generally 
adherent to the wound, until the latter has quite 
healed. RICHARD NEALE, M.D. 
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1. Popoff on the Results of Ligature of the Ureters 
and of the Renal Arteries.—From what he has ob- 
served of pathological changes occurring in animals 
after ligature of both ureters, or of both renal 
arteries, Popoff believes that these changes have 
much in common; so that, if the kidneys (the changes 
in which after these operations are very different) 
be left out of count, it would be difficult to find any 
distinct difference between the two results. The re- 
sults of these two operations may be given as fol- 
lows. 1. The animals live in each case about the 
same, length of time. 2. The chief symptom after 
each operation is the depression of the temperature, 
which is not here produced by the use of narcotics, 
since it occurs when they have not been admini- 
stered. The subnormal temperature becomes more 
marked as time goes on; but, if only one renal artery 
be ligatured, the temperature rises again to normal 
in the course of the following day. 3. Along with 
this singular temperature, there is frequently to be 
observed a diminution in the rapidity of the pulse. 
4. Vomiting and diarrhcea occur after both opera- 
tions. 5. A comatose condition ending in complete 
coma is among the most frequent symptoms. 6. 
Convulsions, both clonic and tonic, were very often 
present after ligature of the ureters. Only in one 
case were convulsions observed after ligature of the 
renal arteries. 

2. Sotnitschewski on the Condition of the Arteries 
in Granular Atrophy of the Kidneys.—The simulta- 
neous occurrence of granular atrophy of the kidneys 
and hypertrophy of the heart has been long recog- 
nised, and while formerly the affection of the heart 
was considered as secondary, and the change in the 
kidneys as primary, at the present day, according to 
this writer, the renal cirrhosis is to be looked upon 
as produced by a primary affection of the vascular 
system. On account of the great interest which this 
question gives rise to, Sotnitschewski was advised by 
Professor von Recklinghausen to investigate all 
cases in which chronic interstitial nephritis was 
found after death. These observations were made 
upon the condition of the vessels of the pia mater, 
kidneys, spleen, liver, and lungs. The somewhat 
limited amount of material at his disposal did not 
enable the author to draw more than the following 
conclusions. 1. The changes in the small arteries, 
though they are present in most cases of interstitial 
nephritis, are not invariably found in connection with 
that condition. Out of seventeen cases investigated, 
arterial changes were absent in two instances, and it 
is interesting and of importance to observe that both 
these cases were examples of one variety of kidney 
affection, namely, glomerulitis. 2. The changes in 
the smaller arteries were in six instances combined 
with chronic endoarteritis of the larger vessels, but 
in six cases the affection of the larger vessels was 
absent. 3. Hypertrophy of the heart was not evident 
in three cases out of the seventeen, although in two 
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these thickening of the coats of the smaller vessels 
was well marked. These statistics do not, therefore, 
support the theory that the arterial changes are the 
result of cardiac hypertrophy. 
J. GRAHAM Brown, M.D. 

3. Anrep on the Cause of Death after Division of 
the Vagus Nerves in Birds——Almost all warm- 
blooded animals, without exception, die very speedily 
after division of both vagi. This fact is readily ad- 
mitted, but, as to the cause of death, there is consi- 
derable difference. Traube, Friedlander, and others 
give, as the cause, a pneumonia consecutive on the 
paralysis of certain nerve-fibres. But, while pneu- 
monia always occurs in mammals, this is certainly 
not the case in birds; and Blainville and Billroth 
assert that division of the vagi has, in birds, no effect 
on thelungs. Eichhorst has lately shown that in birds 
no consecutive pneumonia is ever observed, and he 
has brought forward the view that death from division 
of the vagi, in warm-blooded animals, is caused by 
paralysis of the heart from fatty degeneration. This 
degeneration he attributes to the division of the 
trophic nerves of the heart, not to the cardiac ac- 
celeration following division of the vagus; for, in 
prolonged atropin poisoning, he observes an equal 
acceleration, but unaccompanied by fatty degenera- 
tion. His experiments were mostly performed on 
birds, and, except the heart, he found no other organ 
altered. Dr. Anrep gives (Verhandl. der Physik- 
Med. Geselisch. in Wiirzburg, Band xiv, Heft 1 and 
2) the results of 21 experiments on pigeons and 
fowls, with his conclusions therefrom. Immediately, 
or very soon, after the operation, symptoms of 
dyspncea appear, which last, as a rule, for 24 hours, 
after which the pigeons, more especially, become 
more cheerful and breathe more easily. The num- 
ber of respirations sinks, after the operation, from 
40 per minute to Io or even 5; the reduction arising 
not merely from cessation of respiration, but also 
from great prolongation of inspiration with short ex- 
piration. The respirations rise to twenty, or thereby, 
per minute, after the first day; but, after five to seven 
days, the respirations again fall before death. The 
heart contractions are doubled in frequency, and re- 
main so throughout. Shortly after the operation 
pigeons begin to pick up food, but no act of swallow- 
ing is observed ; while fowls, on the other hand, take 
no food, but make constant attempts at swallowing. 
Vomiting is a constant symptom, and the gastric 
secretion 1s neutral or alkaline. Death was, as a 
rule, gradual, sudden only in three of the tw>nty-one 
cases, and was markedly similar to death from star- 
vation, which similarity was strengthened by the 
post mortem appearances. The lungs were normal or 
cedematous at the edges. The heart showed more 
or less fatty degeneration, but never to an extent 
sufficient to account for death. The liver was 
atrophic and showed fatty degeneration, as did also 
the striated muscle of the body and the tissue of the 
stomach. The crop of pigeons contained numerous 
grains of corn, the stomach and intestine none. 
There was no trace of adipose tissue anywhere. 
Pigeons operated on and fed, and pigeons not 
operated on and starved, lost weight in equal amounts, 
although the former had the slight preponderance 
accounted for by the food found in their crop after 
death. The starved pigeons lived only forty hours 
longer than the others, and showed, on fost mortem 
examination, precisely the same tissue-changes, the 
same fatty degeneration of the heart and other 
organs, the same absence of adipose tissue. Dr. 
Anrep notes that slight fatty degeneration is present 
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in the hearts of normal pigeons and fowls. His 
conclusion is that the cause of death, after the divi- 
sion of the vagi in birds, is starvation, and that the 
fatty degeneration of the heart is the result of the 
inanition. JAMES ANDERSON, M.D. 

4. Talamon on Hepatic Cirrhosts—¥rom a care- 
ful study of three livers from patients who died of 
mitral disease, M. Ch. Talamon (Revue de Méd., 
April 1881) has arrived at the following conclusions. 
1. In liver-changes attending heart-disease, there is 
a lesion not secondary to but concomitant with the 
cardic affection. This is arteritis of the hepatic 
arterioles, dating probably from the same rheumatic 
attack as the heart disease. It is natural to attribute 
to this arteritis cases in which there is only 
fibroid thickening of the portal spaces with sclerosis. 
2. This sclerosis, with that of the central intralobular 
vein and dilated veins, is the ordinary nutmeg-liver 
or simplest form of cardiac liver. 3. There is never 
any production of connective tissue around the 
central vein. 4. When there is any cirrhosis in 
cardiac liver it is around the portal ramifications, 
as in drunkard’s liver. 5. There are thus two classes 
of disease with cardiac maladies—a. Concomitant 
lesions from arteritis; and 4. Secondary lesions from 
embarrassment of the hepatic venous system. 6. 
The multilobular cirrhosis explains certain cases of 
cardiac ascites without cedema of the lower limbs; 
cases which derive no benefit from cardiac tonics. 
7. A form of jaundice not described by authors is 
produced, resembling typhoid jaundice. It is due to 
inflammation of the biliary canals. Sometimes the 
liver resembles that of yellow atrophy; at others it 
has sclerosed patches including cell-débrzs. 

GEORGE A. GIBSON, M.B. 

5. Gombault on the part played by Segmental 
Lesions in the Evolution of Parenchymatous Neur- 
itis. — Dr. Gombault (Le Frogrés Méd., No. 17, 
1881) says that the characters of parenchymatous 
neuritis (Charcot) after section of a nerve are these: 
1. Inthe same fibre, the lesion is uniform from the 
divided point to the peripheral termination of the 
fibre; 2. The axis-cylinder, rapidly interrupted in 
its continuity at many points, soon disappears. In 
certain chronic or subacute affections, M. Gom- 
bault has sought (Arch. de Neurologie, Nos. 1 and 
2) to show the existence of another form having 
the following characteristics. 1. The lesion is 
discontinuous, affecting certain: interannular seg- 
ments, and respecting the parts in their inter- 
vals. 2. The axis-cylinder is preserved, both in 
the parts affected, as well as in the healthy por- 
tions. This latter’ segmental affection is met 
with in certain cases of disease. In two cases, one 
of acute ascending paralysis, and the other of diph- 
theritic paralysis, this lesion was demonstrated. In 
the former, both forms of lesion were equally repre- 
sented; in the latter, the existence of the first de- 
scribed form was even doubtful. He considers the 
occurrence of this lesion as a consequence of sub- 
acute or chronic cases of spinal disease 1s more 
easily explicable, and better accords with our know- 
ledge of the evolution of neuritis. He thinks that it 
possibly occupies an intermediate position between 
the healthy condition and the complete type of de- 
generation. He asks whether it can be regarded as 
clearly established that it is the lesion in diphthe- 
ritic paralysis. In convalescence from severe mala- 
dies, typhoid in particular, the nerve-fibres increase 
in size; and he suggests that this physiological pro- 
cess may occasionally overstep its proper limits, 
and pass into the segmental lesion. 
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6. Striimpell on the Pathology of the Spinal 
Cord.—Striinpell (Arch. fiir Psych. Band x) has 
published the following cases.—CASE I. Myelitis 
Dorsalis, progressing with the Symptoms of Spastic 
Spinal Paralysis—A young man, aged 25, probably 
in consequence of residing frequently in cold damp 
places, fell gradually ill with weakness of the legs, 
increasing rigidity of the muscles, exaggerated tendon- 
reflex and sensibility, and impaired function of the 
bladder. There were also frequent spontaneous 
strong convulsive twitchings in the legs, especially 
on the left side. The patient died with bed- 
sores, At the necropsy, Dr. Striimpell found 
lobular pneumonia of both lower lobes, advanced 
cystitis, and purulent pyelo-nephritis. The entire 
dorsal cord was the seat of diffuse myelitis, disease 
of Goll’s columns, specks of grey degeneration in 
the outer parts of the posterior columns, intense 
disease of the lateral pyramidal columns, together 
with the lateral cerebellar tracts, and the anterior 
mixed lateral column zones. In the anterior co- 
lumns was degeneration of the anterior, especially of 
the median border zone; in the anterior horns, were a 
few ganglion-cells, but numerous spider and gra- 
nular cells, and striking dilatation of vessels. He 
thinks the lesion was not diffuse, but disseminated. 
There was ascending disease of the posterior co- 
lumns, which formed a broad wedge in the lower 
cervical region; but, in the upper part, the thin 
end of this wedge was separated from the posterior 
gray commissure by a layer of normal tissue, so that 
the remaining healthy fibres, which had dragged 
Goll’s fibres backwards, were to be observed in this 
region as short commissural fibres which ran out of 
the grey matter and back again. They were left un- 
injured in the upper cervical cord by the deeper posi- 
tion of the lesion, and, not belonging directly to 
Goll’s columns, were not affected by the secondary 
degeneration. Near the secondary degeneration of 
Goll’s columns, was an ascending degeneration of 
the lateral cerebellar tracts. The classical disease 
of the pyramidal lateral tracts passed downwards, 
but there was also a descending degeneration of the 
_lateral cerebellar tracts, with alteration of the 
ganglion-cells of Clarke’s columns. He thinks that 
this affection of the entire cerebellar tract is not to 
be accounted for by extension of the process from 
the pyramidal tracts, but is better explained by the 
lesion of the cord setting up an ascending as well as 
a descending secondary degeneration of the lateral 
cerebellar tracts. Just below the lesion there was, 
in the so-called ‘bandelettes externes’, a small local- 
ised degeneration of the posterior columns, as has 
been often observed, although not yet sufficiently ex- 
plained. He adds that this case wasat first regarded 
as spastic spinal paralysis, but afterwards recog- 
nised as transverse myelitis—CasE tu. Hydromy- 
elus and Systematic Degeneration af the Lateral 
Columns: Symptoms of Spastic Spinal Para- 
lysts.— A merchant, aged 35, had suffered from 
asthma since the age of five years. Three months 
after an attack, which occurred in his seventeenth 
year, he found gradually, that first the right leg, 
then the arm, finally also the left side of the body, 
became increasingly feeble; contraction and exag- 
gerated tendon reflex supervened, and these sym- 
ptoms, without any special alterations of sensibility 
or function of the bladder, led to a chronic paralysis, 
with spastic phenomena, and, finally, to a fatal termi- 
nation. The case was regarded as a classical example 
of the spastic spinal paralysis of Charcot and Erb. 
The necropsy showed a great dilatation of the central 


canal of the spinal cord, commencing in the highest 
part of the cervical region, and passing down to 
become only a narrow slit, ending opposite the third 
lumbar nerve. In the upper dorsal region, a second 
dilatation lay on the left of that just described, 
situated between the third and sixth dorsal nerves. 
There was, amongst other changes, marked dege- 
neration of the pyramidal and cerebellar lateral 
tracts. In the upper portions, the lateral and an- 
terior columns showed slight degeneration, and the 
posterior columns, especially in the cervical and 
lower dorsal regions, were degenerated in patches. 
The patient had a strong hereditary predisposition 
to nervous diseases. Dr. Striimpell maintains 
that the symptoms of spastic spinal paralysis may 
be produced by diseases of the vertebral column 
itself. They are often produced by tumours of the 
cord; by certain modifications of multiple sclerosis 
of the brain and cord; by peculiar changes, the con- 
sequence of typhus fever; finally, by purely cere- 
bral affections—for example, chronic hydrocephalus. 
He admits the propriety of the term spastic para- 
lysis as a convenient expression for a certain well 
characterised group of symptoms. There are some 
cases in which the spasm is so much the more im- 
portant factor, and the interference with motion is 
so much due to it, that he suggests for them the 
name of ‘spastic pseudo-paralysis’. He regards it 
as improbable that disease of the lateral pyramidal 
columns can give rise to exaggeration of the tendon- 
reflex; above, all, other lesions of the cord, or, at 
least, in other systems, may give rise to secondary 
lesions of the lateral columns. 

7. fHanot and Gombault on Absence of Jaundice 
in Complete Obliteration of the Ductus Choledo- 
chus.—MM. Hanot and Gombault (Le Progrés Méd., 
No. 18, 1881), in examining a case of scirrhus of the 
pylorus, found that the ductus choledochus and cystic 
ducts were completely obliterated, as well as the 
hepatic artery and the branches given off by it in 
the hilus; the obliteration of the portal vein was. 
not complete. There was no trace of jaundice. 
The suggested explanation is, that the obliteration 
of the hepatic artery,and great diminution in the 
calibre of the portal vein, produced such an insuf- 
ficient supply of blood to the liver, that the amount 
of bile secreted was too insignificant for its reten- 
tion to suffice for the production of jaundice. In 
the discussion which followed, M. Quinquaud said'a 
patient of his own also had complete obliteration of 
the cystic duct and ductus choledochus, without 
jaundice. 

8. Burdel on the Malarial Potson-Germ.—M. 
Burdel (Le Progrés' Méd., No. 18, 1881) has made 
numerous experiments, at first on sheep, then on 
himself, and afterwards on other persons, with dew 
obtained from marshy pools, or water containing 
microzoa, microspores, filaments, bacilli, etc., ob- 
tained from the air over marshes, and never ob- 
served any phenomena approaching the symptoms. 
of true intermittent fever. The micro-organisms 
found in malarious places vary in genera and spe- 
cies, with the places, time of day, and season, in 
which they are observed. 

9. Wicati and Richaud on the Biliary Cirrhosis 
of the Domestic Rabbit—MM. W. Nicati and A. 
Richaud (Arch. de Physiol. Norm., etc., 1880, No. 3) 
say that spontaneous closure of the ductus chole- 
dochus is not uncommon in rabbits. The cirrhosis 
which results is similar to that produced in guinea- 
pigs by tying the bile-ducts. But the hypertrophy 
of the liver does not occur, and the white specks in) 
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its substance are absent. In the dilated ducts are 
sacculated portions containing gregarine, which 
probably find their way in from the intestine, and 
set up inflammation of the bile-passages. In this 
way arise catarrh of the ducts, shedding of epithe- 


lium, and the formation of a plug by the union of 


this shed epithelium with the entozoa. The walls 
of the ducts are filled with embryonal tissue, which 
is the starting point of a proliferation of tissue 
throughout the liver; thence the cirrhosis. In other 
cases, the central veins are the points of departure 
of this change. 

10. Lalamon on the Fungus of Diphtheria.—Dr. 
Ch. Talamon (Le Prog. Méd., Nos. 7 and 26, 1881) 
has described what he supposes to be the specific 
organism of diphtheria, which differs essentially 
from the sygodesmus fuscus, or Tilletia Diphtherica 
of Letzerich, or the microsporon of Klebs. He found 
it in the false membranes obtained from the fauces 
or trachea of eight cases. The mycelium consists 


of jointed tubes, two to four or five one-thousandths of 


a millimétre in breadth, which bifurcate in a charac- 
teristic manner, the bifurcation resembling a lyre or 
a tuning-fork. -The spores are of two kinds—round 
or oval, and rectangular. The rounded forms are 
spores of germination, which, by elongation, form 
the joints of the mycelium. ‘The rectangular spores 
are the conidia and are characteristic. They are 
one to two, up to seven or eight one-thousandths of 
a millimétre in width, and five to six, up to ten or 
fifteen-thousandths of a millimétre in length. He 
inoculated with this fungus a number of animals, all 
of which died, and the characteristic spores were 
found in the various cavities of the body. In four 
pigeons local inoculation of the fungus caused a 
false membrane in the fauces. Subsequently, he 
procured a cat with three young kittens, and put 
them in a basket which had been previously occu- 
pied by the rabbits which had died after inoculation. 
The three kittens all died with purulent nasal catarrh 
and ophthalmia; the mother cat became ill, coughed, 
and refused to eat, but recovered. The kittens all 
showed well marked false membranes in the fauces, 
pharynx, and larynx, as well as in the trachea and 
bronchi. These false membranes contained the 
rectangular spores ; the blood was quite free from 
these organisms; the spores obtained from false 
membranes removed six hours after death refused to 
germinate. 

11. Debove on Chyliform Effustons.—M. Debove 
(Le Prog. Méd., 1881, No. 23) has lately observed 
the following case. An old man, aged 63, presented 
all the signs of abundant left pieural effusion, with 
marked displacement of the apex. A few days after 
admission, imminent asphyxia called for paracente- 
sis, but before more than a quart of fluid was with- 
drawn, the patient died of syncope. The fluid with- 
drawn was white, and, under the microscope, turned 
out to be a fatty emulsion containing no more leuco- 
cytes than can be seen in an ordinary serous exuda- 
tion. The necropsy showed about two quarts more 
of the same fluid in the thorax; no trace of com- 
munication with the mediastinum ; thick stratified 
false membranes on the pleural surfaces. M. Debove 
remarks that similar effusions have been described 
in the peritoneum and tunica vaginalis as well as in 
the pleura. He regards the fluid, therefore, not as 
true chyle, but as chyliform. With regard to these 
effusions in the pleura, they present the physical 
signs of effusion generally, with, as is usual in puru- 
lent effusions, absence of whispering pectoriloquy. 

12. Straus on Amyloid Kidney without Albumi- 
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nuria.—M. Straus (Le Prog. Méd., 1881, No. 25) 
has brought the following case before the Société 
Médicale des Hopitaux. The patient had been in 
various hospitals for the past three years with right- 
sided pleurisy of tubercular character, and finally 
died in the Hépital Ténon of pulmonary phthisis. 
The urine had been often examined and was more 
albuminous. At the necropsy, there was found amyloid 
disease of the kidneys, spleen, and intestine. The 
kidneys were not enlarged ; iodine brought out the 
amyloid reaction in brown streaks, more numerous in 
the medulla, and principally affecting the vasa recta 
of the pyramids, as was showr by the microscope. 
Most of the glomeruli and afferent arteries were in- 
tact ; and M. Straus explained the absence of albu- 
minuria by the special distribution of the lesion, 
which left unaffected the parts concerned in secre- 
tion. (See LONDON MEDICAL RECORD, 1878, p. 
325.) ROBERT SAUNDBY, M.D. 
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RECENT PAPERS. 


I, BENICKE, F.—Hot-water Vaginal Irrigations in Dis- 
eases of Women. (Berl. Klin. Woch., den 20 Juni 1881.) 

2. FEHLING.—On Intermenstrual Pain. (Archiv fiir 
Gynak., Band xvii, Heft 2.) 

3. COLLET-Y-GURGUI, J.-—Ovarian Pregnancy from an 
Anatomico-pathological Stand-point. (Stuttgart, 1880.) 

4. HAMILTON, A.— Pilocarpin in'Eclampsia Puerpe- 
ralis. (Brit. Med. Four., April 2, 1881.) 

5. Korscu.—On the Mobility of the Pelvic Joints. 
(Zeitsch. fiir Geburtsh. und Gyndk., Band vi, Heft 2.) 

6. KUsTNER.—Further Contribution to the Exact In- 
ternal Measurement of the Pelvis in the Living Subject. 
(Deutsche Medizin. Woch., 1881, No. 18 ) 

7. LEBEDEFF.— Modification of Simon’s Speculum. 
(Archiv fir Gynak., Band xvii, Heft 1.) 

8. Lewis, E. S.—On a Case of Retained Menstrual 
Fluid. (Proceedings of Louisiana State Med. Soc., 1880.) 

g. MEKERTTSCHIANTZ. — Central Laceration of the 
Posterior Lip of the Vaginal Portion of the Cervix Uteri. 
(Centrald, fiir Gyndk., den 25 Juni, 1881.) 

10. PATENKO.—On the Nerve Endings in the Uterine 
Mucosa. (Verhand. der Gesells. Russischer Aerzte in Peters- 
burg, 1880, 1 Lieferung.) 

II. ROSENSTEIN, J ULIUS.—Retro- Uterine Hzematocele. 
(Centralb. fiir Gynik., 25 Juni, 1881.) 

12. SCHWING, K.—Pregnancy and Labour Complicated 
with Enormous Primary Cancer of the Liver. (JZdzd.) 

13. SIMPSON, A. R.—Clinical Lecture on a Case of 
Czesarean Hystero-odphorectomy, or Porro’s Operation, 
with Remarks. (Brit. Med. Four., June 11th and 18th, 
1881.) 

14. WING, E. CLIFTON.— Unnecessary Surgical Opera- 
tions in the Treatment of Diseases of Women. (Boston 
Med. and Surg. Four., May 1881.) 





1. Bentcke on Vaginal Irrigations in Diseases of 
Women.—Dr. Benicke recommends vaginal irriga- 
tion by hot water from 37 to 40 deg. Reaumur (115 
to 122 deg. Fahr.) In frequency the irrigations 
vary from once daily to twice every hour, to suit the 
emergencies of thecase. The injections are admin- 
istered with the patient lying on her back and the 
buttocks raised. The special indications for the 
above treatment are—1I, subinvolution of the puer- 
peral uterus; 2, chronic metritis ; 3, exudation or 
remains of exudation round the uterus. 

4. Llamilton on Puerperal Convulsions.—M. J. E. 
aged 22, domestic servant, primipara, previously 


JULY 15, 1881.] 


LOIN LONDON MEDICAL RECORD. 


283 





healthy, was suddenly seized with convulsions. 
When Mr. Hamilton first saw her she was in violent 
general convulsions, which had lasted two hours. 
She was in the sixth or seventh month of pregnancy; 
os uteri rigid and undilatable ; urine loaded with al- 
bumen. Mr. Hamilton injected, hypodermically, 
six hours after her seizure, fifteen minims of a two 
per cent. solution of pilocarpin. This was followed 
in about two minutes by very profuse salivation and 
perspiration. The convulsions ceased, and strong 
uterine contractions set in. After an interval of an 
hour she had seven fits in quick succession. A 
second injection, two hours after the first, was given. 
The salivation following this was so copious as to 
threaten suffocation. Although the convulsions be- 
came weaker and less frequent, the breathing was 
so much embarrassed as to make the patient’s recov- 
ery almost hopeless. Pains, however, became 
stronger and more frequent, the foetus being expelled 
ten hours after the last injection. The patient re- 
mained unconscious for two days, and then recov- 
ered rapidly. | 

8. Lewis on a Case of Retained Menstruation.— 
The patient, aged 19, had never menstruated. With 
the exception of discomfort produced by abdominal 
enlargement, had enjoyed fair health. Four years 
previously, her urine had been drawn off on account 
of retention. Examined in the dorsal decubitus, the 
abdomen was found occupied by two tumours, evi- 
dent on inspection and palpation. The large one in 
the median line was pyriform, and reached to two 
fingers’ breadth above the umbilicus, its size being 
that of a seven months’ gestation. The other was of 
the size of a turkey egg, on a level with the umbili- 
cus to the left, and closely connected with the larger 
tumour, a sulcus separating thetwo. Fluctuation was 
present in both tumours. Vaginal examination dis- 
closed an imperforate hymen stretched to the size of a 
silver dollar, tense and bulging, and of a purplish blue 
colour. The diagnosis was menstrual retention with 
regurgitation into the left Fallopian tube, producing 
the smaller tumour. The hymen was punctured 
with the finest needle of the aspirator, and six 
ounces of a tarry fluid removed. On the following 
days (May 14, 15, and 16) as much more each time 
was abstracted without visibly altering the bulk of 
the uterus. On the 17th, the flow of the now thicker 
fluid being very slow, the largest trocar in the aspi- 
rator case was used, and thirty-three ounces with- 
drawn. The opening made by the trocar allowed 
the escape of fluid after its withdrawal. Onthe 18th, 
there was a most unpleasant odour from the discharg- 
ing fluid. The patient was pale; pulse 120, temperature 
102.5 deg., with tenderness over the abdomen. She 
had been delirious in the night. Decomposition had 
taken place in the fluid from the admission of air, 
and septicemia had resulted. A circular piece of 
the hymen was now removed, and about two quarts 
of offensive menstrual fluid escaped. The cavity of 
the uterus was then sponged out with weakly carbol- 
ised tepid water, until the fluid came away perfectly 
clear. Twenty-four grains of sulphate of quinine 
were given, in four-grain doses hourly. Five hours 
later, the temperature was Ioo deg., and the general 
condition satisfactory. May 19, the smaller tumour 
remained unaffected. May 20, there was acute 
pain; general peritonitis. May 21, she was better. 
During the following two weeks the fever remained. 
At the end of the first week, the abdomen up to the 
umbilicus was dull on percussion and hard from 
exudation. The exudation slowly disappeared. June 
15, the smaller tumour was aspirated by the finest 


needle, and four ounces of menstrual fluid with- 
drawn: it was unchanged and colourless. The 
tumour diminished in size, but, in a week’s time, at- 
tained its former development. It was aspirated a 
second time with a larger trocar, a sanguineo- 
purulent fluid being removed. Dr. Lewis injected a 
little carbolised water into the sac. The septiczemia 
continued, complicated with diarrhcea. Under chloro- 
form the sac was cut into, the cavity washed out with 
carbolic solution, and a tent introduced. Carbolic 
solution was injected daily. Under this treatment she 
rapidly improved, and was convalescent in two 
months after the first aspiration of the hymen. The 
fistulous opening resulting, continued to discharge 
for several weeks, finally closing. She recovered 
perfectly, and menstruates regularly without pain. 

10. Patenko on the Nerve-Endings in the Uterine 
Mucosa.—Patenko found in the membrana propria 
of the uterine glands, close to the epithelioid lining, a 
fine network of thin non-medullated nerve-fibres, 
which apparently branched out from the nervous 
network in the musculartissue. Still finer branches 
went inwards from the above named network be- 
tween the cells of the epithelioid lining, and lost 
themselves partly here, partly in the glandular 
epithelium. 

13. Szmpson on Porro’s Operation.— Mrs. B., aged 
24, rickety, had had several craniotomies andstill-born 
children. The internal conjugate diameter measured 
2% inches. She was anxious to have a living child, 
and accepted the proposition of delivery by 
Porro’s operation. The operation was performed 
under carbolic spray. The abdominal incision was 
14 centimétres long. The child was extracted while 
the uterus was zz sztu. ‘The child was living, and at 
once began to cry. The uterus contracted on the 
placenta, which was not removed. A stout piece of 
whipcord, made antiseptic, was passed round the 
broad ligaments and cervix uteri, drawn tight, and 
firmly knotted. The broad ligaments and Fallopian 
tubes were then ligatured, as well as the isthmus 
uteri. The pedicle contained three ligatures; one 
controlling the ovarian arteries and venous plexuses 
on each side, a third embracing the isthmus uteri 
and uterine arteries. The uterus was then ampu- 
tated at a distance of 1.5 centimétres above the 
ligatures. The whipcord ligature was removed. 
There was no bleeding fromthestump. The ovaries 
were cut away last, and the whole surface of the 
stump secured with the Paquelin cautery. There 
was no escape or exposure of the intestines. The 
peritoneal cavity was carefully sponged out. In 
sponging the pelvic cavity, the central ligature was 
loosened, so the uterine stump was transfixed and 
ligatured again. The cautery was reapplied. The 
abdominal incision was closed with eight silkworm 
gut and four horse-hair sutures. The patient died 
on the fourth day after the operation. The fost 
mortem examination showed a considerable quantity 
of serous exudation and lymph in the abdomen, 
which was distended. The abdominal wound was 
healthy looking, and adhesion had taken place along 
the whole line of incision. The intestines were 
matted to the pedicle with recent lymph. 

14. Wing on Unnecessary Gynecological Opera- 
tions.—In this paper, Dr. Wing discusses the 
cases where the following operations are frequently 
performed, but in many instances unnecessarily. 
1. The operation for ruptured perineum; 2. Divi- 
sion of the neck of the womb; 3. The operation for 
restoring the neck of the womb where this has been 
torn (Emmet’s operation); 4. Curetting of the 
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uterine cavity; 5. The operation upon the anterior 
vaginal wall for prolapse of this portion and cysto- 
cele. He says it is the exception, not the rule, to 
find in women who have borne children a perinzeum 
perfectly intact. Not only are the parts more 
relaxed and patulous, as the result of the distension 
in child-bearing, but there is more or less rupture of 
the vaginal outlet during parturition, even if the 
perinzeum proper be not torn; and if the condition 
found in those who have not borne children be 
assumed to be the proper condition for all women, 
then an operation may easily be found ‘necessary’ 
in practically every woman who has borne children. 
He has not found that patients with slight perineal 
laceration have thereby suffered the direful sym- 
ptoms, which have been described as accompanying 
such lesions. He remarks that it is questionable 
if any other operation of modern surgery has been 
quite as thoroughly overdone and abused, as this has 
been. That cases do occur where the operation is 
indicated and advisable, he believes ; but he is con- 
vinced, they. are very rare. In the last seven 
years, he has performed the operation but twice. 
He considers that, in a very large number of 
cases, rupture of the cervix with eversion requires 
no treatment at all. The lesion is innocuous. 
As regards the curette, he says that now-a-days, if a 
patient present herself with a simple uterine 
catarrh and a history of increased uterine flow (which 
is but natural in such cases), and particularly if she 
have borne children, and have in consequence an 
invitingly open uterine canal, perhaps the first thing 
the physician thinks about is the curette. He be- 
lieves of the operation upon the anterior vaginal wall 
for prolapse and cystocele, as he believes of each of 
the other operations considered, that in its proper 
place it is capable of much good, but that at present 
itis done much oftener than is necessary or best. 
[Dr. Wing, we think, might have attacked with more 
reason the prurigo secandi of performing serious 
operations, such as abdominal section for the removal 
of the ovaries in dysmenorrhoea or menorrhagia, the 
so-called ‘entire removal’ of the uterus, as suggested 
by Freund in cancer of the uterus, and the removal 
of the uterus for fibroma, when the patient’s life is 
not in danger. These are being more and more 
frequently performed, especially in Germany, and 
the published results do not justify the operations.— 
Rep. | FANCOURT BARNES, M.D. 
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1. Parror. — The Diagnosis of Hereditary Syphilis, 
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1881, No. I, p. 113.) 

2. Erp —Tabes and Syphilis. (Centralbl. fiir die Med. 
Wissen., 1881, Nos. I1 and 12.) 

3 FINLAYSON.—Case of Hamatoma of the Pericra- 
nium in a Child, simulating Hydrocephalus, and associated 
with Constitutional Syphilis. (Glasguw Mel. Fourn., 
March 1881, p. 190.) 

4. DRYSDALE.—The Duality of the Chancre. 
Press and Circular, March 16, 1881.) 

5. BULL.—Some Points in the Pathology of Ocular 
Lesions of Cerebral and Spinal Syphilis. (Amer. Fourn, 
of the Med. Sciences, April 1881, p. 382.) 

6 Mackunzig.—-A Case of Disseminated Syphilitic 
Meningitis. (7ancet, April 9, 1881.) 

7. CONNOR, 1.—A Case of Syphilitic Psoriasis of 
the Head and Face. (¢ézu., April 23.) 
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8. WATSON, SPENCER.—Primary Syphilitic Ulcer of 
the Lower Eyelid. (Brit. Med. Fourn., May 7, 1881.) 

9. OWEN.— Hard Chancre of the Lower Lip. (Lancet, 
May 7, 1881.) 


1. Parrot on the Diagnosis of Hereditary Sy- 
philis in some of tts Forms.—The diagnosis of in- 
fantile syphilis is often difficult, both on account of 
the multiplicity of forms which it may assume, and 
also because it is often necessary.to make a retro- 
spective diagnosis (Aum. de Derm. et de Syphil., 1881, 
No. I, p. 113). Age is of great importance, as cer- 
tain lesions only show themselves at certain periods 
of life. It is especially, however, the seat of the 
affections that has to be taken into consideration. 
The lesions generally appear on the thighs, the but- 
tocks, the lower lip, and about the chin and angles 
of the eyelids. One sign, to which much importance 
has been attached, but which, according to M. 
Parrot, is often wanting, is the bistre tint of the skin, 
the cachectic look, and the senile aspect of the face. 
These are sometimes seen in syphilitic infants, but 
are most frequently due to malnutrition. All the 
eruptions due to inherited syphilis have more or less 
of a violet tint. An eruption due to malnutrition is 
of a more delicate rose colour. The syphilides may 
be bullous, macular, papular, or vesico-pustular. 
Pemphigus is the earliest, for it sometimes appears 
at the sixth or seventh month of intra-uterine life. 
It is mostly observed at birth, when it is seated on 
the palms and soles. The contents of the bulle are 
turbid or purulent. In children two months old, 
pemphigus may appear on the trunk and around the 
axilla. Such an eruption is not syphilitic. The 
larger dimensions of the bull, the transparency of 
their contents, and the rapid desiccation, are sufficient 
to distinguish it from the syphilitic form. Macular 
and papular syphilides are similar to the correspond- 
ing affections in adults. The vesico-pustular erup- 
tion is the rarest and latest. The diagnosis is diffi- 
cult. It begins as a papule surmounted by a vesicle, 
which quickly bursts, or as a red patch on which a 
bulla developes and rapidly ulcerates. The affection 
attacks the abdomen by preference. All these 
syphilides have a tendency to ulcerate, in which case 
the ulceration may remain limited to the syphilitic 
lesion, but sometimes it extends more widely. When 
the ulcers progress very rapidly, and when they ex- 
tend to the neck, tuberculosis is to be feared. 

5. Bull on the Pathology of Ocular Lesions of 
Cerebral and Spinal Syphilis.—Dr. C. S. Bull con- 
tributes a paper on this subject, illustrated by cases, 
to the April number of the American Four. of the 
Med. Sciences. According to recent statistics, cere- 
bral syphilis appears to be most frequent between 
the third and the eighteenth year after infection ; and 
of all the symptoms of this variety of syphilitic 
lesion, there are probably none so frequent as those 
of paralysis of the cranial nerves. The most com- 
mon of these are paralysis of the motor oculi, fol- 
lowed, in order of frequency, by paralysis of the 
optic, auditory, and facial nerves, and, at a longer in- 
terval, by paralysis of the olfactory and trifacial. 
The author believes that ocular paralyses are fre- 
quently the initial symptoms of cerebral syphilis. 
Of course, there are instances when the paralysis is 
only the consequence of a peripheral. lesion, as in 
cases where only one ocular muscle is paralysed. 
But such cases are excluded from consideration in 
this paper. Visual troubles in cerebral syphilis are 
not so common as paralyses of the motor nerves. 
They may be due either to lesions of the cerebral 
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parenchyma, or to meningeal or osseous lesions at 
the base of the brain. The lesions may be inflam- 
matory, or may consist in the growth of gumma. 
The lesions may be in the vicinity of the sella tur- 
cica and optic chiasma, or far back near the centres 
of origin of the optic nerves. In either case, the 
optic nerves have been found compressed, degene- 
rated, and atrophied, owing to meningeal exudations, 
gummata, or the cicatrices of gummata. Another 
cause of defective vision is a primary atrophy or 
sclerosis of the optic nerve-fibres themselves, or, 
more frequently, a secondary simple sclerosis of the 
nuclei of origin, from sclerosis either of the neigh- 
bouring brain-substanceorofthespinalcord. Inthese 
cases the opthalmoscope shows two different condi- 
tions: one of optic neuritis, the papillitis varying in 
appearance from simple inflammation, with slight 
cedema and swelling through all the stages, up to 
true ‘choked disc’, with or without hemorrhages, 
and ending in what is called inflammatory atrophy, 
with ragged and indistinct outlines; the other, a 
simple white atrophy of the disc, with no signs of 
any preceding inflammation, the outline of the 
papilla being quite clear and distinct. Dr. Bull also 
remarks on the chronicity of optic neuritis in some 
cases without progressive failure of vision. Thus, a 
patient will come with a history of syphilis, and a 
complaint that his vision has been failing for some 
months, but that lately he has not noticed any 
change. The ophthalmoscope shows optic neuritis, 
or neuro-retinitis, with more or less swelling and 
cedema of the nerve and retina, but without the 
signs of true choked disk. One such case was under 
the observation of the author for nearly three years, 
during which time there was no demonstrable change 
in the fundus or in the vision. Dr. Matthewson of 
Brooklyn has reported several such cases. Optic 
neuritis may exist alone, or may be accompanied by 
paralysis of one or more of the extrinsic muscles of 
the eye; and special attention has been called by Dr. 
Hughlings Jackson to its connection with attacks of 
unilateral epilepsy. Dr. Bull strongly urges the use 
of the ophthalmoscope, in any case where a syphilitic 
patient presents symptoms which may be referred to 
cerebral lesion. Among the five cases reported, is 
one in which optic neuritis appeared in the right 
eye five months after infection. Under treatment, 
vision slowly improved for a time, but finally atrophy 
resulted. A year afterwards, examination showed 
absolutely no perception of light, a dirty grey atrophy 
of the disk, except on the temporal side, where it 
was brilliantly white, and the pupil moderately 
dilated and almost immovable. . 

6. Mackenzie on a Case of Disseminated Sypht- 
Litic Meningitis —N otes of this case were read before 
the Medical Society of Londonon March 28th (Lancet, 
April 9th,1881). Thecase was brought forward toillus- 
trate the value of mercury in late syphilis. A woman 
with a tertiary, syphilitic eruption came under treat- 


ment for tremor of the hands and feet, stiffness of 


the hands and fingers, and pain in-the left side of 
the head. Iodide of potassium in twenty-grain 
doses, alone and in combination with perchloride of 
mercury, cured the eruption, but did not influence 
the nervous symptoms; which, however, rapidly sub- 
sided under mercurial inunction and the perchlo- 
ride internally pushed to salivation. 
ARTHUR COOPER. 


THE CONGRESS OF GERMAN SURGEONS. 


II. CLINICAL CASES. 


The members of the Congress assembled on the 
mornings of April 7th, 8th, and 9th, from ten to one 
o’clock in the newly built operating hall of the Royal 
Clinic. 

Case of Trephining of the Skull: Recovery.—Dr. 
von Bergmann (Wurzburg) shewed this case. He 
said that, as the greatest danger in complicated 
fractures of the skull, apart from the injury of the 
brain and cerebral cedema in acute meningitis, lay in 
the open treatment of the wound, he recommended 
that the edges of the wound should be immediately 
brought together and united. He had operated in 
this way on five cases; the last being the patient now 
exhibited, who, in November 26 of last year, had 
fractured his skull and deeply injured his brain by a 
fall from a builder’s scaffold. Four hours after the 
closure of the wound, paralysis of the left hand and 
arm and of the left facial nerve set in; these sym- 
ptoms, however, gradually improved after December 
14th; and, at the time of the meeting, muscular 
power was completely restored in the left arm, with 
the exception of some uncertainty in intended move- 
ments.—Dr. Baum (Dantzig) advised that healing 
by the first intention should not be forced, on 
account of the danger of the formation of abscesses 
in cases of concussion of the brain.— Dr. von 
Bergmann said that abscess would be avoided, if 
its cause, inflammation, were restrained; and this 
was only to be done by closing the cerebral wound as 
quickly as possible: of course with careful drainage. 

Resection of Tumours of the Cranial Bones and 
Cerebral Membranes.—Dr. von Langenbeck shewed 
a woman aged 60, who had been operated on in the 
Berlin hospital in 1868, 1874, 1878, and 1879, on 
account of a cancroid in the region of the right 
frontal protuberance, and returned last winter with a 
recurrence of the disease, which now extended to the 
supra-orbital arch. The tumour was extirpated in 
February last, when not only the diseased bones 
were removed, but the dura mater, so far as it was 
affected, was cut away by scissors. A small portion 
of the dura mater, which had become adherent to 
the pia mater, was left to be afterwards destroyed by 
the cautery. The wound was treated with antiseptic 
precautions, without spray. When the dressings 
were changed for the first time, the whole wound 
was found to be filled with a firm blood-clot, which 
was left untouched. After a few days, the clot broke 
up, and the whole of the diseased portion of pia 
mater, with a layer of brain-substance, was thrown 
off. The brain was seen to be granulating at the 
bottom of the wound. The patient had no sym- 
ptoms of paralysis after the operation; her conscious- 
ness had remained perfect, and her general health 
good; and the intense headache, which had driven 
her to seek relief by operation, had not returned. 
There was no indication of a return of the disease 
in the wound, which was still granulating. Dr. 
von Langenbeck referred to a case in which he had 
extirpated a medullary sarcoma from the forehead in 
1877, unfortunately without success; also to a case 
of Volkmann’s, reported by Genzmer in 1877, 
which was fatal, in consequence of the entry of air 
into the longitudinal sinus; and to a case related to 
the Surgical Congress in 1879 by Dr. Thiersch, in 
which a cancer of the scalp and cranium was extir- 
pated by means of Canquoin’s paste. He said that, 
in the removal of tumours from the skull, hemor- 
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rhage could be reduced to a small amount by first 
lightly enveloping the head in a mztra Hippocratts, 
and then applying over this a starched bandage, 
the turns over the forehead and occiput being drawn 
tight. : 

Ihe Treatment of Old Fractures of the Vertebre. 
—Dr. Kister (Berlin) said that the efficacy of 
Sayre’s plaster-of-Paris bandage in cyphosis had 
suggested its use in fractures of the vertebrae. He 
_ had used the plaster jacket in four such cases. In 
two cases of fracture of a lumbar vertebra, with 
symptoms of paralysis of the bladder, rectum, and 
lower limbs, it had been applied with good result; 
while no improvement followed in a case of fracture 
of the third dorsal vertebra. Ina case of fracture 
of the middle part of the dorsal spine, with the 
formation of an angular projection, and complete 
paralysis of both arms and legs, and also of the 
bladder and rectum, Dr. Kiister had broken up the 
callus under narcosis, and applied extension (up to 
twenty pounds); the result being a complete disap- 
pearance of the paralysis—Dr. von Langenbeck 
had applied the plaster-of-Paris bandage in a recent 
fracture of the dorsal spine in 1862; it was, how- 
ever, not well borne, and up to the present day he 
had obtained better results by placing the patient on 
a water-bed and applying extension by weights.— 
Dr. Bardeleben (Berlin) was not an opponent in 
general of Dr. Kuster’s plan of treatment; but he 
would recommend that the plaster bandage should 
not be applied immediately in cases of fracture of 
the spine, as such fractures were always complicated 
with other injuries; and it might happen that sym- 
ptoms of paralysis, which were even strongly marked 
on the first day, might disappear in a short time 
without any treatment.—Dr. Sonnenburg (Berlin) 
had attempted, in the Berlin Clinic, to apply the 
plaster-of-Paris jacket, without narcosis, in the case 
of a child suffering from disease of the cervico- 
dorsal region of the spine. During suspension, dif- 
ficulty of breathing suddenly set in; and the child 
died in an hour and a half, in spite of tracheotomy 
and artificial respiration. At the necropsy, along 
with disease of the lower cervical and first dorsal 
vertebra, there was found to be a large abscess ex- 
tending into the posterior mediastinum; it had not 
burst. Probably this abscess had caused death by 
pressing during the suspension, on the trachea, and 
on the pneumogastric and phrenic nerves. The 
spinal cord showed no change.—Dr. Busch (Bonn) 
had become very cautious in the use of suspension 
in spondylitis. Forcible extension led to the forma- 
tion of abscesses. He had had under his care a 
case of fracture of the spine with disturbance of mo- 
tion and sensation, in which recovery took place 
under suspension and the plaster-of-Paris bandage. 
—Dr. Konig (Gottingen) said that the plaster 
bandage would probably only come into use in 
slight cases of fractured spine. In severe cases, it 
would be dangerous to suspend to any important 
extent.—Dr. von Langenbeck treated Pott’s dis- 
ease with the plaster jacket only in cases where the 
children could be examined daily, and the danger of 
bed-sores be thus averted. Chloroform was to be 
recommended in the application of the bandage, as 
it prevented violent movements on the part of the 
children and thus obviated accidents. ‘The plaster 
jacket was not suitable for the treatment of scoli- 
osis. For this, he used only Taylor’s bandage.— 
Dr. Wagner (KO6nigshiitte) advised caution in the 
application of the gypsum jacket in recent cases ot 
fractured spine, lest the blood extravasated into the 


spinal canal should undergo compression. In one 
case, he had seen paralysis appear on the applica- 
tion of the bandage, which was, therefore, immedi- 
ately removed. In four subsequent cases, he had 
allowed fourteen days to elapse before applying the 
plaster bandage, and recovery had taken place in 
another four weeks.—Dr. Busch (Bonn) recom- 
mended the plaster jacket in the treatment of scoli- 
osis. Bed-sores could be prevented by a pad of 
cotton-wadding on each side of the projection. — 
Dr. Liicke (Strasburg) spoke ,of the advantages 
of the plaster jacket in dispensary practice, on ac- 
count of its cheapness.—Dr. Schénborn (K6nigs- 
berg) used in private practice only the felt jacket 
with a steel splint; in dispensary practice, the im- 
movable; plaster jacket was alone employed.—Dr. 
Schede (Hamburg) said that the difference in the 
size of the patients during the application of the 
plaster jacket and on its removal spoke in favour of 
the apparatus. In fractures of the vertebre, reco- 
very was obtained through extension of the bones 
and not of the ligaments——Dr. von Langenbeck 
did not disapprove of the poroplastic jacket, but 
only of its use in patients who could not be seen 
daily. In the application of the poroplastic appa- 
ratus, which must be warmed to 140 deg. Fahr., 
several patients had been severely burned.—Dr. 
K6nig recommended, in order to prevent this, the 
slow softening of the felt in a warm water bath. 
Lixtirpation of Floating Kidneys.—Dr. von Lan- 
genbeck (Berlin) showed two individuals in whom 
he had removed the right kidney. One was a woman, 
belonging to the labouring class, who had suffered 
from severe pain, and whose mind had consequently 
become affected. The other was an apothecary, who 
had incontinence of the pylorus, which had gradually 
become developed through the pressure of the kidney 
on the duodenum. In both cases an incision was 
made through the abdominal wall, along the outer 
edge of the rectus muscle, and the outer layer of the 
mesocolon was divided; the inner layer being left 
intact, on account of the danger of wounding branches 
of the mesenteric artery. The secretion of urine 
was diminished in both cases for a few days after 
the operation, but afterwards became normal; a 
little albumen was present, but entirely disappeared. 
Both patients were relieved of their sufferings. 
Nerve-Stretching in Disorders of the Spinal Cora. 
—Dr. Langenbuch showed a patient, in whom Dr. 
Westphal had diagnosed degeneration of the anterior 
and lateral columns of the spinal cord. The right 
sciatic nerve was stretched in the central more than 
in the peripheral direction. The patient was relieved 
of his tottering gait, and of anesthesia of both legs; 
the latter disappeared a few hours after the opera- 
tion, which was performed three weeks before the 
meeting, and had not returned. Dr. Langenbuch 
also showed a patient who had been cured of fre- 
quently recurring attacks of epilepsy, by stretching 
the median nerve.—Dr. Credé (Leipsic) referred to 
a patient shown at the Congress in 1880, in whom 
permanent cure of neuralgia had followed stretching 
and section of the third division of the fifth nerve. 
—Dr. von Langenbeck asked whether it was thought 
that the stretching should be made in a peripheral 
as well as in acentral direction.—Dr. Langenbuch 
considered that the question was not yet settled. 
He always recommended that stretching of the peri- 
pheral portion of the nerve should be avoided, at 
least in the case of the sciatic nerve, the branches 
of which, from their anatomical arrangement, might 
be easily torn.—Dr. Neuber (Kiel) mentioned a 
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case of reflex epilepsy, which had been cured by 
stretching the median nerve. On the other hand, 
permanent paralysis had followed stretching of the 
sciatic nerve in acase of sciatica.—Dr. Langenbuch 
had not seen paralysis in twenty-four cases, in which 
the sciatic nerve had been stretched. 

New Illuminating Apparatus.— Dr. Michael 
(Hamburg) described an apparatus, the construction 
of which had arisen from the idea that it might in 
many cases be advantageous to possess a means of 
direct illumination without the aid of lenses or re- 
flectors. The light was supplied by exhausted glass 
globes containing powdered phosphorescent sub- 
stances ; these were lighted up by aluminum electrodes, 
which were connected with a Ruhmkorff’s inductor. 
The light could be increased in proportion to the 
strength of theinductor ; and with evena weak current 
it was sufficient to enable small writing to be 
read when held close ; and a stronger light enabled 
it to be read at a greater distance. Dr. Michael 
called the instrument the psychrophore (cold light) ; 
and said that in its present form it was capable of 
illuminating parts inaccessible to daylight, in opera- 
tions in the abdominal cavity or the vagina. He 
hoped also to be able to render it useful for cavities 
with narrow confines. 

Extirpation of the Bladder and Prostate-—Dr. 
Gluck (Berlin) said that, after extirpation of the uri- 
nary bladder in dogs, the animals survived in all 
cases in which the ureters were united by suture to 
the abdominal wall or to the urethra. Union of the 
ureters to the rectum was followed by death from 
urinary infiltration, and passage of feeces into the 
abdomen. He recommended extirpation of the 
bladder in cases of severe and incurable disease in 
the human subject. 

Cancer of the Vertebre.—Dr. F. Busch (Berlin) 
described the case of a patient who had a small pro- 
minence on the spinal processes of the lower dorsal 
vertebre, which gave the impression of incipient 
spondylitis. He died in an acute attack of asphyxia; 
the cause of death, as shown at the necropsy, being 
embolism of the pulmonary arteries. A cancer of 
considerable size occupied the bend of the pancreas, 
and was apparently the primary tumour. Metastatic 
nodules arising from this were found only in the ver- 
tebree and ribs. An especially interesting fact was, 
that one of the vertebree (the eleventh dorsal) was 
reduced by the cancer to the thickness of five milli- 
métres. Transverse section of a metastatic nodule 
in a rib showed the normal contour of the rib lying 
within the white medullary mass ; proving that there 
was no expansion of the bony tissue by the tumour. 

Apparently Mycotic Disease of the Lower Faw.— 
Dr. F. Busch (Berlin) showed the half of a lower 
jaw having a large ulcerative defect, extending nearly 
as far as the angle. At the angle, the bone was 
much thickened: beyond this, it became thinner, 
and the condyle was normal. On microscopic ex- 
amination of sections of the thickened bone there 
were found numerous opaque foci, which Dr. Busch 
regarded as being very probably mycotic. They 
consisted of a number of small glittering corpuscles, 
enveloped in fine fibrous network: the addition of 
solutions of potash or soda rendered the network 
transparent and the corpuscles very distinct. He said 
that, although these corpuscles appeared to be of a 
mycotic nature, there was no certain proof that 
they were so. They were not identical, in any case, 
with the fungi which caused the disease in the jaws 
of cattle, known as actinomycosis. 

Typical Fracture of a Vertebre by Muscular Ac- 


tzon.—Dr. Schede (Hamburg) showed a preparation 
taken from the body of a man who, while jumping 
head foremost into the water, threw his head back- 
wards with all his might in order to avoid striking it 
against the ground. Only three cases of fracture of 
vertebree from muscular action were to be found in 
medical literature ; and in all the cases the cause 
was the same, and the vertebra fractured was the 
fifth dorsal. 

The following communications were also made :— 

Dr. Zeller (Berlin): Prophylactic resection of the 
trachea, with demonstration. 

Dr. von Lesser (Leipsic): Local anesthesia. 

Dr. P. Bruns (Tubingen): Some improvements in 
the artificial larynx. , 

Dr. Schwalbe (Magdeburg): The cirrhotic action 
of alcohol, and its value in surgery. 

Dr. Rildinger: Cure of two cases of ununited 
fracture of ulna by catgut suture. 

Dr. Rose (Berlin): Cerebral abscess, cured by tre- 
phining, and removal of a fragment of a knife from 
the brain. 

Dr. Rose: Larynx twelve years after removal of a 
tumour below the vocal cord. 

Dr. Langenbuck: Removal of four large pieces of 
ribs and evacuation of 8,000 cubic centimétres of 
pus. 

Dr. B. Frankel (Berlin): A modification of Vol- 
tolini’s rhinoscope. 

Dr. Hirschberg (Berlin): Three cases of removal 
of splinters of iron from the eye by the electro-mag- 
net. A. HENRY, M.D. 


REV PEWS: 





A Practical Treatise on Nervous Exhaustion (Neur- 
asthenia), tts Symptoms, Nature, Sequences, Treat- 
ment, By GEORGE M. BEARD, A.M., M.D., p. 193, 
New York, 1880. : 


NotT the least striking feature of this book is the ex- 
treme modesty displayed by its author. He only 
compares himself by implication to Copernicus, 
Aristotle, Bacon, Franklin, Columbus, and Darwin, 
and expresses the certainty of his eventual recogni- 
tion by mankind, which will in time confer the 
‘crown of science’ upon him ‘for organising it’ (p. 
xxiii). After this, we cannot be surprised to hear 
that ‘the capacities of the five senses of man are so, 
meagre that they practically shut him out from Nature, 
and that the great natural forces, as light, heat, 
electricity, are quite beyond the reach of anyone of 
the senses’ (p. 4). We have therefore all this time 
apparently been under a misapprehension in thinking 
that we see the sun, feel the heat of a fire, or per- 
ceive a shock of electricity; and the old saying 
‘nihil est in intellectw’, etc., is evidently an antique 
error. Equally remarkable is the wrath of the 
author against hospitals and dispensaries, ‘ the result 
of this unscientific philanthropy being that the 
miseries of the poor have been increased in manifold 
ways, and the miseries of the rich, the comfortable, 
and intelligent, have been unstudied and unrelieved’ 
(p. 8). Indeed, to the author there is but one disease 
worth studying, viz., neurasthenia, and one prophet, 
viz., himself. After such introductory remarks, the 
reader would naturally expect further evidences of 
monomania in the volume; yet, with all this non- 
sense, there is a good deal of clinical study of certain 
symptoms of lack of nerve-power, without structural 
disease, in the book, which will repay perusal. 
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We think Dr. Beard quite in error in imagining 
that these symptoms are new, or intimately con- 
nected with our present state of civilisation, or 
peculiar to the United States ; for most, if not all, 
of them may be found described in the older treatises 
on hypochondria, hysteria, and the consequences of 
sexual excesses and irregularities. This will at once 
become evident on giving a list of the symptoms 
which characterise Dr. Beard’s neurasthenia—ten- 
derness of the scalp; dilated pupils; sick headache; 
changes in the expression of the eye; congestion of 
the conjunctiva; disturbances of the nerves of special 
sense; muscee volitantes; noises in the ears; atonic 
voice; deficient mental control; mental irritability ; 
hopelessness; morbid fear (this is further subdivided 
into fear of lightning, or astrophobia; fear of places 
or topophobia; the latter being either fear of open 
places or agoraphobia, or of narrow places, claus- 
trophobia; fear of man, anthropophobia; fear of 
woman, gynephobia; fear of being alone, mono- 
phobia; fear of disease, pathophobia or hypochon- 
driasis; fear of everything, pantaphobia; fear of 
contamination, mysophobia; flushing and _ fidgeti- 
ness; frequent blushing; insomnia; drowsiness; 
tenderness of the teeth and gums; nervous dys- 
pepsia; deficient thirst and capacity for assimilating 
fluids (under this heading it is stated as a highly 
interesting fact that a patient rarely drank water 
either at meals ‘or between meals’!); desire for stimu- 
lants and narcotics; abnormalities of the secretions; 
palmar hyperidrosis; salivation; general hyper- 
zesthesia; heaviness of the loins and limbs; shooting 
pains simulating those of ataxy; podalgia; tremulous 
and variable pulse and palpitation of the heart; 
local tremors; dysphagia; convulsive movements 
on going to sleep; cramps; several idiosyncracies to 
food, medicine, and external irritants, and sensitive- 
ness to changes in the weather; numbness; a feeling 
of exhaustion; ticklishness; general or local itching; 
general and local chills and flushes of heat; cold 
feet and hands; nervous chills; sudden giving way 
of general or special functions ; temporary paralysis ; 
‘diseases of men and women’; oxalates, urates, 
phosphates, and spermatozoa in the urine; excessive 
gaping and yawning; appearance of youth; rapid 
decay and irregularities of teeth. 

With regard to the diagnosis of these symptoms 
from those connected with organic diseases, the 
author remarks that the latter are usually fixed and 
stable, while those of neurasthenia are fleeting and 
transient; that some symptoms of neurasthenia, 
such as itching, flushing, etc., do not appear in 
structural disorders; that in organic disease reflex 
activity is generally diminished, while in functional 
disease it is generally increased; that neurasthenia 
is most likely to occur in those in whom the nervous 
diathesis predominates. To all these statements 
exception may be taken. Thus, for instance, the 
pains of ataxy are most transient in their appearance; 
itching and flushing are common in cutaneous and 
gastric diseases; reflex activity is largely increased 
in many diseases of the brain and spinal cord, such 
as late rigidity after cerebral hzemorrhage, primary 
lateral sclerosis, etc.; and- epilepsy, chorea, and 
insanity are more apt to occur in those in whom the 
nervous diathesis predominates. Nevertheless, we 
agree with the author in thinking that there is a 
chronic condition of the nervous system in which 
the force is impaired, the action unstable, and where 
there is an excess of local and general irritability 
without organic lesion. 

In the chapter on treatment we find an enormous 
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number of remedies mentioned, sometimes with 
shrewd remarks. Thus, he says of the bromides 
that they are often used too long; that the great 
question is to know when to stop using them; and 
that giving very large doses for a few days may be 
more advantageous, than to give smaller ones for a 
very long time. Of strychnia, on the other hand, he 
says that it is one of our older remedies, that it can- 
not be used in all cases, for sometimes it is depress- 
ing and sometimes too exciting! We fail to see the 
instructiveness of such remarks. The author gives, 
however, good directions about the use of blisters 
and the actual cautery. Altogether his book is a 
medley of good and bad; there is too much flashy 
sensational writing, which is intended for the public 
rather than for the profession, and would not be 
tolerated in this country; while the author's success 
in practice is paraded in a fashion which sails too 
close to advertising. Yet there is merit in directing 
professional attention to the circumstance that many 
apparently alarming symptoms do not have that 
fatal significance which is assigned to them by many 
practitioners, and that more attention should be 
given to the treatment of subjective signs than is 
often accorded to them. We have ourselves seen 
numerous patients who suffered quite as much from 
simple depression of nervous force as if they had 
had severe structural disease, and who were not 
improved by having been told that it was all imagina- 
tion, and that they should forget all about it. It is 
just in such functional disturbances that the greatest 
therapeutic successes may be obtained, and where 
the patients are often driven to charlatans from being 
neglected by regular practitioners. 
JuLIus ALTHAUS, M.D. 


Diagnosis and Treatment of Ear- Diseases. By 
ALBERT H. Buck, M.D. New York: W. Wood 
and Co. 1880. 


THIS work differs from many text-books on the same 
subject, inasmuch as it consists almost entirely of 
the author’s own experience in the department of 
otology. Whatever may be thought of the advisa- 
bility of introducing records of cases into a text- 
book, there is no doubt that it greatly enhances the 
interest of the work to those already acquainted 
with the subject. It may be doubted, however, 
whether the very frequent introduction of cases does 
not detract from its value to the general practitioner ; 
more especially when, as in this book, the cases are 
printed in similar type to the rest of the text, and 
are not usually distinctly headed; so that, unless one 
be reading continuously, it is not always easy to re- 
mark where a case begins or ends. 

After a chapter on the physiology of the ear, in 
which, amongst other things, the author gives 
reasons for supposing that the function of the semi- 
circular canals is to act as a safety-valve to the 
labyrinth, the examination of the patient is entered 
upon; and here the author’s description of the in- 
struments required strikes us as particularly good. 
In more than one place in the book, he inveighs 
strongly (too strongly as it appears to us) against the 
frequent use of the syringe for cleansing the ear. 
In skilled hands he greatly prefers, for this purpose, 
the aural curette, cotton-holder, probe, and forceps. 
He is confident (p. 62) that, if physicians would give 
the instrumental method of removing cerumen a fair 
trial, they would not be willing to submit themselves 
again to ‘the sloppy thraldom of the syringe’. 

He records three cases of syphilitic affections 
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of the external auditory canal; and, in opposi- 
tion to Schwartze, arrives at the conclusion that 
well-defined lesions of constitutional syphilis may 
occur in the auditory canal as well as in other 
parts of the body. Under the head of purulent 
affections of the middle ear, the author also re- 
ports two cases in which, as he considers, cha- 
racteristic symptoms of syphilis were found on the 
membrana tympani. They presented the peculiar 
feature of a melting away or death of portions of the 
membrane (without any evidence of the occurrence 
of pressure from within), giving rise to perforations 
of that structure. 

To return to the external auditory canal, the au- 
thor has never met with a case of exostosis in which 
operative interference appeared indicated. He con- 
siders, in fact, that there are only two conditions in 
which the operative removal of bony tumours from 
this situation should be recommended, viz. : 1. In a 
case in which, one ear being very deaf, an exostosis 
occludes the meatus of the other ear, depriving the 
patient of his hearing, it having been first, however, 
clearly established that an useful degree of hearing 
existed in the ear before it became entirely closed by 
the bony growth’; 2. In a case of chronic purulent 
inflammation of the middle ear, in which a bony 
growth prevents the escape with sufficient freedom 
of the purulent discharge from the middle ear. 

Non-purulent affections of the tympanum are de- 
scribed by the author underthe heads of acuteand sub- 
acute catarrhal inflammation, and exudation (mucous, 
serous, and hemorrhagic) into the tympanum. In 
the treatment of this class of cases, the author has no 
faith in intratympanic injections through the Eusta- 
chian tube, nor in the use of vapours. The remaining 
cases of non-purulent inflammation of the tympanum, 
he classes under the head of ‘chronic subacute ca- 
tarrh’ (szc), of which affection he recognises three 
groups. As a class, he considers, these are practically 
incurable, and less than three pages are devoted to 
their consideration. 

In discussing acute purulent inflammation of the 
middie ear, and its association with intracranial 
mischief, the author remarks that, owing to the close 
relation of the dura mater to the tympanic cavity by 
means of the blood-vessels piercing the roof of the 
tympanum, a localised meningitis may be assumed 
to exist in every severe case of acute purulent in- 
flammation of the middle ear. Chronic purulent in- 
flammation of the middle ear is, in ninety-nine cases 
out of a hundred, the author considers, caused by 
lack of proper treatment during the acute stage of 
the inflammation. This statement, coming from ‘an 
observer, the candour of whose remarks is evident 
throughout the work, is extremely important, and de- 
serves attention. Of chronic purulent inflammation 
of the middle ear, the author recognises three types; 
I, simple, uncomplicated cases; 2, proliferative 
cases (those in which granulation-tissue or polypiare 
present) ; and 3, cases in which the bone is involved; 
the latter being again subdivided into several va- 
rieties. 

In an interesting chapter on fracture of the tem- 
poral bone, which the author regards from an aural 
point of view, he justly remarks on the importance 
of an aural examination in all cases of suspected 
fracture of the temporal bone. The author’s own 
experience, as far as it goes, would lead him to modify 
the statements of previous observers (¢.¢., Prescott 
Hewett) on the diagnostic value of haemorrhage from 
the ear, to the effect that ‘when a fall or blow upon 
the head is followed by bleeding from the ear, no 


matter how trivial, we may diagnose a fracture of 
the temporal bone in the neighbourhood of Shrap- 
nell’s membrane, and probably in the line of the 
Glaserian fissure.’ The author considers that, as far 
as the mere symptom of bleeding from the ears is 
concerned, we are scarcely justified in assuming that 
the line of fracture extends beyond the region of the 
tympanum ; 

As the result of his own experience, combined 
with a careful analysis of Schwartze’s fifty cases of 
perforation of the mastoid bone, the author comes 
to the conclusion that the existence of a sclerosed 
condition of the mastoid process may be assumed 
in the great majority of cases of chronic purulent 
inflammation of the middle ear. 

In the chapter on mastoid disease, the author 
cautions against making Wilde’s incision too far 
forward, and cites a case in which he purposely 
made it further forward than usual, the result being 
the formation of a false aneurism on the posterior 
auricular artery. A chapter on the ‘different forms 
of aural disease in which the labyrinth is believed to 
be involved’ concludes the volume. : 

The work, on the whole, is a very able and practi- 
cal one, and is of considerable interest, if only for 
the careful record of cases which it contains. 

E, CRESSWELL BABER, M.B. | 


Lectures on Diseases of Bones and Foints. By C. 
MACNAMARA, F.R.C.S., Surgeon and Lecturer 
on Surgery at the Westminster Hospital, etc. 
Second edition, pp. 550. London: J. and A. 
Churchill. 1881. 


WITHOUT unduly depreciating the distinguished 
author’s first edition of ‘Clinical Lectures on Dis- 
eases of Bone’, we may say that the present volume 
is a very great improvement upon it. Larger and 
more complete, yet better arranged and more con- 
densed, it retains the clinical form, and, without 
precise didactic method, introduces pathology to ex- 
plain recorded cases, and cases to illustrate pathology, 
in the practical interesting manner that clinical 
lectures best permit. It is still of handy size and 
excellent typography. : 

Mr. Macnamara’s well known interest in education 
leads him to dedicate the work to Professor Hum- 
phry, ‘in admiration of his persevering energy in the 
cause’. 

The first chapter, treating of development and 
growth of bone, is largely based on microscopic 
observation, ‘which shows’ that until vessels have 
permeated cartilage, the nuclei of ‘cartilage-cells are 
small and uniformly scattered throughout the hyaline 
matrix’: at a certain period of embryonic life, vessels 
grow into the temporary cartilage at definite points, 
and terminate in a plexus ; the nuclei proliferate in 
the neighbourhood of this, arrange themselves in 
rows—and inorganic matter is deposited between. 
‘Along the course of the blood-channels, but especially 
at their termination, the cartilage-cells are converted 
into medulla, which in its turn is transformed into 
osseous tissue’. 

Mr. Macnamara quotes the experiments of Syme 
and MM. Rigal and Vignal to show that new 
bone after injury, etc., is developed from periosteum, 
rather than from medulla. The same experiments 
throw light on the fact of bone forming soonest at 
points of callus farthest from fracture, because irrita- 
tion there is less intense. The following is a good 
illustration of basing practice upon pathology. ‘The 
greater number of vessels passing into the extremities 
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of long bones come from neighbouring tissues (per- 
forating the periosteum), not from the nutrientartery ; 
é.g.,the vessels in the lower end ofthe femur have been 
injected from the popliteal; hence, well-applied 
pressure round this part may influence inflammatory 
changes in the bone controlling the blood-supply to 
Its spongy tissue ; and if we smear a thick layer of 
belladonna and mercurial ointment over the skin cov- 
ering the condyles and joint, and encase the whole in 
strapping or rubber bandage, we place the inflamed 
intra-osseous structures in much the same condition, 
as to blood-supply, as the iris after dilatation by 
atropine for iritis. Again, after describing a sub- 
cartilaginous extra dense layer of bone (as to which 
he agrees with Dr. Ogston), he remarks that, behind 
and besides this in chronic inflammation, and some 
ununited fractures, sclerosis occurs ‘from hyperaction 
of the medulla’, and before union can take place the 
whole of the sclerosed ends must be removed, and the 
healthy medulla of the fragments must be brought 
together; without such removal, pegs,etc.,are of no use. 

The second lecture is also greatly improved, and 
the theory of oxygen-contact leading to greater fre- 
quency of pyeemic emboli in the lungs is omitted. 
Septiceemia is well contrasted with pyzemia, osteo- 
myelitis with suppurative periostitis, and many in- 
teresting cases arerelated. Mr. Macnamara saw much 
of these conditions in Calcutta, and adds his testi- 
mony to the value of antiseptic dressings ; he notes, 
what every surgeon must have noted and learnt, 
sometimes only by painful experience, the frequency 
with which commencing bone-disease, and even 
pyzmic conditions, are mistaken for rheumatism. 

The intestinal catarrh of pyeemia may be well 
controlled by Dover’s powder, and full doses of 
quinine (six grains thrice daily for a bey). 

Very noteworthy is the action of pilocarpine in 
SOME Cases ; ¢.g.,a man, aged 46, after fracture of a leg, 
got ‘septo-pyeemia’; ‘temperature varied from 104 
deg. to 107 deg.; he had low muttering delirium and 
extremely feeble heart action—was evidently dying’. 
By the advice of Dr. Murrell, half a grain of pilo- 
Carpine was injected beneath the skin of the arm 
with truly surprising effect ; in ten minutes profuse 
perspiration broke out, the tongue became moist, he 
asked for food, and began to talk—temperature fell 
to 103 deg.; however, he relapsed next day, im- 
proved again with the same remedy, but ultimately 
died. The value of aconite is not referred to, but de- 
serves reference. 

Acute epiphysitis is well described, one case, aged 
three weeks, being very instructive ; the swelling of the 
femur hadbeenattributed to acute arthritis, death fol- 
lowed from pyzemia, but an early free opening might 
have saved life. Though most frequently met with 
under two years of age, this malady is not confined 
to infant life. Effectual drainage of the part is the 
important early treatment—when separation of the 
diaphysis has taken place. 

The symptoms and pathology of tuberculous bone 
disease are next described; and the author agrees 
with Gross and Gibney that no injury can induce it, 
independently of tuberculous diathesis, and, if its 
onset be not traumatic, the old canon of vest is less 
important than securing free air and light. The 
tubercle so far destroys medulla, that new hard bone 
is not formed at the seat of injury as in ordinary in- 
flammation. The thermometric contrast between this 
andsyphilitic bone-disease is well marked, there being 
a constant evening rise during the acute stage of the 
latter, but no constant temperature-scale in tuber- 
culous cases. 


A full account is given of M. Parrot’s views as to 
syphilitic changes, especially in the calvarium 
(changes, by tracing which, we have heard him 
convict of syphilis Indians and Mexicans of almost 
prehistoric times), and we note that Mr. Macnamara, 
with the majority of English observers, traces many 
similar changes to malnutrition in non-syphilitic 
infants. 

The cranio-tabes spots in rickets he describes as 
‘small fontanelles’ closing as such; he has never 
known softening of a part once hardened. 

A propos of mollities ossium and brittle bones, his 
observations on the bones of insane patients give no 
ground for the supposition that they are unusually 
brittle. (In this chapter occurs one of the few in- 
stances of insufficient correction, thus—‘ Jones re- 
cords a case of a mulatto who had fifty fractures, 
with a cousin affected in the same way.’) 

Under repair of fractures, some good cases of 
united patellz are given, the good result being 
traceable to free division of the quadriceps tendon, 
and in one case, of the ligamentum patellz also ; 
serous fluid was drawn off by aspiration, and the 
fragments fixed by ordinary means. 

Under exostosis, Mr. Macnamara describes one 
on the inner side of the right thigh, four inches long, 
in the line of the femoral artery ; and it would be 
worth while to contrast this with the curious ossifica- 
tion of the adductor tendon, said to occur most often 
in great riders, and of which a marked example has 
just come before us. Mr. Bryant describes it. 

Synovitis is well treated by Martin’s bandages 
applied over belladonna dressing and cotton-wool. 
Some pain may be caused at first. The limb must 
be bandaged well from the foot upwards (with linen 
roller). A chronic case of ‘hydrops articuli’ re- 
covered well and without much irritation, after the 
injection of an ounce of pure tincture of iodine. 

Hip-joint disease is carefully treated of. An in- 
teresting case of abscess under the tensor vaginze 
femoris is contrasted with it. Ample justice is done 
to Sayre’s method in spinal curvature, and calis- 
thenics are prescribed for early stages of the lateral 
form ; no special form of these is suggested, and 
certainly riding is not always advisable for girls. 
The systems of Ling, Roth, and others, founded on 
direction of the patient’s will to exercising special 
groups of muscles, well deserve mention. 

But enough of detail and illustration has been 
given to show the practical character of the book, 
which may be said, in brief, to be the best mono- 
graph we know on its own subject. It leaves the 
impression of high-class modern scientific teaching, 
contains much original work, utilises largely hospital 
experience, and is well calculated to enhance the 
author’s own reputation and that of the medical 
school of which he is a distinguished member. 

Cy Di T3qPRILLips iMebD: 


a. 


A Text-Book of Practical Histology. By WILLIAM 
STIRLING, M.D., F.RiS.E. London: Smith, Elder, 
and Co. 1881. 


DR. STIRLING has succeeded in producing a very 
excellent work upon the subject of practical his- 
tology. He has long been known as one of the most 
successful teachers of the sciences which are strictl 

preliminary to the medical education, in that part of 
the United Kingdom in which successful teachers in 
the same subjects are by no means rare. From 
long experience, Dr. Stirling has been enabled to 
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discover what help is required by medical students 
in a course of practical work such as the present 
volume embraces ; and we are glad to observe that 
he has throughout made his work thoroughly prac- 
tical, and has in almost every case avoided, as far as 
is possible, reference to theories or doubtful obser- 
vations. 

The object of a medical student in attending a 
course of practical histology is, we apprehend, in the 
first place, to gain an accurate knowledge of the ap- 
pearances presented by the various tissues in their 
normal condition; for without such knowledge he 
will assuredly be as much at sea when he comes to 
deal with the morbid tissues, as is he who endeavours 
to distinguish the gross morbid change in a granular 
kidney before he has mastered the appearance of a 
healthy one. In the second place, the student learns 
in a course of practical work the art of manipulation ; 
and in practical histology more particularly, he ac- 
quires a habit of making delicate muscular move- 
ments, which will stand him in good stead in his 
subsequent career. Lastly, he learns the elements of 
scientific precision; and this will be especially the 
case if the necessity of drawing be impressed upon 
him from the beginning of his work with the micro- 
scope. 

Dr. Stirling very properly lays great stress upon 
the value of careful drawings, because he finds that 
the majority of students prefer to shirk this portion 
of their task, as it seems to them a work of supere- 
rogation when they have the specimen itself to refer 
to, though they forget that each sketch of the object 
serves very materially to impress its details upon 
their mind, whilst it renders apparent many points 
which are liable to be overlooked upon a hasty ex- 
amination. A series of outline plates is, therefore, 
bound up with the letterpress in the present volume; 
and it is intended that each student should fill them 
in from preparations which he has himself made in 
the class. If this scheme be fully carried out, each 
student will, at the end of the session, be in 
possession of an atlas representing the details of 
the more important preparations. The idea is an 
excellent one, and the author tells us that it works 
well in practice, since skill in filling in the necessary 
details is rapidly acquired. 

Dr. Stirling dedicates his work to Professors 
Ludwig and Ranvier, the great foreign authorities 
upon physiology and histology, and his masters in the 
craft; whilst in the preface he offers thanks to Drs. 
Lawson and Birch for assistance in revising the 
proof-sheets, though we think he would more fit- 
tingly have acknowledged the aid which he has de- 
rived from Dr. Klein, to whose recently published 
Atlas of Histology continual reference has evidently 
been made. 

The introduction to the volume occupies the first 
fifty-five pages, and comprises a very excellent 
and complete, although necessarily brief, account 
of the various details with which a student should 
be familiar who is commencing the subject of 
practical histology. The method of using the micro- 
scope, of cleaning lenses and cover-glasses, of em- 
ploying dry and immersion objectives, and of the 
employment of the camera lucida, may be selected as 
specially noteworthy from the clearness with which 
they are explained. The moist chamber for the 
study of the properties of living protoplasm, and the 
mode of applying vapours and gases, are also de- 
scribed. A special section is devoted to the prepar- 
ation of tissues for microscopic examination, which 
is all the more satisfactory, from the assurance given 


by the author in the preface that he has introduced 
no method which he has not found from repeated 
trials to be successful, and that the methods de- 
scribed are those which, after nine years’ experience 
in the teaching of practical histology, he has found 
to be really reliable. A work of this kind is, indeed, 
valuable only in so far as it actually gives the ex- 
perience of the author; and in the present instance 
our own experience fully bears out that of Dr. Stir- 
ling. The method of cutting sections is then ex- 
plained, and the various kinds of microtomes are 
described, illustrations being attached to enable the 
student to recognise them. Amongst the staining 
fluids the author has devoted special attention to 
the gold and silver method, whilst he briefly alludes 
to the results obtainable from double and treble stain- 
ing. The account of the method of mounting tissues 
is not so satisfactory as the preceding, since we 
cannot agree with the author’s preference for objects 
mounted in glycerin, whilst we are quite certain that 
dammar is not nearly so serviceable as a preserva- 
tive agent as is Canada balsam. Lastly, the fluids for 
injection are mentioned; and directions are given for 
injecting the blood-vessels by means of mercury and 
water apparatus, and of the lymphatics by the ‘ein- 
stich’ process. 

The second portion of the book consists of the 
practical work ; it embraces a short account of each 
of the chief organs and tissues, to which is prefixed 
a description of the method to be followed in each 
case in order to prepare the necessary specimens. 
The examination of the tissues appears to be con- 
ducted with great regularity, and the directions laid 
down are so clear and concise that the student 
should have little or no difficulty in following them 
out. References are made to the outline plates 
which may thus be readily filled in. To this part of 
the work little can be added, and it is the more trust- 
worthy, inasmuch as constant reference has been 
made to the latest work upon the subject, whilst the 
most recent nomenclature has throughout been 
adopted. We can only hope, therefore, that the stu- 
dent who has conscientiously and thoroughly worked 
through this atlas, and who has thereby obtained a 
grasp of the fundamental facts in the science of his- 
tology, will also have acquired so great an interest in 
the subject as shall enable himin future years tofollow 
up what he has now learnt, and to enlarge our pre- 
sent field of knowledge by independent research. 

As regards the publishers’ part of the work, the 
atlas of histology does them credit ; it is well printed 
upon good paper. We could have wished, however, 
that the oblong form had been preferred to the square 
quarto which has been adopted, since we find that 
it is very difficult to reach some of the upper figures, 
especially if the lower ones have been previously 
filled in. D’ARcY POWER, M.A. 


The Transactions of the Edinburgh Obstetrical So- 
ciety. Vol. v. Edinburgh: Oliver and Boyd. 1880. 


THIS volume contains an account of the proceedings 
of the Society during the years 1877 to 1880. The 
chief interest of the present volume depends on the 
number of interesting and original communications 
by Prof. A. R. Simpson. Dr. Underhill contributes 
three cases of accidental hemorrhage. In dis- 
cussing the treatment, we are glad to see that 
Dr. Underhill thinks that the use of the plug 
is not without danger, particulariy in the hands 
of the inexperienced, who might easily be led 
into a false feeling of security, and neglect to watch 
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over the uterus. He relies on—first, rupture of the 
membranes, with administration of ergot or ergotin, 
provided there be no condition present, such as con- 
tracted pelvis, to contraindicate its use; secondly, 
should the hemorrhage continue, turning, if it were 
still available, or, better still, rapid dilatation of the os 
with Barnes’ bags, and subsequent speedy delivery, 
if necessary, with the forceps. The book is well got 
up, and carefully edited; we would, however, remind 
the editors that pubis is the genitive case of pubes, 
and that forceps is a singular noun. 
FANCOURT BARNES, M.D. 





Bovine Tuberculosis in Man: an Account of the 
Pathology of Suspected Cases. By CHARLES 
CREIGHTON, M.D.Cantab, ‘pp. 119. London : 
Macmillan and Co. 1881. 


THE author first succinctly describes the most strik- 
ing peculiarities of bovine tuberculosis on the 
authority of Walley, Trasbot, Fleming, and other 
veterinary writers. Of these, the fact that the dis- 
ease has its most characteristic manifestations in the 
serous membranes, is the most important. Growths 
occur in this situation, which rapidly caseate and 
assume various forms, recalling, sometimes, the 
‘duckweed’ seen on a stagnant pond, whence the 
German name ‘Meerlinsigkeit’; sometimes the 
growths have a fancied resemblance to pearls, 
whence the name ‘ Perlsucht’, by which the disease is 
most generally known in Germany ; in England the 
same growths have suggested the vulgar name ‘ The 
Grapes’. Nodules, sometimes resembling infarcts in 
form, are found in the lungs; by a subsequent 
necrotic process these nodules may be replaced by 
closed smooth-walled cavities, which, according to 
Dr. Creighton, Virchow has mistaken for bronchiec- 
tasis, whence his statement that that condition fre- 
quently occurs in the cow. The lymphatic glands 
are generally affected; the intestines, bones, and 
mammee in many cases. Gerlach and Orth have 
demonstrated that, by mixing tubercular matter from 
the cow with their food, a disease can be communi- 
cated to the calf, goat, and rabbit, which closely re- 
sembles in its pathological products bovine tuber- 
culosis. Dr. Creighton believes that the resemblance 
between the Jost mortem appearances found in the 
twelve cases he reports in this work, and those of 
bovine tuberculosis, are sufficient to establish the 
identity of the diseases. The chief peculiarities of 
bovine tubercle in its intimate structure are the un- 
usual vascularity of its periphery, and the number of 
giant-cells found in the area just within the zone of 
vascularity, and lying between it and the central area 
of early necrosis. These peculiarities he finds re- 
produced in the structure of the tubercle in the cases 
here reported. He describes and figures the pleural 
growths in several cases, and points out that 
they tally on naked-eye as well as on micro- 
scopical examination with the pleural growths of 
‘perlsucht’. One of the cases reported had been 
treated, eight months before death, for a febrile 
attack which had been diagnosed as typhoid fever. 
It is also pointed out that in an epidemic, considered 
to be of typhoid fever, reported by Dr. W. H. Spencer, 
which occurred in an industrial school at Bristol, 
all the cases which died revealed on post mortem ex- 
amination extensive tuberculosis of the serous mem- 
brance. Dr. Creighton, therefore, asks whether 
some epidemics, which have been set down to 
typhoid, may not really have been instances of an 
infective tuberculosis. The mammary gland in the 


cow may be affected, and in that case the quantity 
of milk yielded is at first increased, though the 
quality soon deteriorates ; it is suggested that the dis- 
ease is transmitted to man through the milk. A 
case, reported by Walley, is related, in which two 
young pigs were affected with tuberculosis after being 
fed on the milk of a tuberculous cow. [Albert, in an 
article translated for the Veterinary Journal, relates 
a case which came under his observation; two 
litters of pigs, of different ages, were fed on the milk 
of a tuberculous cow; the younger litter died in 
about three months, and showed evidence of tuber- 
culosis Jost mortem; the older litter survived, but 
when killed in the following winter there was found, 
in the only animal examined, a caseous mass in the 
spleen, and grey tubercle in the mesenteric glands. 
—fep.| Dr. Creighton does not look upon the 
lymphatic gland as the centre of infection, as has 
been generally taught; these so-called caseous 
glands are really tubercular, the caseous appear- 
ance being due to the agglomeration of a vast 
number of separate tubercles, each having the 
peculiar structure above referred to. The lesions in 
glands, serous membranes, lungs, and other organs, 
are co-ordinate products of the tubercular virus. 
This virus enters the economy by the digestive 
tract, though not necessarily, perhaps, through an 
ulcerated surface. From some of Orth’s experiments, 
it appears that the activity of the virus is not 
destroyed by boiling. DAWSON WILLIAMS, M.B. 





Rainfall and Climate in India. By SIR JOSEPH 
FAYRER, ‘K,C.8:15) "MED tetc: 


THIS paper was read at a meeting of the Victoria 
Institute, and is published in their transactions. It 
is of some importance as giving, in a brief compass, 
a report of the rainfall of numerous places in 
India. As, in point of time, India is sufficiently near 
to this country for a tourist to select it as an unri- 
valled place for sporting, the excerpts from Mr. 
Blandford’s accurate and extensive records of Indian . 
climate are likely to be useful. Sir J. Fayrer points 
out that the climate and varying seasons of India 
owe much of their peculiar: character to the mon- 
soons, which are the great producers and distributors 
of rain in India. This term is applied to the great 
air-current that blows one half of the year north- 
wards, and the other half southwards. The south- 
west monsoons commence in April, and terminate 
in October, and cause a very heavy rainfall on the 
southern and western coasts. In 1878 and ’79, the 
years for which tables are given, the rainfall varied 
enormously in different localities, having been, in 
1878, as little as 9.24 inches in Sind and Cutch, and 
24.36 in Rajputana, whilst it was as much as 118.77 
inches in the Ghauts, 170 inches in Tenasserim, and 
171 inches in Arakan. In the table for 1879, the 
rainfall is given for each month of the year for 
thirty-four places. Generally speaking, 1879 was a 
dry year, but at several places the rainfall was 
enormous, viz., 160 inches in Darjeeling, most of which 
fell in June, July, August, and September ; 113 inches 
in Silchar and Rangoon; and 227 in Akyab. At 
Cherra Poonjee, 600 inches of rain fell in half the 
year; and Sir J. Fayrer says that he registered 610 
inches in one year. At Mahableshwar, the fall 
amounts to about 300 inches. The average at Cal- 
cutta is about 63 inches, at Allahabad 39 inches, and 
a little more at Lucknow; at Bombay 74, Madras 
49, Patna 40, whilst at Chittagong it is 103, and 
Rangoon Io1 inches. Sir J. Fayrer quotes an ac- 
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count by Mr. Robinson, of the beginning of rain 
after a long continued drought, which is highly pic- 
turesque. 

There is very little said about temperature, but 
the means are given for a few well known places. 
At Calcutta, the mean in May, the hottest month, is 
89 deg., in January 70, but it ordinarily ranges 
between 45 deg. and 92 deg., occasionally rising 
to 104 deg.; Madras 88 in June, varying between 
72 deg. and 92 deg.; Bombay 86 deg. in May, range 
small; Peshawur 91 deg. in June and July, January 
52 deg., range great; Punjaub, June 89, range trom 
32 deg. to 110 deg.; Bangalore, May 81 deg., Janu- 
ary 69 deg., range small. The coldest months are 
December and-January. As regards the effects of 
heat, Sir J. Fayrer says they are very different, ac- 
cording to the dryness or dampness of the air; as 
dry air, in motion, with a temperature of Ioo deg., 
is more tolerable than stagnant air loaded with mois- 
ture is at 80 deg., so that the climate of Northern 
India is more pleasant than that of Lower Bengal, 
and parts of Southern India. 


RECENT GERMAN BOOKS. 


Bernhardt, Dr. M.—Beitrige zur Symptomatologie und 
Diagnostik der Hirngeschwiilste. gr. 8 1881. 8 
Mark. 

Binz, Prof. Dr. C.—Grundziige der Arzneimittellehre. Ein 
klinisches Lehrbuch. Siebente Auflage. gr. 8. 1881. 
6 Mark. 

Casper, Johann Ludwig.—Handbuch der gerichtlichen 
Medicin. Neu bearbeitet und vermehrt von Dr. Carl 
Liman, Geh. Medicinal-Rath, Prof. der gerichtl. Med. 
und Stadtphysicus zu Berlin. Siebente Auflage, In 
zwei Banden. gr. 8. JI. Bd. (Biologischer Theil.) 
818 S. 1881. 18 Mark. II. Band. (Thanatologischer 
Theil.) Im Druck. 

Eulenberg, Dr. Herm.—Geh. Ober-Medicinal-und vor- 
tragendem Rathe im Ministerium, Handbuch des Offent- 
lichen Gesundheitswesens. Im Verein mit Fach- 
mannern bearbeitet und herausgegeben. Erster Band. 
gr. 8. 1881. 

Fournier, Prof. Dr. A.—Syphilis und Ehe. Vorlesungen, 
gehalten im Hospital Saint-Louis in Paris. Ins Deutche 
ubertragen von Dr. P. Michelson. Autorisirte Ausgabe. 
8. 1881. 5 Mark. 

Fuhrmann, Dr. F.—Kreisphysicus, Stersblichkeits-und 
Krankheits-Statistik im Kreise Niederbarnim, sowie 
Organisation zur Bekampfung epidemischer Krankheiten. 
Mit Tabellen und lithogr. Tafeln. 1881. 5 Mark. 

Gurlt, Prof. Dr. E.—Leitfaden fiir Operationsiibungen 


am Cadaver und deren Verwerthung beim lebenden . 


Menschen. Fiinfte Auflage. gr. 8. 1881. 4 Mark. 
Guttmann, Dr. Paul, dirig. Arzt des stadt. Baracken- 
lazareths und Privatdocent, Lehrbuch der klinischen 
Untersuchungsmethoden fiir die Brust- und Unterleibsor- 
gane, mit Einschluss der Laryngoscopie. Vierte vielfach 


verbesserte und vermehrte Auflage. gr. 8. 1881. 10 
Mark. 
Helfft, Dr. H.—Handbuch der Balneotherapie. Leitfaden 


fiir practische Aerzte bei Verordnung der Mineral- 
Quellen, Molken, Seebader, klimatischen Kurorte, etc. 
Herausgegeben vom San.-Rath Dr. Georg Thilenius. 
Neunte Auflage. gr. 8. 1881. 

Henoch, Prof. Dr. Ed.—Vorlesungen iiber Kinderkrank- 
heiten. Ein Handbuch fiir Aerzte und Studirende. gr. 8. 
1881. 16 Mark. 

Herzenstein, Dr. U.—Beitrag zur Lehre der Augenmuskel- 
lahmungen. (Berechnung aller méglichen Combinationen 
der ein- und doppelseitigen Augenmuskel-paralysen. ) 
Mit zwei semiotischen Tafeln der Combinationen I. 
Klasse. Lex.-8. 21 S. M. 2 lithogr. Tafeln. 1881. 
1 Mark 60 Pfennings. 

Koenig, Prof, Dr. Fr.—Lehrbuch der speciellen Chirurgie. 


Fiir Aerzte und Studirende. In drei 
Banden. gr. 8. 

Koeppe, Dr. C.—Die Homoéopathie Hahnemann’s und die 
der Neuzeit. Eine vergteichende Studie. 8. I00 S. 
1881. 2 Mark. 

Lewin, Dr. L.—Die Nebenwirkungen der Arzneimittel. 
Pharmacologisch-klinisches Handbuch. 1881. 6 Marks. 

Munk, Prof. Dr. H.—Ueber die Functionen der Gross- 
hirnrinde. Gesammelte Mittheilungen aus den Jahren 
1877—1880. Mit Einleitungund Anmerkungen. gr. 8. 
Mit Holzschnitten und einer lithogr. Tafel. 1881. 3 
Mark. 

Munk, Dr. J.—Physiologie des Menschen und der Sauge- 
thiere. Ein Lehrbuch fiir Studirende. gr. 8. Mit 68 
Holzschnitten. 1881. 15 Mark. 

Orth, Prof. Dr. Jch.—Cursus der normalen Histologie. 
Zur Einfiihrung in den Gebrauch des Mikroskopes, sowie 
in das practische Studium der Gewebelehre. Zweite 
verbesserte und vermehrte Auflage. gr. 8. Mit 107 
Holzschn. 1881. 8 Mark. 

Rossbach, Prof. J. M.—Lehrbuch der physikalischen Heil- 
methoden fiir Aerzte und Studirende. Erste Halfte. 
gr. 8. Mit Holzschnitten. 1881. 4 Mark. 

Schweigger, Dr. C.—-Klinische Untersuchungen tiber das 
Schielen. Eine Monographie. gr. 8. 1831, 4 Mark. 

Sommerbrodt, Prof. Dr. J.—Die reflectorischen Bezie- 
hungen zwischen Lunge, Herz, und Gefassen. gr. 8. 
Mit Holzchnitten. (Separatabdruck aus der Zeitschrift 
fiir klin. Medicin.) 1881. 3 Mark. 

Sonnenschein, F, L.—Handbuch der gerichtlichen Chemie. 
Neu bearbeitet von Prof. Dr. Alex. Classen. gr. 8. 
Zweite ganzlich umgearb. Auflage. Mit 58 Holzschn. 
und 1 Tafel. 1881. 14 Mark, 

Tauber, Dr. Ed.—Die Anaesthetica. Eine Monographie 
mit besonderer Beriicksichtigung von zwei neuen anaes- 
thetischen Mitteln, kritisch und experimentell bearbeitet. 
gr. 8. 1881. 2 Mark 80 Pfennings. 

Verhandlungen der deutschen Gesellschaft fiir Chirurgie. 
Neunter Congress. gr. 8. Mit 9 Tafeln und Holzs- 
chnitten. 1831, 12 Mark. 


Dritte Auflage. 


NEW INVENTIONS. 


THE DESIDERATUM. : 


The Combined Knife and Fork has its origin in a 
suggestion made by Dr. John C. Hogan, and intelli- 
gently reduced to practice by the sole manufacturers, 
Messrs. Arnold and Sons, of West Smithfield, Lon- 
don, to whom the gratitude of the one-handed will 
no doubt be freely paid. It was invented by Dr, 
Hogan to obviate, as far as possible, the awkward- 
ness and inconvenience attendant on the eating of 
their meals, by persons deprived of the use of either 
arm. It is on the principle of the shears ; being 
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formed of a fork and cutting blade, which enables 
the person using it to divide at will, and raise his or 
her food. It can be had to suit either the right or 
the left hand, and with or without an indentation 
(which acts as a tooth) on the fork edge. 
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DISARTICULATING STETHOSCOPE. 


This instrument, designed by Dr. Whittaker, is 
contrived chiefly for convenience in carrying. One 
half the stem is contained within the other half, the 
screw-thread keeping it fixed. For use, the smaller 

















tube is unscrewed and applied the reverse way to the 
larger, and fixed by the screw, forming a stem 
similar to the ordinary stem of a stethoscope. Fig. 
2 represents the ear- and chest-pieces as arranged 








quired for use, they are separated, and the ‘fitting’ 
joints enable them to be fixed firmly and instantan- 
eously to their respective ends of the stem, ground 
accurately to receive them. The chest- and ear- 
pieces, when arranged for carrying, take up no more 
room than a medal ora couple of coins, while the 
stem takes up the same room as an ordinary pencil ; 
both may be carried in’ the waistcoat-pocket, 
and never noticed. The advantages will at once 
be obvious, since it is difficult to conceive a 
more awkward instrument than the stethoscope for 
carrying; and if the instrument can be made to 
equal the ordinary stethoscope in its acoustic pro- 
perties, this ingenious device is sure to meet with 
approval. A comparative trial with this invention 
shows that (possibly owing to the necessarily flat 
surface of the chest-piece) in the latter respect it 
hardly comes up to the awkward but reliable wooden 
stethoscope. It is made by Hilliard of Glasgow. 


DR. FORSTER’S NEW POWDER-INSUF- 
FLATORS. 


To those who have given any attention to diseases 
of the nasal passages, the powder-blower of Dr. 
A. H. Smith of New York is well known. Its prin- 
ciple is that of the common wash-bottle of the 
chemical laboratory, the medicated powder being 
substituted for water, and the force applied by an air- 
bulb. Dr. Forster says :— 

‘ By practical experience in its use, I soon learned 
that, on account of the convexity of the bottom of 
the bottle, the powder was blown away from the 
tube, falling about the sides of the bottle and 
much of the force of the air was wasted. Fig. 
I, @, is drawn to show this defect. To ob- 





viate it, I had made some stout bottles in shape 
like a short test-tube, the omission of any shoul- 
der permitting them to be easily cleaned if it be 
desired to change the powder. This, with their size, 
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makes them more convenient to hold in the hand, 
the concave bottom rendering it unnecessary to keep 
the bottle on a horizontal plane. The tubes are 
made of either hard rubber or glass, the latter being 
preferable ; besides being less expensive, they can 
be more easily cleaned, powders containing tannin 
readily blocking the rubber ones. With some glass 
tubing, a spirit-lamp, and a slight amount of manual 
dexterity, the tubes can be easily made of any de- 
sired length and curve to suit any special case. To 
save trouble, it is advisable to have a different bottle 
for each powder in general use. A stand can easily 
be made by boring the requisite number of holes in 
a piece of plank. The long curved tube originally 
intended for the posterior nares can be readily turned 
about, as shown by the dotted lines in fig. 1, 4, and 
thus used anteriorly. In the cut, the air-bulb is not 
drawn proportionately large, nor is its valve shown. 
By substituting a straight tube for the curved one, 
the patient can easily be taught to use the blower for 
the anterior nares; the expense can be lessened by 
replacing the air-bulb with a glass mouth-piece and 
using the force of the expired breath. To treat post- 
nasal catarrh by applying powders to the vault of 
the pharynx, the posterior tube should be bent at a 
right angle, and not curved as for insufflating the 
nares from behind. The patient can easily be 
taught to make the application. 








‘Fig. 2 represents a modification of the Rauchfuss 
powder-blower, with the bulb detached. The glass 
tube has two shoulders or rims at one end, the first 
of which is inserted into the rubber air-bulb; the 
second prevents the tube from entering, and the 
thickness of the bulb lying between the two, it is 
firmly held in place. By crowding the distal end of 
the tube into the powder a sufficient quantity is 
taken up. By this instrument the powder 1s not well 
distributed, but deposited in bulk, as it were; and 
the principal use of this blower is to deposit a 
powder in one locality, as is the case when sulphur 
is applied topically to the throat, as many practi- 
tioners do about here when treating diphtheria. 
Since the cut was made, and the above was written, 
I have found that if the distal end is drawn out, 
leaving an opening one half the diameter of the rest 
of the tube, this insufflator answers fairly well, and 
has the advantage of being much less expensive 
than the one made of hard rubber. For some time 
I have used such a blower for applying boracic acid 
to the ear, the tube in this case being only six centi- 
métres in length. 





‘Fig. 3 represents a bent glass tube, with an open- 
ing in the upper surface of the shorter arm. This I 
have designated a “spoon” insufflator; for when 
charging it for use, the opening permits the powder 
to be easily “spooned” up. This is closed by the 
tip of a finger, the powder being blown by the 
breath. This instrument is inexpensive, and an- 
swers admirably for the insufflation of sugar, cam- 
phor, etc., for the treatment of “snuffles” in infants, 
as recommended so warmly by Dr. Robinson in his 
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recent work on nasal catarrh. These can be made 
with shoulders, like the tube in fig. 2, a bulb added, 
and thus made available for self-use.’ 

Manufactured by Messrs. Leach and Greene, I, 
Hamilton Place, Boston, U.S. 


ROUSSEL’S APPARATUS FOR TRANS- 
FUSION OF BLOOD. 


This apparatus consists of a receiver intended to 
be applied to the arm of the person furnishing the 
blood ; for instance, it may be applied on the ante- 
rior surface of the forearm at the level of the median 
vein. 

This receiver is to be fixed by means of an open- 
ing which communicates by a tube with the receiver; 
two tubes set out from this receiver, one going toa 
vessel ‘containing warm water, the other bearing a 
small aspirating- and force-pump, terminating in 
two small tubes, which may be opened or closed at 
will, and of which one is intended to penetrate into 
the vein of the patient. On the top of the bell is 


placed a spring lancet, which is regulated by means 
of a screw, and which opens the vein. 


When the 




















CAOCSSELANVE 


1. The vein of the person furnishing the blood, rendered turgid 
by a bandage. 2. Annular scarificator placed over the vein. 3. 
Lancet holder. 4. Aspirating tube of hot water to exhaust the 
air. 5. Pump receiver to contain ten grammes of blood. 6. Bi- 
furcated tube for the exit of the water. 7. Cannula introduced 
into the prepared vein of the person whois to receive the blood. 


apparatus is in place it is filled with water; the 
column of blood drives out this water ; and when 
once the blood is thoroughly pure, the small sound 
is inserted into the vein. The transfusion of 250 
grammes of blood can be effected in four or five 
minutes. This apparatus is manufactured by Messrs. 
Maw, Son, and Thompson. 
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Dr. T. ANDERSON, 17, Stonegate, York, shows an 
Ophthalmometer. 

THE ST. JoHN’s AMBULANCE ASSOCIATION exhibits a 
variety of appliances adapted for ambulance work, con- 
sisting of an Ambulance Hamper, Ambulance Knapsack, 
Ambulance Litters, and a Stretcher. 

Mr. C. HEATHER Bice, C.E., of Wimpole Street, 
sends some interesting Orthopzedic Appliances. 

Messrs. F. CALVERT AND Co., Bradford, near Man- 
chester, send a collection of Pharmaceutical Preparations. 

Younc’s PARAFFIN LIGHT AND MINERAL OIL ComM- 
PANY, LIMITED, West George Street, Glasgow, show 
sample of refined Paraffin and Splints. 

THE NEWRY MINERAL WATERS COMPANY, Newry, 
Ireland, send a quantity of their well-known Aérated and 
Mineral Waters. 

Mr. A. B. CorTis, F.C.S., Worthing, has a collection 
of Disinfectants on show. 

Mr. WILLIAM CoWAN, Avenue Street, Springburn, 
Glasgow, exhibits a Vaccination Shield. 

MEssrs. SAMUEL GULLIVER AND Co., Aylesbury, send 
a collection of the celebrated Aylesbury Aérated and 
Mineral Waters. 

Mr. J. H. Haywoop, Castle Gate, Nottingham, has a 
good collection of Surgical Appliances. 

Messrs. W. B. HILLIARD AND SONS, Renfield Street, 
Glasgow, exhibit a collection of Surgical Instruments and 
a Surgical Operating Table. 

Messrs. HorN AND SON, Elgin Road, Croydon, exhibit 
a Regulating Digitorium. 

Mr. W. H. Lioyp, Heath Road, Harborne, near 
Birmingham, sends several Bronchitis Kettles of his inven- 
tion, also Vapour Baths. 

Dr. RICHARD NEALE, Boundary Road, N.W., sends a 
Punkah or Chemical Lung. 

Mr. SAMUEL NEWMAN, Railway Approach, London 
Bridge, exhibits a good assortment of Medical Dietetic 
Articles. 

Mr. N. H. Nixon, of University College Hospital, in- 
troduces several Appliances for the Ward and Sick Room. 

Mr, JAMES PACKHAM, Katherine Street, Croydon, shows 
Mineral and Aerated Waters. 

Dr. G. H. PHIvipson, Eldon Square, Newcastle-on- 
Tyne, sends the original McIntyre Splint. 

Messrs. J. POORE AND SON, Andover, Hants, exhibit 
their Aérated and Mineral Waters. 

Mr. Hy. J. PRATT, Blossom Street, York, shows sam- 
ples of his Cod-liver Oil Jelly. 

MEssrs, JOHN RICHARDSON AND Co., Friar Lane, 
Leicester, make a good display of their specialities, con- 
sisting of Chemicals, Drugs, Medicine Chests, Pharma- 
ceutical Preparations, and Thymol Soap. 

Mr. T. P. TEALE, Cookridge Street, Leeds, contributes 
an interesting collection of Surgical Instrumen’s. 

Aérated and Mineral Waters are sent by Mr. JOHN 
WALSH, of Brackley. 

A Model of a Bed-Lift is shown by Mr. THOMAS 
WILMHURST, Grosvenor Road, Millbank, S.W. 

Mr. M. PILLISCHER, New Bond Street, exhibits Ap- 
paratus used in the investigation of disease, a choice col- 
lection of Electrical and Optical Instruments, and some 
fine Microscopes. 

THE PATENT ELASTIC COTTON COMPANY, LIMITED, 
Rye Hill Park, Peckham Rye, have a variety of samples of 
their Elastic Cottons and specimens of their Hospital 
Furniture. 

Mr. WM. HAMILTON, Ship Street, Brighton, shows an 

y 


296 





THE LONDON MEDICAL RECORD. 


[JULY 15, 1881. 





Invalid Couch; and Mr. I. N. JAKINS, of Osnaburgh 
Street, a Bed-Lift. 

A Diet Chart is exhibited by W. S. BERTRAM, Bennett 
Street, St. James’s Street; and Feeding Bottles are shown 
by Mr. E. O: Day, 78, Waterloo Road, S.E., by GEORGE 
WELLS, North Stxeet, Westminster, and by THOMAS 
MARSHALL, 46, Leadenhall Street. 


A Naso-Oral Respirator is exhibited by Dr. J. HUNTER 
MACKENZIE, Northumberland Street, Edinburgh ; and 
Disinfecting and Clarifying Materials are sent by Mr. 
PETER SPENCE, Pendleton Alum Works, Manchester. 

Mr. James N. Davipson, Dundee, exhibits a good 
collection of Medical Dietetic Articles and Pharmaceutical 
Preparations; and Messrs. H. P. HAYHOE AND Coa., 
Siowmarket, send samples of a Cleansing Material. 

Mr. F. W. BREWSTER, St. Stephen’s Club, Westminster, 
exhibits a new Life-Saving Apparatus (from Drowning). 


Messrs. FostER AND GREGORY, Lonesome Chemical 
Works, Streatham Common, S.W., contribute a good col- 
lection of Pharmaceutical Preparations; and a similar 
collection of the same class of articles is sent by Messrs. 
J. F. Macrartan “AND Co., North Bridge, Edinburgh, 
with a useful selection of Surgical Appliances. 

Mr. E. A. SCHNEIDER, Cambridge Villas, Chesterton 
Road, Cambridge, exhibits a variety of dietetic prepara- 
tions. 

Mr. P. Hrnexes Birp, F.R.C.S., Norfolk Square, 
W., sends a Disinfectant; and Messrs. G. BriTON AND 


Co., Castle Street, Holborn, have an assortment of 


Respirators. 

Mr. W. S. MrrcHEtt, M.A., Rosaville Road, Fulham, 
S.W., exhibits a compact School Collection for use in 
teaching the Chemistry of Foods. 

Mr. E. Simpson; Somerleyton Road, Brixton, S.W., 
shows Artificial Human Eyes. 

Messrs. INLEE and HorNeE, 31, Aldermanbury, are ex- 
hibitors of various modes by which luminous paint may be 
utilised, such as providing luminous ceilings for hospitals, 
luminous life-buoys, boards for lanterns, leather, cloth, 
etc. 

Messrs. JAMES How and Co., Farringdon Street, show 
an apparatus for estimating urea by means of hypobromite 
of sodium. : 

Messrs. Pocock BROTHERS, Southwark Bridge Road, 
exhibit several air and water beds, and a model padded 
room. 

Mr. R: R. ScuramM, Belmont Street, Chalk Farm 
Road, exhibits a variety of appliances for the sick-room, 
crutches, surgical instruments, surgical operation table, and 
trusses ; and the well-known house of SALMON, ODY and 
Co., 292, Strand, send a good assortment of their excellent 
trusses. 

Invalid furniture and a fost mortem table are sent by Mr. 
T. McILRoy, Grafton Street, Fitzroy Square ; and Mr. WM. 
STIDOLPH, High Street, Dartford, exhibits his ingenious 
institution bedsteads, and bedding. 

Messrs. R. J. WINTER and Co., Goodge Street, Totten- 
ham Court Road, send various appliances for the ward 
and sick-room ; and a similar collection is contributed by 
Messrs. MONK and Co., Great Russell Street, with invalid 
furniture, and operating chairs. 

Mr, J. R. Corsan, Gray’s Inn Road, exhibits an assort- 
ment of chemists’ fittings, hospital glass, and sanitary 
tablets. 

Messrs. R. W. WINFIELD and Co., Birmingham and 
Holborn Viaduct, have a good collection of invalid bed- 
steads and chairs. 

Messrs. ELLIS and Co., Fleet Street, exhibit their port- 
able Cabinet Turkish Baths. 

The selection. of exhibits by Messrs. Maw, Son, and 
THOMPSON (Aldersgate Street), is of an exhaustive and 
varied character, worthy of the character of the firm. 
It consists of a collection of articles used in the inves- 
tigation of disease, appliances for the sick room, appliances 
used for the treatment of the sick and wounded during war, 
electrical apparatus of comprehensive character, and an ex- 
tensive assortment of surgical instruments. , a 





Mr. HEATON Howarp, M.R.C.S., Devonshire Road, 
South Lambeth, contributes an Inflating Nasal Plug. 

Messrs. MOTTERSHEAD AND Co., Exchange Street, 
Manchester, have an attractive stand well filled with a 
variety of Medical Dietetic Articles, Batteries, and Chemi- 
cal Glass. 

The pen and ink drawing exhibited by Mr. Francis E. 
JONES, architect, 20, Cockspur Street, illustrates an hospital 
on the ‘circular ward system’ of Professor John Marshall, 
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F.R.S., adapted to a confined site such as that of Univer- 
sity College Hospital. A circular system of wards has 
already been adopted on a large scale at Antwerp, for the 
hospital now in course of erection. There, however, the 
site is practically unlimited. The object of the design now 
alluded to is to shew the suitability and superiority of cir- 
cular wards for a confined and enclosed site. The ward 
towers placed at the four angles of site, fall beyond a 
line drawn from angle to angle -of the cross-shaped 
administrative buildings, by which they are, there- 
fore, unobstructed as regards light and air; and, in addition, 
only one point on the circumference of the ward-tower is as 
near the houses on the opposite side of the street as the 
whole long side of an oblong ward would be. There is also 
an uninterrupted view and current of air through three open 
corridors, the immediately west of the main block of admin- 
istrative buildings from end to end of the site. The sizes of 
the circular wards are—internal diameter, 60 ft.; total length 
of wall, 188 ft.; with 21 beds, floor-space per bed, 134 ff, 
6 in., and with wards 15 ft. high, 2017.0 cubic ft. per bed. 
A similar oblong ward for 20 beds would be about 85 ft. 
long and 28 ft. wide, or length of wall 226 ft., floor-space 
per bed 119 ft.; air-space 1785 ft. cube; that is to say, in 
spite of the 38 ft. extra length of wall, 15 ft. 6 in. less floor- 
space per bed, and 232 cubic feet less air-space in the case 
of the oblong ward. The external polygonal shape given 
to ward towers, is for appearance sake, as well as with a 
view to economy, owing to the extra cost of ‘circular 
work’; internally the wards to be circular. The ward 
appurtenances placed on each side of the corridor provide 
lavatories, bath-room, water-closets, ward-sculleries, sinks, 
etc. These could be placed in the spandril pieces left at 
the angles of the site if preferred, unless their too prominent 
appearance be considered sufficiently detrimental to out- 
weigh the possible advantages of so placing them. Each 
ward-tower consists of an arched base for coals, heating 
chamber, etc., and of three independent circular wards of 
21 beds each, surmounted by a flat roof available as exer- 
cising ground, the portion round the central shaft being 
possibly glazed for use as a day-room. The towers 
thus formed are reached from the cross-shaped build- 
ings (in which are all staircases) by open corridors. A 
main corridor runs the entire length of the long arm of 
the cross, with small wards, etc., on one side only. This 
corridor terminates in an operating and clinical theatre on 
the first floor, and on the ground floor are the entrances for 
the visiting surgical and medical staffs respectively at either 
end. In theeastern arm of the cross is the residential ac- 
commodation; in the western, wards for cases requiring 
special isolation. The basement is devoted entirely, with the 
exception of towers, to the out-patient department ; in all, 
six consulting rooms (top light), two being for special cases 
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(eye and skin), special waiting rooms, and entrances for 
male and female patients and for students at each end, 
casualty room, and dispensary. For further information 
respecting the advantages claimed for the ‘circular ward 
system’, see Professor Marshall’s pamphlet read at the 
Social Science Congress, 1878, and published by Smith, 
Elder, and Co. 

THE CHARITABLE BLANKET COMPANY, LIMITED, 
Dantzic Street, Manchester, exhibit a variety of their 
Chartaline Blankets (Henry’s Patent), which have achieved 
a good reputation, the sale having so largely increased as 
to necessitate the formation of the present company. On 
hygienic and sanitary grounds they have much to recom- 
mend them. They are composed of a layer of wadding 
between two outer sheets of specially prepared paper, duly 
perforated for the purposes of ventilation; they are ex- 
tremely light, warm, cleanly, and very cheap. One Char- 
taline Blanket is declared by competent authorities to be 
equal in warmth to two woollen blankets, and at the same 
time costs but a fraction of the price of the latter. It is 
almost needless to say that the properties of paper in pre- 
venting the too rapid radiation of heat are too well 
known to render further comment necessary. The 
Chartaline Blanket is also made and is on view at the 
exhibition for hospital purposes, having a disinfectant 
placed between the perforated sheets of paper. While re- 
taining all the other advantages of the blanket, it has the 
additional merit of containing antiseptic elements. These 
articles are also made as coverlets for beds, and it is now 
intended to print and otherwise ornament them, so as to 
render them as attractive as eider-down quilts, while the 
cost will be considerably less. 

Mr. A. E. FRADELLE, 246, Regent Street, W., con- 
tributes an interesting collection of Photographs of Medical 
Men. 

Messrs. LETTS, SON, and Co., Limited, King William 
Street, E.C., send a good collection of medical ledgers, 
and diaries, and medical prescription copyists. 

Messrs. J. and A. CHURCHILL, New Burlington Street, 
will exhibit a large collection of the works published by 
them on the Art and Science of Medicine. 

The Silvertown Patent Leclanché Medical Battery will 
be exhibited by the INDIA RUBBER, GUTTA PERCHA, AND 
TELEGRAPH WorKsS Co., Limited, Silvertown, Essex, 
and 100, Cannon Street. This Battery has gained a 
very extensive reputation, gives a constant current of 
high tension, and is so arranged that its strength may 
‘be very easily varied either by increase or diminution, and 
that the current may be either administered in the constant 
or intermittent form. It remains in good order for about 
two years, requiring, meantime, little or no attention, and 
at the end of that time the manufacturers undertake to 
restore it to its original usefulness for a similar period at a 
very small expense. Thus it seems to deserve the favour 
which it has attained, and it is likely to be of more and 
more use in proportion as the excellent handbooks on medi- 
cal electricity now current enable practitioners fully to avail 
themselves of this valuable therapeutic agent. 

MEssrs. SAVORY AND Moorer, New Bond Street, 
many of whose preparations have a world-wide reputa- 
tion, make a conspicuoas display in an admirably ar- 
ranged show-case. This firm may fairly claim to have 
been pioneers in all matters connected with ambulance im- 
provements and aids to military surgery, for which they 
have received medals at both the London and Paris Inter- 
national Exhibitions, and these appliances form part of 
their interesting collection. The Medical Field Panniers 
made by Messrs. Savory and Moore have long been favour- 
ably known in the army, and are most useful, especially 
for detachment service, as they can be strapped on a mule’s 
back with perfect ease. Great improvements have recently 
been effected in these valuable articles, and they now com- 
pletely carry out the wzultum in parvo theory; for, although 
their weight has been greatly reduced, they, nevertheless, 
contain in separate compartments all necessary instruments, 
drugs, stimulants, etc., far too numerous to mention here. 
Perhaps the most ingenious contrivance is the operating 


table, which can be set up at a moment’s notice, being’ 


formed from the lids of each pannier, which are double. 
Another exhibit, of equal merit, is the firm’s ‘Army Regu- 
lation Medicine Chest’, a strongly bound box, containing 
over one hundred drugs, and about sixty articles, from a 
packet of pins to a stethoscope. On opening the lid of the 
chest a convenient counter for dispensing is at once formed, 
and as the whole of the medicines and other matters are 
arranged on shelves or in compartments, the surgeon can 
put his hand on what he requires instantly, without any 
trouble. The Medical Field Companion is another im- 
portant feature of Messrs. Savory and Moore’s stand, and 
is well adapted for a small party of troops during a ‘recon- 
naissance’, or for an exploring party, as, although it weighs 
under ten pounds, it contains many useful drugs and neces- 
sary appliances. There is, in addition, the Surgical 
Haversack, now used by the army in connection with the 
new regulations issued to the bearer companies. This is 
smaller than the Medical Field.Companion, and contains 
all that is necessary for the first dressings of the wounded, 
and has lately been adopted by the volunteers to be carried 
by the ambulance orderly when on the march. A series 
of Medicine Chests of all sizes are arranged round the show 
case, notably among them being one made by the firm 
expressly forthe Khedive of Egypt, which well deserves in- 
spection. Last, but not least, in this department is the 
Chemical Cabinet, designed by the late Professor E. A. 
Parkes, and constructed by Messrs. Savory and Moore, 
which has been supplied to the Government for use in ex- 
peditionary services, and is too well known and appreciated 
amongst chemists as the ‘Parkes Cabinet’ to need any fur- 
ther description. Although the display of Appliances for 
Military Surgery is, perhaps, the most interesting and in- 
structive feature of the exhibition, the other exhibits of 
this firm, which consist of an artistically arranged assort- 
ment of many drugs and preparations, is no less worthy of 
notice. Amongst these are the Patent Medicated Gelatine 
Preparations for internal administration, hypodermic in- 
jection, and ophthalmic purposes. The gelatine lamels 
consist of thin pliable and often transparent sheets of uni- 
form thickness, subdivided into squares, each square con- 
taining a known quantity of gelatine and a known quantity 
of some medicine in a concentrated form, so that a waist- 
coat pocket may contain enough blisters, narcotics, and 
other medicines to supply a regiment of soldiers or an 
emigrant ship. The ‘Lamelle Cantharidis’ is an excellent 
form of blister in sheets. Of course the digestive ferments 
of this firm are shown, consisting of Pancreatin, Pepsin, and 
Peptodyn, and also their fluid preparations, such as the 
Neutral Essence and Saline Essence of Pancreatine, and 
the Elixir and Saline Essence of Pepsine.—— Amongst 
Foods, Messrs. Savory and Moore show two most impor- 
tant and well-known preparations, viz.: their Infants’ 
Food, malted upon Liebig’s principles ; and also Pancrea- 
tic Emulsion, which, as an article of diet in cases of con- 
sumption and wasting, is invaluable.——Fluid Meat, a 
Peptonised Preparation containing the whole of the nutri- 
tive constituents of lean meat, is also specially deserving 
of notice. —— Thirty Varieties of Fluid Extracts. of 
Drugs are also shown on Messrs. Savory and Moore’s 
stand ; and their improved Disinfecting Carbolic Acid 
Vaporiser for disinfecting the air, furniture, bedding, 
clothes, etc., is a most ingenious and useful little apparatus. 

Messrs. MARRATT AND ELLIS, 63, King William Street, 
London Bridge, E.C., show a case of specimens of their 
Artificial Eyes, in the manufacture of which they have 
succeeded in effecting long-required improvements of so 
advanced and beneficial a character as to render their 
integral value superior to every prior production of their 
kind. Of these the most apparent is a transparent 
aqueous chamber, identical in appearance with that of 
the natural eye, with which also it is made to correspond, 
in all cases, in every essential particular. Not the least ad- 
vantage, however, in practical utility is the extreme hard- 
ness of the new material. Impervious to the pungent eye- 
moisture which was so destructive of previous manufac- 
tures, it is said to preserve its brilliance and colour to the 
last ; while its attendant durability, exceeding by at least 
four to one that of its predecessors, diminishes to more 
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than the same extent, for obvious reasons, the hitherto con- 
siderable cost to the wearer. 

Dr. DupGEON, 53, Montagu Square, W., exhibits a 
Pocket Sphygmograph, two and a half by two inches ; 
weight four ounces. The movements of the artery are 
conveyed to a steel spring, whose pressure can be raised by 
an excentric wheel from one to five ounces. No wrist-rest 
is required, and it can be applied with equal ease, whether 
the patient is standing, sitting, or lying. The tracings of 
the needle’s movements are made on smoked paper, which 
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is driven through the instrument by clock-work at an uni- 
form rate, The instrument can be applied, and the tracing 
made, almost as quickly as the pulse can be felt with the 
finger. The tracings represent the movements of the artery 
magnified fifty times. Manufactured by J. Gauter, 19, 
Crawford Street, W. Agents for the Midland Counties, 
Messrs. Salt and Sons, Birmingham. 

The exhibition is rich in Appliances for the Ward and 
Sick Rooms. These are exhibited in a variety of interesting 
features by THOMAS ALLEN, Bristol ; ALMONT AND Co., 
High Street, Stratford ; E. J. ALMONT, Stratford Bridge 
Works; H. BELL, Guildford Street, York Road, Lam- 
beth ; Dr. E. Diver, Yately House, Kenley, Surrey; E. 
HILTON, Canonbury Road, Islington ; JOHN WARD, 
Tottenham Court Road; and by Mr. J. B. PARKER, Brad- 
ninch, Exeter, who shows a new form of Revolving Bed, 
by which the position of the sick can be changed in any 
direction, without the least exertion on his part, for clean- 
liness, change of linen, and for the relief of natural wants. 
It can also be used for the application of the wet 
sheet, and the hot-air bath at home. It is likewise adapted 
for the use of women during their confinements, and for 
a variety of other purposes, including the safe custody of 
violent lunatics. 

The principal makers in London of dental instruments 
and specialities are well represented. Messrs. W. and J. 
JAMIESON, 10, Broad Street, Golden Square, amongst a 
general assortment of dental appliances, call especial 
attention to their gold cylinders, blocks, and pellets, a 
branch of their manufacture with which they have par- 
ticularly identified themselves. These are shown in a 
variety of examples, and are shown loose, and to be used 
as pellets, called Style A., short, compact, but not hard, 
for use as cylinders only; Style 3B, crystal elongated 
cylinders, crystal elongated blocks, crystal blocks, and 
crystal polygon blocks. Cylinder fittings accompany the 
cylinders. Messrs. Jamieson claim for their gold, in the 
form of blocks and cylinders, that it is unequalled for soft- 
ness and cohesiveness under manipulation, for density when 
finished, and that it can be adapted to the irregularities of 
the walls of cavities with greater facility, and also a saving 
of time by its use. They believe it to be the best gold 
used in the profession, which, they contend, is supported 


by the testimonials in their possession. Particular stress 
is also laid by the firm on their amalgams, of which sam- 
ples are exhibited. 


Messrs. ARNOLD and Sons, West Smithfield, have a 
large exhibit of their excellent inventions :—Pocket Clini- 
cal Thermometer. Of all the pocket 
companions now essential to a practi- 
tioner, none is more indispensable than 
a good thermometer. Messrs. Arnold 
and Sons have attempted to make the 
scale more legible by colouring it red 
and indelibly, and the attempt has 
been successful. The instruments, 
also, have been carefully tested as © 
to accuracy. The woodcut A shows 
the thermometer with case attached ; 

c, the instrument without the case; 







and B, the thermometer case. —— Fe 
Mallam’s Instantaneous Vaccinator 
(Patented). This little instrument 



























































is designed by Mr. Mallam and pa- 
tented by Messrs. Arnold and Sons, 
Surgical Instrument Makers to St. Bar- 
tholomew’s Hospital. The perforated 
surface is concave, so as to fit the arms 
of an infant, and the depth of the 
blades can be easily regulated by a 
simple screw arrangement. The sim- 
plicity of the instrument, together with 
the celerity with which the operation 
can be performed, will of itself recom- 
mend it to the profession.——Com- 
bined Douche for the Eye, Ear, and Nose. 
This is a modification of the Syphon 
Douche now in general use. The instru- 
ment, as shown in the woodcut, consists 
of a metallic inlet valve, attached to an 
India-rubber tube, with a small metallic 
sheath or covering, to prevent the tube 
from collapsing over the edge of theglass, 
and a metallic mount, on which can be 
fixed an eye-rose, a nasal or an aural douche. In cases of 
ophthalmia, children over four years of age look upon the 
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rose-douche as an amusing toy, and will get out of bed and 
use the douche themselves whilst the nurse is elevating the 
tumbler of water. The advantage of this arrangement 
over the old-fashioned method of holding children down by 
main force, and syringing the eye with a squirt, is 
at once apparent. The force of the water coming out of 
the douche, can of course be regulated to a nicety, by 
raising or lowering the tumbler. ‘he rose-douche marked 
(A) is also very useful for irrigating wounds, and assists in 
the removal of dressings. The rose douche (B) may be 
used to apply an antiseptic or an hzemostatic solution. No 
harm can be done even to sucha delicate organ as the ear by 
using this kind of douche (c), as the water issues from the 
nozzle in a continuous stream, and is far more efficacious 
than an interrupted one. The metal nozzles are much 
more cleanly than India-rubber, and do not so soon get out 
of order. It has also been tried, but does not answer, to 
have the rose made of vulcanite. This simple and useful 
instrument can be carried in the waistcoat pocket, and is 
very durable and cheap.——Patent Flexible Throat- 
Spray. This instrument is an improved form of Spray 
Producer, which, having a pliable tube, can be readily ad- 
justed, so as to give a spray for the nose, throat, or posterior 
nares. By this simple arrangement (which is patented) 
one instrument is made to answer the same purpose, which 
formerly required three distinct spray-producers. The 
price is also lower than that of the cheapest vulcanite 
sprays. 

The DENTAL MANUFACTURING COMPANY, Broad 
Street, Golden Square, Manchester, and Hanley, Staf- 
fordshire, and who have just issued the first number of a new 
monthly, called Zhe Dental Record, make an interesting 
display of their various manufactures. One of the prin- 
cipal of these is their operating bracket, nickel plated 
throughout, with gas-reflector attached, and of which we 
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append an illustration. This bracket is pronounced as the 
most complete, useful, and elegant operating bracket at 
present before the dental profession, and is the only one 
adapted for gas. It has plain and Bunsen flames. 1t has 
an extension of 2 feet 9 inches when at its shortest, and 
4 feet when at its longest distance from the wall. It hasa 
‘vertical range of 19 inches, is instantaneously fixed in any 
position by a short lever, and requires the use of one hand 
only. It has the fullest lateral movements that can be 
obtaired in any bracket. Having been designed for gas, 
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it enables us to adopt a reflector for operating with at 
night or on dark days; an arrangement much neater than 
a separate reflector, and at the same time more convenient, 
as it gives the operator a table for his instruments and gold, 
and a Bunsen burner and annealing tray. If desired, how- 
ever, both the burners may be removed (by simply un- 
screwing), and a spirit lamp inserted into the recess in the 
table. Spirit lamps will be supplied for those who have 
not the convenience, or do not desire to use gas. Another 
appliance, which we also illustrate, is an apparatus 
for the administration of nitrous-oxide gas and ether. 
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It consists of an ordinary face-plate, having only an outlet 
valve, which can be closed by a twist of the finger and 
thumb, an indianette bag, of about three gallons capa- 
city, and the part as in the illustration. This latter is of 
novel construction; it has in communication four tubes, 
two passing to the cylinder at the side, which contains 
sponge saturated with ether ; A passes to the face-piece, 
and B to the gas-bag. ‘The handle of the tap has an in- 
dicator, pointing to words on the side. In use, the instru- 
ment hangs in front of the patient, about a foot from the 


300 


THE LONDON MEDICAL RECORD. 


[JULY 15, 1881. 





mouth, or may be attached to the person of the operator. 
The 8 form of the company’s patent safety combination 
vulcaniser and press, for celluloid and rubber, is likewise 
shown. This has been patented in most continental coun- 
tries, and in America. It is alleged of this, that it is the 
most perfect apparatus for its purpose, yet designed. It 
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is strong and well made, has no complicated machinery to 
get out of order, and the self-acting gauge perfectly con- 
trols the supply of gas at any point between 1olbs. and 
150lbs. ; therefore, celluloid or any kind or thickness of 
rubber may be vulcanised accurately. 

MEssrs, SMALE BROTHERS, Great Marlborough Street, 
have also an excellent assortment of dental instruments, 
tools, and appliances. . 

Messrs. C1raupIus ASH AND Sons, Broad Street, 
Golden Square, are extensive exhibitors of dental appli- 
ances, and in one or two features connected with this pro- 
fession they undoubtedly stand pre-eminent. Of mineral 
teeth and dental rubbers they are, we believe, the largest 
makers in Europe; and the perfection, as regards colour 
and general appearance, to which they have succeeded in 
bringing their pink or coral-colour rubbers, is probably 
unequalled. Noticeable amongst the ‘appliances’, is 
Napier’s portable gas stand for liquid gas bottles, which 





we illustrate. This apparatus will hold two bottles of 
liquid gas—which are secured in position by rings and 
wedges—and is fitted with a double union which connects 
both bottles with the face-piece. By this arrangement the 
bottle in use can be entirely emptied without fear ; for, 
should there be not sufficient gas in it to complete an ope- 
ration, it is only necessary to turn on the other bottle. 
After the operation is completed, if another full bottle is 
not to hand, the double union can be removed, and the 
union of the Cattlin’s bag fixed to the remaining bottle 
while the empty one is being refilled. The stand is made 
of iron, bronzed, and the unions of gun metal, the whole 
being light and portable. The ordinary gas-key can be 
used, but if desired, an improved key is supplied with the 
stand, 14 inches in length, which enables the operator to 
turn the gas on or off without stooping. Their portable 
vulcaniser is another appliance to which they call attention. 





This is fitted with Gartrell’s patent steam-pressure and gas- 
regulating gauge, but in its other features is somewhat 
similar to other vulcanizers. Their display of dental tools 
is unique and interesting, and they are particularly strong 
in the article of forceps, which they manufacture of every 





conceivable shape and size. Morrison and White’s gas: 
engines, dental chairs, Stewart’s improved reflector, 
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mineral teeth of all kinds of shades, sizes, and lengths, 


dental rubbers, and the usual adjuncts for the dentist’s use. 


figure amongst this excellent display. 

Messrs. JAMES ALLEN and SON, Marylebone Lane, 
exhibit a number of appliances for the sick-room, of their 
manufacture, including medical baths, vapour-baths, 
bronchitis-kettles, &c.; and appliances for the sick-room 
are also sent by Messrs. EDWARDS and BRADLEY, 266, 
South Lambeth Road. A similar class of exhibits, in- 
cluding a collection of surgical instruments, are shown by 
Messrs. EVANS and WoRMULL, Stamford Street, Black- 
friars ; and Messrs. A. E. FARMER and Co., 17, Devonshire 
Square, Bishopsgate, exhibit pharmaceutical preparations 
in connection with sick-room appliances. BATTLEY ‘and 
WatTTS, 32, Lower Whitecross Street, FLETCHER and 
FLETCHER, North London Chemical Works, Holloway, 
GALE and Co, 15, Bouverie Street, MARTINDALE, New 
Cavendish Street, T. and H. Smiru and Co, 12 Worship 
Street, ZIMMERMANN and Co., 21, Mincing Lane, BUR- 
GOYNE, BuRBIDGES and Co., Coleman Street, PAUL METZ, 
Jewin Street, Cripplegate, and T. Morson and Son, 
Southampton Row, W.C., all exhibit collections of 
pharmaceutical preparations, drugs, chemicals, etc. 

The collection of Surgical, Electrical, Chemical, and 
Ophthalmic Instruments and Appliances is not extensive 
but of a high order of merit, and embraces all the leading 
names in addition to the few we have already mentioned in 
each of these branches of manufactures: Messrs. JAS. 
CoXETER and Sons, Grafton Street East, show both sur- 
gical instruments and electrical apparatus ; Mr. W. GROVES, 
Bolsover Street, medical batteries ; Mr. DAVID MarR, 
Little Queen Street, W.C., surgical appliances, surgical 
instruments, microscopes, and steam-spray producers, the 
last-named a speciality with Mr. Marr; Mayer and 
MELTZER, Great Portland Street, surgical instruments ; 
Mr. J. B. THISTLETON, Old Quebec Street, electrical and 
physiological apparatus ; TOWNSON and MERCER, Bishops- 
gate Street, chemical apparatus, and graduated instru- 
ments ; JOHN WEIss and Son, Strand, electrical and sur- 
gical instruments ; J. L. PULVERMACHER, Regent Street, 
W., electrical instruments ; WILLIAM RUSSELL, George 
Street, Portman Square, surgical instruments ; SALT and 
Son, Bull Street, Birmingham, surgical instruments; W. 
H. BAILEY and Son, Oxford Street, surgical appliances ; 
Hy. Croucu, Barbican, microscopic and ophthalmic ap- 
paratus and optical instruments; A. A. DAVIS, Bucking- 
ham Road, Southgate Road, N., microscopes and optical 
Instruments; DONKIN and VECQUERAZ, Tabernacle Walk, 
Finsbury, electrical apparatus; A. W. GERRARD, Liver- 
pool Road, N., medical apparatus; J. B. MEDLAND, 
Borough High Street, London Bridge, microscopical ap- 
paratus; MILLIKIN and Down, St. Thomas Street, 
Borough, surgical instruments ; ROBINSON and SON, Wheat 
Bridge Mills, Chesterfield, surgical appliances; P. W. 
SEYMOUR, Guy’s Hospital, electrical apparatus ; JAMES 
SWIFT and SON, University Street, microscopes and mi- 
croscopical apparatus; F. A. DARTON, St. John Street, 
West Smithfield, surgical and physiological instruments ; 
and Ross and Co., 164, New Bond Street, microscopes 
and optical instruments. 

Messrs. BURROUGHS, WELLCOME and Co., of 7, Snow 
Hill, exhibit the following preparations :—Wyeth’s Com- 
pressed Peptonic Tablets. The introduction of a conve- 
nient mode of administering pepsin and other digestive 
ferments has long been a desideratum. Of the value of 
pepsine and pancreatine in the treatment of the various 
forms of dyspepsia there can be no doubt. Each of these 
tablets represents the full medical activity of twenty grains 
of pepsine and pancreatine. They are elegant in appearance, 
and from their peculiar form can be swallowed without 
difficulty, ——Kepler’s Malt Extract.—The value of extract 
of malt asa medicinal agent is as yet hardly fully appre- 
ciated. Kepler’s extracts are generally liked by patients, 
and are often taken readily when other forms are not re- 
tained, It is a good plan to begin with a teaspoonful three 
times a day, but the dose may be rapidly increased to a 
tablespoonful or more. One of the best vehicles for taking 
the extract of malt is a little warm milk, but some people 
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prefer it alone, whilst others like it with soda-water. It 


speedily improves the powers of assimilation, and in cases 


of consumption, scrofula, and many of the wasting diseases 
of children a wonderful improvement in the patient’s con- 
dition may be noticed after even a fortnight’s treatment. 
The introduction of Kepler’s extract of malt is a decided 
advancement in therapeutics. —— Wyeth’s Compressed. 
Tablets of Chlorate of Potash.—These are a great improve- 
ment on the pharmacopeeial lozenge. They are extremely 
useful in removing the huskiness in the throat from which 
so many public speakers unfortunately suffer. To clergy- 
men, lecturers, and public singers, they are invaluable. In 
tonsilitis and in the enlarged tonsils of children, they may 
be given with confidence. Each tablet contains five grains 
of chlorate of potash.——Burroughs’ Beef and Iron Wine. 
—This is an excellent preparation, and is a great’ improve- 
ment on the vinum ferri of the British Pharmacopaia. 
For convalescents from acute illnesses it isan admirable 
restorative. For dwellers in large towns who are unable 
to make a good breakfast, a tablespoonful in a little water 
about eleven o’clock, with, perhaps, a dry biscuit, will be 
found most useful. It is well adapted to the treatment of 
children suffering from rickets or general mal-nutrition. 
Each fluid ounce contains the nutritive value of two ounces 
of beef with four grains of citrate of iron. Wyeth’s 
Dialysed Iron.—This is a neutral solution of oxide of iron 
in the colloid form, obtained by endosmosis. It has the 
great advantage over most other preparations of iron that 
it has no unpleasant smell or taste and does not irritate the 
stomach. It may be given with confidence when other 
forms of iron disagree. In aneemia and chlorosis it may 
be regarded as a specific, and in many cases of what may 
be called malignant anzemia it is certainly most beneficial. 
It is the best antidote we possess for poisoning by arsenic. 
——Wyeth’s Compressed Soda-Mint Tablets. — Each tablet 
contains four grains of bicarbonate of soda, a quarter of a 
grain of carbonate of ammonia, and a sixth ot a drop of 
oil of peppermint. They are well adapted for cases of 
dyspepsia with flatulence, acidity, and heartburn. The 
soda and carbonate of ammonia act as antacids, whilst the 
antiseptic action of the peppermint checks butyric acid 
fermentation.——Fellows’ Hypophosphites.—Fellows’ syrup 
of hypophosphites contains the hypophosphites of iron, 
quinine, strychnia, lime, manganese, and potash. The 
phosphorus is so lightly combined with the bases that it 
is equivalent to free phosphorus. This preparation 1s 
largely prescribed in what is commonly called ‘ general 
debility’, and it is especially useful when the debility has 
arisen from sexual excesses or some functional derange- 
ment of the reproductive organs. In the languor which 
often follows too frequent seminal emission it is highly re- 
commended. It is the best form in which to give the 
hypophosphites to obtain their constitutional effect. 
McKesson and Robbins’ Capsuled Pills.—These beautiful 
little pills are certainly worthy of attention, and are a 
wonderful improvement on the old-fashioned bolus. Being 
oval in shape and completely covered, they may be taken 
by even the most fastidious patient without the slightest 
difficulty. That they are active we have abundant evidence. 
The introduction of bisulphate of quinine is certainly a 
novelty. On breaking open one of the phosphorus and 
nux vomica pills, the smell of phosphorus is very per- 
ceptible, and ina few minutes distinct fumes can be seen 
rising from the pill mass. The sulphide of calcium pills 
will be found most useful in boils and carbuncles, and in 
the treatment of scrofulous glands in the neck. Messrs. 
Burroughs and Wellcome are the European agents.—— 
The Burroughs Hazeline.—Hazeline is a clear pellucid 
fluid, containing in a concentrated form the active principles 
of Hamamelis Virginica, the American Witch Hazel. It 
is largely employed for arresting venous hemorrhage, and 
proves equally efficacious whether the blood comes from 
the nose, lungs, stomach, bowels, or other organ. It is 
especially indicated when the blood comes up easily and 
the bleeding is not attended with any expulsive effort. It 
has been used with success in cases of dysentery when 
there is much blood in the motions, In the treatment of 
bleeding piles it is almost a specific. It is given internally 
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in fifteen-drop doses three or four times a day, and is also 
used as a local application. It is useful in many affections 
of the mucous membranes. 

HUNYADI JANOS, exhibited by the APOLLINARIS Com- 
PANY, Limited,,19, Regent Street, London, S.W.—This 
is an aperient natural mineral water from the Hunyadi 
Janos Bitter Salzquelle, Buda-Pesth. It is the type 
of a good aperient water, containing as its chief ele- 
ments sulphate of soda and sulphate of magnesia. 
These it contains to an extent far beyond that of the 
waters previously in use, and which it has largely super- 
seded, such as Piillna, Friedrichshall, etc. In addi- 
tion to its great richness in these aperient salts, it has 
the advantage of the natural combination with the carbon- 
ate and chlorate of sodium, and of containing a consider- 
able amount of free carbonic acid; conditions which, as Dr. 
Schwartz has observed, greatly increase the tolerance which 
the system shows to this aperient water, and must render 
it more palatable. than other bitter waters. Its use had 
attained extraordinary proportions in Germany before its 
reputation reached this country; the amount sent from 
the springs having risen from 40,000 bottles in 1863 to 
1,500,000 in 1875. Since that time it has won the ap- 
proval of the medical profession throughout Great Britain, 
France, and America, and it has helped to initiate an im- 
portant therapeutic movement which is now in progress in 
this country, in the use of very much smaller doses of the 
saline aperients than had previously been the practice. 
Therapeutists such as Prof. Macnamara, Prof. Aitken, and 
others have noted with surprise how remarkably constant, 
gentle, and valuable an effect may be obtained by the use 
of the relatively small doses of sulphates and chlorides, 
with carbonic acid, contained in half a wineglass to a wine- 
glassfull of Hunyadi Janos water. The former dose is 
adequate for all ordinary purposes if taken at night ; while 
a wineglassfull taken in the morning, mixed with either 
warm water or taken in a little hot milk, which completely 
covers its flavour, suffices to produce a rapid painless 
aperient action. It appears to be tonic rather than de- 
bilitating to the intestine, and powerfully aids in re- 
lieving the hepatic and splenic organs and relieving internal 
congestions. The uses of Hunyadi Janos are too numerous 
to be here enumerated, and extend over the whole series of 
congestions of the viscera; the gout, rheumatic and obese 
diatheses, habitual constipation, whether in adults or 
in children; ana all diseases which require the use of a 
moderate evacuant tolerably rapid and yet safe in its 
action. 

APOLLINARIS WATER—APOLLINARIS COMPANY, I.i- 
mited, 19, Regent Street, London, S.W.—Not very much 
need, perhaps, be said of a water which has now become a 
household word throughout the civilised world. Apollinaris 
Water springs from a deep rocky source at the Apollinaris 
Brunnen, Artheil, Rhenish Prussia. This source is alike un- 
paralleled for its outflow of mineral water, and for its rich- 
ness in carbonic acid gas. The measured outflow of water, 
carefully ascertained and certified by scientific experiments, 
amounts to 300 litres every four minutes, equal to 144,000 
quarts daily, or 40,000,000 bottles yearly, being four 
times as much as the quantity of water actually used 
for bottling, which, according to the official statement, 
amounts to 10,000,000 bottles yearly. The quantity of 
carbonic acid gas (as reported by G. Thilenius, president of 
the Balneological Section of the Medical Society of Berlin, 
April 19, 1879) exhaled from the spring is so great that, not- 
withstanding all precautions to prevent its escapeand preserve 
the whole of the gases for bottling purposes, it is impossible 
in calm weather and with medium barometric pressure 
to prevent the escape of such a quantity of gas as prohibits 
too near approach to the opening of the spring. The water 
is bottled extensively with its own natural gas, and bya 
method devised in 1852 by Professor Bischof, and de- 
scribed by Thilenius in his paper, as well as by Kekulé 
and Hofmann, as most satisfactory, since it supplies the 
water in bottle with the exact proportion of its own gas as 
it exists in the spring at the depth of 60 feet from the 
surface whence the wateristaken. In order to utilise the 
richness of the spring in carbonic acid gas the water in- 


tended for consumption is drawn off at a depth of 60 ft. 
below the surface, a depth equal to three atmospheric pres- 
sures, and is bottled with a quantity of its own gas drawn 
from the spring exactly equivalent to that which the water 
contains at the depth at which it is drawn. Professor 
Thilenius speaks in this report with surprise and admira- 
tion of the minute care and of the ‘ grandiose’ liberality 
with which the operations of bottling are conducted at the 
spring, the whole organisation being arranged in such a 
manner as to ensure the most perfect results. The mean 
analyses of the spring most recently made by MM. Bischof, 
Kyll, and Mohr, are :— 





Carbonate of Soda ch we 0.9555 
sh of Magnesia 0.3775 

ss ot Lime 0.2608 
Chloride of Sodium... au © 3765 
Sulphate of Soda (Glauber’s Salts) 0.2128 
Oxide of Argillaceous Iron a 0.0175 
Silicated Acid .. a 0.0137 
2.2043 


Apollinaris Water has been described by Dr. Balthazar 
Foster, as ‘without a rival’, This was practically 
the case when it was first introduced on so extensive a 
scale into England, France, and America, as a pure table 
water par excellence, or, as it has been more picturesquely 
called, ‘the queen of table waters’. The remarkable suc- 
cess achieved and the universal favour with which Apollin- 
aris was regarded by physicians throughout the world, and 
by the public generally, as a new element in daily dietetics, 
and as a means of substituting a pure, most pleasant and 
healthy table drink for the alcoholic liquors which have 
been gradually falling in public estimation, have led to the 
introduction into the market of a great number of competi- 
tors. Apollinaris remains not only at the head of the list, 
but must be regarded as an enterprise entirely without 
parallel in the history of mineral waters for its extent, 
completeness, and the great capital invested, and for the 
high scientific sanction under which the bottling at the well 
has been conducted, including the personal investigations 
and reports of such menas Oscar Liebreich, Hoffmann, 
Kekulé, Odling, in concert with Frankland, Bischof, 
Virchow, and others. Imitation is the sincerest flattery, 
and this compliment has been paid to the Apollinaris 
Water by a host of competitors, many eagerly imitating its 
mode of bottling, the appearance of its labels, and the 
especial recommendations which have been given to it by 
the most eminent authorities throughout the world. The 
sale of Apollinaris is stated to exceed that of all the other 
German mineral waters put together. Its use in hospitals is 
considerable, and is steadily increasing. It was in England 
where the luxury and high hygienic value of an absolutely 
pure and pleasant table-water was first adequately appre- 
ciated, and that Apollinaris first achieved its great success. 
Other nations have learnt the lesson and confirmed the 
verdict, and Apollinaris enjoys now a cosmopolitan re- 
putation of the highest kind. 

The exhibitors of mineral and other waters, inde- 
pendent of those we have already named, are nume- 
rous, and amongst them is THE MALTINE MANUFACTU- 
RING Co., Limited, Great Russell Street, W.C., with 
the Victoria Bitter Water, and their well-known pre- 
paration of Maltine; THE HARZER NATURAL MINERAL 
WATERS Co., Limited, London Wall, THE GEROLSTEIN 
WATER Co., 17, Philpot Lane, THE AiscULAP BITTER 
WATER Co., Saracen’s Head Buildings, Snow Hill, THE 
ARSENICAL WATER Co., of Court Street, ETIENNE, 
Brabant, Belgium, T. T. Hirst and Co., I1, Queen 
Victoria Street, THE BELLTHAL BRUNNEN Co., 3, 
Crown Square, S.E., W. R. STEVENS, Flitwick Mineral 
Springs, near Ampthill, Beds, E. GALLAIs, Margaret 
Street, Regent Street, ALEXANDER JAMIESON, St. Mark’s 
Crescent, Kegent’s Park, MOORHOUSE and Co., Hulme, 
Manchester, and THE GENOVESE MINERAL WATER Co., 
3, Great Tower Street. 

Mr. VAN ABBOTT, 5, Princes Street, Cavendish Square, 
exhibitsa variety of dietetic preparations, including Prepared 
Taraxacum or Dandelion Powder, to beusedas adiet drink by 
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those suffering from torpid liver, indigestion, scrofula, etc., 
either alone or mixed with coffee. It is 
also a good wholesome tonic for adults 
and children. ——Chocolate, with Lie- 
big’s Extract of Meat, in cakes, sticks, 
; and lozenges, with or without sugar. 
Particularly suited for phthisical or de- 
bilitated patients, and especially for 
travellers, as it enables them to carry 
in a small compass a wholesome and 
strengthening meal, as the chocolate is good for either 
eating or mixing. Callard’s Ivory Jelly for Invalids, with 
or without sugar. This jelly, which contains phosphates in 
notable quantity, is prepared from ivory, is very delicate in 
flavour, and well adapted for invalids.\——-Acorn Coffee or 
Café de Glands. A very useful preparation for children 
and invalids, particularly those suffering from indigestion, 
scrofula, or inefficient nourishment of the system. It isa 
good tonic, and can be used either alone or mixed with 
ordinary coffee. Specially prepared Clear Ox-Tail Soup, 
for invalids, without vegetables, farinaceous substance, or 
gelatine. Preparations for Diabetics, etc.:—1, Real 
Turtle, Mock Turtle, and Ox-Tail Soups. Free from starch, 
and as free as possible from fat and seasoning ; excellent in 
quality and flavour. 2. Extract of Vegetables, for flavour- 
ing Extract of Meat, Soups, Gravies, Hashes, etc. A 
remarkably well-flavoured and powerful essence. A few 
_drops give quite an appetising taste to beef-tea, broth, 
etc: Gluten Macaroni. Used the same way as ordinary 
macaroni, but without sugar, in puddings. Gluten Flour, 
for diabetes, debility, indigestion, and corpulence. 
Gluten Vermicelli, which may be used for broth and soups, 
without sweet vegetables, as carrots or turnips, etc., and 
puddings without sugar.——Gluten Semola, for debility, 























diabetes, indigestion, etc. ——-Bran Gluten Biscottes. This 
bread is said to be superior to any other form hitherto pro- 
_ duced for the use of diabetics. —— Gluten Chocolate without 


Sugar.——Whole Wheat Meal Biscuits, without Sugar. 
——Dietetic Extract of Vegetables, for flavouring Liebig’s 
Extract of Meat, Soups, Gravies, Hashes, etc. Hypo- 
phosphite of Lime Biscuits, for delicate children, especially 
those suffering from deficiency of bone, weak joints, or 
debility. Each biscuit contains five grains of the hypo- 
phosphite of lime.—— Dietetic Bran Biscuits for Dyspepsia, 
etc. Mr. Van Abbott is so well known in connection with 
invalid cookery, and particularly in catering for diabetic 
patients, that his preparations will be inspected with con- 
siderable interest by the profession. 

Mr. BONTHRON, 106, Regent Street, who has well 
identified himself with diabetic cereal foods, exhibits his 
various specialities in the form of Bread, Biscuits, and 
Powder for Diabetic Patients. Speaking of these foods, Dr. 
Pavy, in his recent work on Diabetes, p. 245, says :—‘ Mr. 
Bonthron, of 106, Regent Street, has recently succeeded in 
producing some Gluten Biscuits and Bread which are more 
eatable than anything of the kind I have ever yet met with. 
The biscuits present somewhat the character of a cracknel; 
they eat short and crisp, and are readily reducible in the 
mouth, have no unpleasant taste, and, consumed with 
other food, possess the power of cleansing the palate. The 
bread is moist, and will not keep good for more than about 
ten days. Its consumption, therefore, involves a frequent 
supply. It serves to increase the variety at the command 
of the diabetic ; and, independently of this, possesses the 
advantage of presenting an approach to the condition of 
ordinary bread.’ Mr. Bonthron has recently brought out 
a new Bran Biscuit, which he shows here for the first time, 
and which has a decided improvement in taste over any that 
have preceded it. Healleges that he has treated the bran in 
an entirely different manner. All silica and bitterness or 
tannin are entirely eradicated ; the biscuits are short and 
crisp to the taste, and appear not at all unsuited for 
general purposes, as well as for the diabetic patient. 

PEPTONISED MILk.— The whole current of medical 
and chemical research has of late years tended to show in 
an increased degree the value of the introduction of pep- 
tonised elements into the diet where it was desirable to 
give easily digested food. The Lumleian Lectures of Dr. 





W. Roberts, F.R.S., in 1880, called attention very pro- 
minently to the advantage of the use of milk-peptone in 
nurseries as an infant diet in sickness, and sometimes also 
in health. ‘The object is to change the casein of the milk 
into peptone without materially altering the flavour and 
appearance of the milk. This process, for which Dr. 
Roberts gives careful indications, is one which can only be 
carried out successfully by a skilled chemist, and with the 
aid of a properly fitted laboratory. Both these requisites 
the AYLESBURY DAIRY COMPANY possess in a most per- 
fect degree ; and hence, haviny also an expensive organisa- 
tion for the purpose of the daily delivery of milk, they are 
enabled to supply peptonised milk from day to day, where 
required, to perfection, and at a cost which brings it within 
the reach of all. 

WueEy.-~Whey, like other milk products, requires to be 
carefully and scientifically prepared, in order to meet the 
necessities. of medical practice. The whey supplied by 
the AYLESBURY DAIRY CoMPANY is prepared under the 
superintendence of Dr. Vieth, and is made without 
acid, and free from fat and casein. The whey thus pre- 
pared contains the valuable mineral ingredients of milk in 
full quantity, the chlorides being very greatly increased in 
proportion. The salts in milk include 67 per cent. of 
phosphates to 33 per cent. of chlorides ; on the other hand, 
the salts in whey contain 40 per cent. of phosphates to 
60 per cent. of chlorides, a dietetical indication which at 
once explains much of the special value of whey in medical 
treatment. 

Medical Dietetic Articles are sent by the popular firm 
of BRAND AND Co., Little Stanhope Street, Mayfair; by 
H. and T. Kirsy and Co., in combination with medicine 
cases and pharmaceutical preparations. Mr. JOHN W. 
RICHARDS, Great Russell Street W.C., sends a collection 
of medical dictetics ; Messrs) SOUTHALL BROTHERS and 
BARCLAY, Birmingham, contribute an assortment of 
surgical dressings, splints, and medical dietetics; EvANS, 
LESCHER, and WEBB, Bartholomew Close, have a 
miscellaneous collection, consisting of numerous drugs, 
lime fruit drugs, and cordials, Materia Medica Cabinet, and 
medical envelopes; concentrated food is shown by 
GEYELIN AND Co., Belgrave House, Argyle Square, W.C.; 
M. and Lropotp Horr, 3, Charterhouse Buildings, 
exhibit the different medical dietetic articles that have 
become connected with their name; Kopr’s EXTRACT OF 
MEAT Co,, Limited, Draper’s Gardens, are present with 
their dietetic specialities, and a further collection of 
dietetics is contributed by Messrs. E. CHAPMAN and Co., 
Duke Street, Portland Place. THE BRITISH SIPHON 
MANUFACTORY, Gresham Buildings, Basinghall Street, 
show an assortment of syphons and seltzogenes for zerated 
waters; and Dr. ROBERT LEE, Savile Row, W., sends 
an inhaler. Dr. CHARLES RENNER, Portsdown Road, 
Maida Vale, shows specimens of calf-lymph; and the various 
preparations of vaseline are shown by the CHESEBROUGH 
MANUFACTURING Co., Holborn Viaduct; JEYES’ SANI- 
TARY COMPOUNDS Co., Limited, Bishopsgate Street, send 
their soaps and disinfectants; Mr. EUGENE RIMMEL, of 
the Strand, exhibits some pretty aromatic vaporizers and 
disinfectants; and CoNDy’s FLUID Co., Falcon Street, 
E.C., send an assortment of their popular disinfectants. 





BOR WiGN EXHIBITS. 


THE following is the list of foreign exhibitors, and 
of the articles they purpose sending. We shall 
notice them critically in a future number. 

J. BRocKER, Utrecht, Holland, sends a Stupe of Flax. 

Dr. JEAN BUFALINI, Siena, Italy, contributes a Plessi- 
meter. 

C. H. Burk, Archiv Strasse, Stuttgart, exhibits a col- 
lection of Pharmaceutical Preparations. 

Signor ARISTIDE CONTI, Castrocaro, Florence, Italy, 
exhibits a variety of Chemicals. 

W. F. W. EcKELL, Christiana, Norway, exhibits a 
group of Medical Dietetic Articles of native manufacture, 

J. H. De Bassy, Spnisstraat, Amsterdam, sends a 
variety of Splints. 
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Dr. MARONE. EMMANUELE, Campobasso, Italy, shows 
an Auto-Stethoscope. ; 

Messrs. GANERNACK and REINBOTH, Louisenstrasse, 
Dresden, contributes some Electrical Apparatus. 

W. J. Hauck, Kettenbriicken Gasse, Wieden, Vienna, 
exhibit an interesting assortment of Optical Instruments 
and Physiological Instruments. 

_Max KAHNEMANN, Spandauer Strasse, Berlin, sends an 
Apparatus for Antiseptic Treatment and a collection of 
Surgical Bandages. 

Dr. GIAMBATTISTA LAURA, Via Cavour, Turin, is 
ow with an interesting collection of Microscopic Sec- 

ions. 

Josrer LEITER, Mariannen Gasse, Vienna, shows Medical 
Appliances of a varied character. 

EDWARD Liprowsky, Heidelberg, sends Appliances for 
the Ward and Sick Room. 

Professor PIETRO LoveTa, Bologna, Italy, sends a 
Cystotome. 

Messrs. R, and H. MATHIEU, Fils, Boulevard St. Ger- 
main, Paris, will have a case of Surgical Instruments of 
French manufacture. 

EMANUEL MERCK, Darmstadt, Germany, sends a col- 
lection of chemicals, 

American Dietetic articles will be contributed by Messrs. 
J. and L. Murpbock, Boston. 

M. Nacuet, Rue St. Severin, Paris, sends Micro- 
scopes and Physiological Instruments. 

Dr. FkANCESCO OLIVETI, of Naples, sends a collection 
of Obstetric Instruments. 

The International Society for the Manufacture of Wound- 
Dressing Materials, Schaffhausen, Switzerland, have an 
assortment of Antiseptic Surgical Dressings. 

Mons. A. TRIPIER, Rue de Hanovre, Paris, sends some 
plans for the Ventilation of Theatres. 

_ Dr. Vaypa, Nagler Gasse, Vienna, sends an Urethral Ir- 
rigator. 

_H. WInpD.iER, Dorotheen, Strasse, Berlin, hasa collec- 
tion of Physiological Apparatus. 

B&KMANN and BURMESTER, Stockholm, shows a col- 
lection of Medical Apparatus. 

CARL BERG, Manteuffel Strasse, Berlin, has an assort- 
ment of Chemical Apparatus. 

Turkey will be represented by J. CAuzucH, Grande Rue 
de Pera, Constantinople, with an assortment of Pharma- 
ceutical products. 

The GoDESBERGER MINERAL WATER Co., Market 
' Platz, Bonn, Germany, will exhibit their Mineral Waters. 

W. J. Hauck, Kettenbriicken Gasse, Vienna, send In- 
halation Apparatus. 

Dr. IsENSCHMIDT, Sophien Strasse, Munich, Bavaria, 
sends a Model of the Larynx for Teaching. 

H. KApPELLER, Jun., Kettenbriicken Gasse, Vienna, has 
a collection of Clinical Thermometers and a Urinometer. 

American Surgical Instruments are to be sent by D. W. 
KOLBE and Son, Arch Street, Philadelphia. 

HEINRICH Kari, Olmutz, is present with his Phar- 
maceutical Preparations. 

Professor LABUS, S.S. Andrea, Milan, sends a Model for 
Laryngoscopic Operations. 

Dr. LANDOLT, Rue Volney, Paris, sends a Telemeter. 

J. Paut Liesx, Dresden, contributes a collection of 
Medical Dietetic articles. 

EDWARD LOEFLUND, Stuttgart, will show a sample of 
Malt Extract. 

ERNEST RUCHONNET, Romanel-sur-Lausanne, Switzer- 
land, sends a collection of Mineral Waters. 

VICTOR SCHMIDT and Son, Albe Gasse, Wieden, Vienna, 
will show a collection of Drugs. 

Dr. W. A. SEDLITZKY, Salzburg, Austria, sends various 
Pharmaceutical Preparations. 

Dr. TARTENSON, Rue de Chateaudun, Paris, exhibits 
various Pharmaceutical Preparations. 

A variety of Dental Instruments and Appliances is sent 
aa S..S. Witz, Chestnut Street, Philadelphia, 

Appliances for the Ward and Sick Room are shown by 
Dr. BARDA, 49, Rue Blanche, Paris; and Pharmaceutical 


Preparations are exhibited by G. PR. CHIMICA BARONI,, 
Modena, Italy, by ARTURO D. CIULLINI, Dicomano, near 
Florence, and by W. H. SCHIEFFELIN AND Co., New 
Y onkt.pi 

Surgical Instruments are shown by WILHELM DEICHE,, 
Dresden, by EDWARD MEssTER, Friedrich Strasse, Berlin, 
and by C. WATTER BIONDETTI, Bale, Switzerland. 

A very useful case of Medical and Surgical Apparatus 
for use in cases of railway accidents is exhibited by the 
CoUNCIL OF THE ROYAL HUNGARIAN STATE RAILWAY, 
Buda Pest. 

Medical Apparatus is contributed by Dr. Louis GROsz 
DE CSATER, Universitats Gasse, Buda-Pest; and a collection 
of Artificial Legs is sent by C. GEFFERS, Schiff bauerdam, 
Berlin, 

AuGcust WemMscH, Worms-on-Rhine, exhibits an In- 
halation Apparatus. 


MISCELLANEOUS SECTION. 


The foreign exhibits in this section will consist of a book 
from Dr. FRANCIS HoEBER, Bad-Homburg, near Frank- 
fort-on-Maine; a collection of the same from EDWARD 
Lipowsky, Heidelberg; Dietetic Articles from AUGUST 
PLANCK, Getreidemarkt, Vienna; Books from Dr. THAN- 
Low, Modums Kuranstalt, Norway; and from Deis dae 
VALLARDI, Via Disciplini, Milan, Italy. 

The Preparations of Meat-Juice by Mr. MANN S. VALEN- 
TINE, Richmond, Virginia, U.S.A., will be exhibited by 
Messrs. CORBYN, STACEY and Co, High Holborn. This ex- 
tract of meat has been in use for some few years in the States, 
but has not as yet been brought into that prominence in 
the United Kingdom that its merits appear to deserve. 
Dr. Oscar Liebreich, Professor of Materia Medica in the 
University of Berlin, and Dr. Rudolf Virchow, Professor 
of Pathology in the same University, speak of it in the 
highest terms. These gentlemen say, amongst other things, 
that, ‘the colouring matter of the muscles which, as is well. 
known, is identical with the colouring matter of the blood, 
is retained in the preparation in a completely unchanged 
condition, as in no other meat extract known to us, The 
Meat-Juice contains also a certain quantity of albumen in 
solution’. After observing that the samples in their pos- 
session had undergone no perceptible change for four 
months, they add, ‘ Provided, therefore, that ‘* Valentine’s 
Meat-Juice” is so produced as to continue to retain its 
original purity, it is to be regarded as a real acquisition to 
the dietetic remedies prepared for sanitary purposes.’ The 
judges of the International Exhibition at Philadelphia, 
1876, said: ‘It more nearly represented fresh meat than 
any other extract of meat’, and some of our own leading 
professional journals speak of it in similar terms. A two- 
ounce bottle, of which we append an engraving, contains 
the equivalent of a pint and a half of the ordinary extract 
of beef. Mr. Valentine informs us that he uses only the 
flesh of selected cattle of the choicest Durham stock found 
in West and South-West Virginia, of an average weight of 
1,500 lbs., that he often slaughters 10,000 lbs, of beef 
daily, and that his expenses might be reduced some thou- 
sands of dollars monthly, if he used a coarser grade of 
stock, which he will not consent to do. 


MISCELLANY. 





FATAL RESULTS FROM THE BITE OF THE BLACK 
SPIDER.—Doctor Dax of Sommieres relates six persons 
bitten by the Latredeclus tridecim guttatus of Rossi, a 
somewhat rare large species found in Provence and Lan- 
guedoc. All the patients showed the following symptoms 
in a more or less marked degree: first, uneasiness, head- 
ache, and weakness ; then dyspepsia, rachialgia, cramps, 
and tinglings, with coldness of the extremities; in one 
case only the symptoms became for a time alarming. 
Cure was obtained in all the cases at the end of twenty- 
four hours by the exhibition of ether and diffusible 
stimulants. i 
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THE HUGHES INDUCTION-BALANCE AND 
fit LOCALISALION OF BULLETS, 


THE localisation of bullets by electricity, one of the 
most interesting and important applications of elec- 
tricity that has ever been made, involving as it does 
the saving of human life and the amelioration of 
human suffering, has recently been employed with 
complete success for the localisation of the bullet 
which so nearly deprived the Republic of the United 
States of America of its President. On the 16th 
of July last the following telegram, addressed to Mr. 
W. H. Preece, was transmitted across the Atlantic 
by Professor Graham Bell. ‘Bell to Preece—Can 
Hughes suggest form of induction-balance to locate 
ball in President Garfield? In reply to this telegram, 
which was handed to Prof. D. E. Hughes, F.R.S., an 
answer was telegraphed back the same day, in which 
Professor Hughes gave instructions for the construc- 
tion of an instrument, a special form of his induction- 
balance, which has been described in Lugineering; 
and Professor Hughes also the same day sent by 
post to Professor Bell sketches, and a more detailed 
description of the way to proceed. Professor Hughes’ 
_ instructions were immediately carried out in Wash- 
ington, and telegrams which have reached this 
country inform us that the position of the ball 
within President Garfield’s body has been localised 
with great accuracy by the electrical method devised 
by Professor Hughes. The method was as simple 
as it could be; an induction-balance was constructed, 
in which one pair of coils, were fixed at a definite and 
unvariable distance apart by being wound on a double 
bobbin or spool, being separated from one another 
by the thickness of the middle flange, and the four 
free ends of the two coils were made into a cable 
by which the two coils or searching apparatus 
were connected to the battery, telephone, and rheo- 
phone, and with a second pair of coils which formed 
the indicating apparatus. From the construction of 
the induction-balance it follows that by varying the 
distance of the adjustable coils of the indicating ap- 
paratus, until the induction currents in the apparatus 
are balanced or neutralised, silence in the telephone 
is produced as long as there is no outside disturbing 
metallic body within the range of induction of the 
searching instrument. The moment such is the 
case the compensation is destroyed, and the sound 
is brought back in the telephone, becoming louder 
or less audible as the disturbing body is nearer or 
further from the pair of searching coils. By passing 
such an apparatus over that region of the President’s 
body in which the bullet is known to be, an ear 
placed at the telephone at the other end can imme- 
diately detect the sounds becoming louder when 
the foreign body is exercising its maximum inductive 
effect upon the balance ; and as it is a fact that for 
equal distances the maximum disturbance is pro- 
duced when the metallic body lies in the axis of the 
coils, it will be seen at once that not only the dis- 
tance of the bullet from the surface of the body, but 
also its direction from any one spot, can be ascer- 
tained with extreme accuracy, and, by repeating the 
Operation on different parts of the region under ex- 
amination, a number of distances from the surface 





are obtained as well as a number of lines of direc- 
tion, all of which have a common origin in the 
bullet. By this simple arrangement the surgeons 
attendant on the President of the United States 
have been able to localise the bullet within his body 
with unerring exactness. 


VON LANGENBECK ON GUMMATA. 


THE following is an abstract of a paper read by 
Professor von Langenbeck at the last Congress of 
the German Surgical Society, and published in the 
Arch. fiir Klin. Chir, Band xxvi. Gummy tumours 
are so readily and surely amenable to a strictly 
medicinal treatment, that they might seem to be 
without the range of surgery. Their growth and 
maintenance are dependent on a specific infection ; 
and they are to be considered rather as products of 
specific inflammation than as tumours in the strict 
sense of the word. These growths, however, demand 
careful study on the part of surgeons, as they are 
liable to be confounded with other tumours, and so 
may be wrongly thought to indicate some surgical 
interference, and probably some extensive and dan- 
gerous operation. This mistake is more likely to 
occur, since there is often a complete gap in the 
course of syphilis between the primary infection and 
the development of the so-called tertiary forms ; and 
the syphilitic disease, after having been latent for 
many years in an apparently sound subject, may 
suddenly give rise to a gummy tumour. Another 
frequent cause of error is great difficulty in making 
out any previous history of syphilis, in consequence 
of ignorance or forgetfulness on the part of the 
patient. In cases of probable syphilitic lesions, the 
author has long been in the habit of paying but little 
attention, as a rule, to a patient’s statement that 
syphilitic infection has never occurred. When 
several gummy growths do exist on the same subject, 
as is not unfrequently the case in gummatous affec- 
tions of lymph-glands, tendons, and bones, and 
when distinct traces of previous syphilitic lesions 
can be made out, an error in diagnosis is not likely 
to be made. But, on the other hand, when in a re- 
latively healthy subject there is but one swelling, and 
all other indications of specific infection are wanting, 
that surgeon is to be excused who may have resorted 
to the use of the knife, and have failed to make out 
the true nature of the growth until, unfortunately, it 
was too late. For the purpose of showing the im- 
portance of finding some means of recognising 
gummata with precision, a case is reported in which 
very serious results followed the excision of such a 
growth in the leg. Unfortunately, these swellings 
have no constant characteristic marks, and it is 
often very difficult to establish a certain diagnosis 
by both objective and subjective phenomena. 

There are two typical forms of gummata. The 
swelling. may exist either as a more or less dif- 
fused gummatous infiltration, or as a circumscribed 
and sharply defined gummatous tumour. In the 
diffused form it occurs most frequently near tendons, 
and especially about the tendo Achillis, and just 
above the olecranon and around the tendon of the 
triceps. In this condition, the gummy swelling re- 
sembles limited phlegmonous inflammation, with but 
slight tendency to extension and suppuration. Sooner 
or later the skin is perforated and an ulcer found 
with a light grey base, and secreting a thick viscid 
discharge, which ulcer, when it has healed, is replaced 
by a radiated and depressed cicatrix. The gummy 
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swelling, when circumscribed and in the form of a 
tumour, is intimately connected with the deeper struc- 
tures, and does not move freely under the skin. This 
kind of growth is more or less painful, and often very 
tender. According to Dr. von Langenbeck’s experi- 
ence, this gummy tumour never remains indolent. As 
a rule, its growth is not regularly progressive. After 
having remained of the same size for a long period, 
it will suddenly increase and become inflamed with- 
out any evident cause. The original character of 
the growth is then lost, an apparent tumour having 
been converted into what seems to be an ill-defined 
mass of inflammatory infiltration. The size of a 
gummy swelling depends, not on the growth of a 
single deposit, but on the development and agglom- 
eration of several small deposits, bound together by 
indurated connective tissue. This arrangement is 
best seen in specimens of cerebral gummy tumour, 
and of the so-called syphilitic sarcocele. The tumour 
thus formed is firmand elastic,and presents on section 
an opaque yellow and dry surface, marked by inter- 
lacing fibrous lines. The growths with which it is 
most liable to be confounded are carcinoma and 
fibroma. Specific medicinal treatment (iodide of 
potassium, mercurial inunction) causes speedy disap- 
pearance of a gummy tumour, and so, in doubtful 
cases, assists in the diagnosis. This medicinal treat- 
ment should not be continued for long if the swelling 
do not diminish in size and become less painful ; 
since, in cases of cancer, especially of cancer of the 
tongue, it may cause degeneration of the growth and 
other bad consequences. 

Gummy growths on muscles usually attain a con- 
siderably size, and are likely to be confounded with 
some form of proper tumour affecting muscular 
structures. They occur most frequently in large 
superficial muscle, and near the junction of the 
muscular and tendinous fibres. When affecting the 
tongue, they are very often brought under the sur- 
geon’s notice, and usually at an early stage, in con- 
sequence of the common dread of lingual cancer. 
There can be very little difficulty in the diagnosis of 
gummatous disease of the tongue, even in the ab- 
sence of any history of syphilitic infection, provided 
the swelling be diffused and the oral mucous mem- 
brane also affected. The swelling is always con- 
fined, and never extends to the floor of the mouth. 
When the lingual gummy growth is small and deeply 
seated, and the mucous membrane of the tongue is 
sound, the diagnosis becomes one of great difficulty. 
In such cases, the author states, it is often impossible 
to make at once a positive diagnosis, and to decide 
whether the growth be a syphilitic or a cancerous 
deposit. A broken down gummy tumour in the 
tongue may be confounded with an abscess, but the 
true nature of the affection will usually be indicated 
by the discharge, which in the former condition con- 
sists ina thick viscid fluid presenting no microscopi- 
cal characters of true pus. The chief difficulty in 
the diagnosis of syphiloma from carcinoma of the 
tongue is the fact of the frequent relation and asso- 
ciation of these two affections. Lingual carcinoma, the 
author asserts, is much more frequent in males than 
in females, and in the majority of such cases a his- 
tory of syphilitic infection can be made out. Cases 
are recorded to prove that long-continued and 
neglected gummatous disease of the tongue may pass 
into well-marked cancer. 

Gummatous inflammation occasionally affects 
arteries, and its traces have been observed both in 
large trunks and branches, and in minute divisions. 
It may occur in the aorta, and probably has often 


led to the formation of aneurism. Von Langenbeck 
has been able to make out a syphilitic history in about 
half the cases of aortic aneurism that have come 
under his observation. ‘The venous system, it is 
stated, is vary rarely affected by a similar syphilitic 
lesion. One case has been recorded by Dr. Green- 
how, and Dr. von Langenbeck gives the details of ‘a 
case in which a large gummy swelling of the neck 
involved the jugular vein. W. JOHNSON SMITH. 


HERARD on THE FAVOURABLE INFLUENCE 
OF HYDRO-PNEUMOTHORAX UPON 
THE PROGRESS OF PULMONARY 
TUBERCULISATION. 


THIS paper (read at the meeting of the French 
Association. for the Advancement of Science at 
Algiers by Dr. Hérard, Physician of the Hotel- 
Dieu) was intended to show that, whereas ordi- 
narily the occurrence of hydro-pneumothorax in 
the course of phthisis forms a serious and often 


fatal complication, in a certain number of cases, 


more frequently than is supposed, it exercises: 
a favourable influence on the progress of the 


‘malady, may arrest its progress, and become an 


unhoped for means of safety to the patient. Dr. 
Hérard had collected a certain number of observa- 
tions, which established in the clearest and most 
positive manner this salutary influence of hydro- 
pneumothorax. An illustrative case was that of a 
youth, a mechanic, aged 17, who was admitted into 
the Hétel-Dieu on July 15th, 1880. His mother 
died of chest-disease, and his father from tubercu- 
losis. He had been delicate from childhood, and. 
had suppuration of the right ear since 3 or 4 years 
of age. Since a sudden chill in May he had hada 
constant cough, with expectoration, which became 
muco-purulent. Loss.of strength and appetite, sweat- 
ing, and profuse diarrhcea followed. These sym- 
ptoms, together with great emaciation and hectic 
fever, were present on his admission. 

Auscultation showed the existence of blowing re- 
spiration and subcrepitant ~d/es at the right apex. 
Over the left apex there were cavernous breath- 
sound and gurgling, especially marked behind. There 
was dulness on percussion over the left apex, and 
some loss of resonance over the right. The vesi- 
cular murmur over the rest of both lungs was nearly 
normal. On August 10, on making a hasty move- 
ment, he was suddenly seized with an acute pain in the 


left side, and with intense dyspneea ; his face was pale 


and anxious. Tympanitic resonance was found all 
over the left side, except for about four or five finger- 
breadths at the base, where there was marked dul- 
ness. Amphoric voice and breath-sounds with metal- 
lic tinkling were heard on auscultation, the thoracic 
vibrations were abolished, and succussion could be 
easily felt, even by the patient himself. 

For some days, the patient was alarmingly worse ; 
the lower limbs became cedematous, and the evacua- 
tions were involuntary : he was thought to be on the 
point of death ; but, after a struggle of several weeks, 
about the end of September, a favourable change 
took place, and from that moment he continued to 
mend daily The dyspnoea diminished, strength, 
appetite, and sleep returned. The cough diminished ; 
and the expectoration, before so abundant, almost 
completely disappeared. ‘The physical signs at that 
time were dulness, and resistance to the finger at the 
left base behind, exaggerated resonance in the other 
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parts of the chest; the amphoric breath-sound and 


the metallic tinkling had disappeared, but succussion 
was still perceptible ; the cavernous blowing and the 
subcrepitant vdé/es had notably diminished. The 
heart remained displaced to the right. At the end 


of November, he was able to return to his home in | 


the country. Had he been able to pass the winter 


in a favourable climate, Dr. Hérard believes he 
might have been completely restored to health. 
Such cases as these are not rare or isolated ones ;_ 
twenty such are collected in the thesis of Dr. Tous- | 


saint, from different authors. 


How shall we explain the favourable influence 


of hydro-pneumothorax in these instances, and 
what is the mechanism by which a cure is 
effected? Is it possible to foresee in what cases 
such an issue may be hoped for, and in what 
cases a fatal event may be anticipated? Bearing in 
mind the anatomico-pathological conditions under 
which hydro-pneumothorax may occur, we may 
arrange the cases under|three categories, founded 
on the state of the tuberculous lung. 


In the first category, the lesions of the lung are in. 


theirearlieststage. Thelung presentsscattered granu- 
lations or small caseous nodules, in the midst of.a 
tissue more or less hyperzemic, but in a condition 
in which any sudden compression might reduce it 
toasmall volume. The occurrence of hydrothorax 
in such cases is not rare. All that is necessary in 
order to establish a communication between the 
bronchi and the serous cavity, is the softening of 
one of these small tuberculous masses on the sur- 
face of the lung. The first effect of such an acci- 
dent is the compression and flattening of the lung 
by the escaped air and the liquid effusion which 
rapidly follows. Later on, false membranes envelope 
the organ in a sort of thick resistent shell, and 
maintain it reduced often to quite an insignificant 


volume against the vertebral column and groove. | 


The lung, under these circumstances, is dense and 
carnified, and its functional activity is greatly dimin- 


ished or completely suppressed ; we can readily un- | 
derstand how, in such a case, the tuberculous evolu- | 


tron is checked, or sometimes altogether arrested. 
In the second category, the pulmonary lesions are 


much more advanced, and the phthisis has reached | 


the second or third stage only, and this is the im- 
portant point; these changes are limited to the 
upper lobe, the other lobes presenting merely 
granulations or small caseous masses, surrounded by 
more or less congested lung-tissue. As in the first 


category, the effect of hydro-pneumothorax, by com- 


pressing the lung, is to arrest its functions, and in 
diminishing the afflux of blood, to prevent the nutri- 
tion of the morbid products, and to stop, in short, 
the tuberculous process. At the same time another 
remarkable phenomenon takes place in the upper 
lobe ; the walls of the cavities, yielding to compres- 
sion, come together, become agglutinated, and some- 
times even cicatrise; the pulmonary suppurations 
and excessive bronchial secretion diminish, and, as in 
the case cited, the expectoration is completely sup- 
pressed. This suppurative process being arrested, the 
consequent hectic fever, sweating, diarrhcea, etc., 
‘disappear also, and ‘the patient passes from the 
most alarming state into one of sensible ameliora- 
tion, and even of real cure. But to ensure so favour- 
able a result, it is necessary that the opposite lung 
should be and remain free from disease. 


One of the cases cited by Dr. Toussaint gives 


anatomical demonstration of the cicatrisation of 
cavities under such conditions. A young soldier 


presented all the signs of pulmonary tuberculosis in, 
the third stage, gurgling, loud cavernous blowing, 
metallic bruits at the left apex, and a few sub- 
crepitant 7vd@/es at the right apex; abundant puru- 
lent expectoration, great emaciation, profuse sweat- 
ings, hectic fever, intractable dyspepsia. A few days 
after admission into hospital, a sudden access of 
suffocation, with pain in the left side, drew attention 
to the occurrence of hydro-pneumothorax. For 
some days the patient seemed on the point of death, 
when slowly and unexpectedly he began to revive ; 
the dyspneea abated, the fever disappeared, and the 
appetite became good. The sweatings ceased, and 
the expectorations changed completely in character, 
and became scanty and glairy. This amelioration 
was maintained and augmented until some months 
afterwards, when an exudation into the right pleural 
cavity gradually increased, in spite of all that could 
be done, and the patient died. The necropsy shewed 
the existence of double pleural effusion. The left 
lung was flattened and compressed upwards and 
backwards, and strongly bound down, so that it did 
not reach below the fourth rib; at its apex there were 
traces of a large cavity, the walls of which were in 
contact and had become agglutinated and cicatrised ; 
it was represented by a grey, irregular band, about 
the size of the little finger. Two smaller bands indi- 
cated the existence of two other smaller cavities. 
These were surrounded by masses of hard cretaceous 
tubercle. The right lung presented at its apex a few 
small masses of hard tubercle. These observations 
show the important part which the compressibility of 
the pulmonary tissue takes in the cure of such cases, 

In the third category, we find the whole of the 
lung invaded by tuberculous lesions (granulations 
and broncho-pneumonia); the organ is hard, com, 
pact, resistant, irreducible by compression; in such 
cases, hydro-pneumothorax can only increase the 
peril which already exists. 

It is incorrect, then, to regard the occurrence of 
hydro-preumothorax in the course of phthsis as 
always fatal; on the contrary, in certain well charac- 
terised cases, it may be of favourable import. 

I. BURNEY YEO, M.D. 


BIRD ON TREATMENT OF INTRA-THORA- 
CIC SUPPURATING “HYDATID BY INCI- 
SION AND EXTRACTION OF EHE. CYST. 


Dr. L. D. BIRD of Victoria communicated two cases 
to the Medical Society. of Victoria of intrathoracic 
hydatid .cysts, which had advanced to the stage 
of death and decomposition, and were got rid of by 
incision between the ribs. Dr. Bird pointed out that 
this was a more complete and radical cure than 
tapping, or injections, or electricity, as we could 
never be quite sure, with the latter processes, that 
the vitality of the cyst had been completely de- 
stroyed,:and its refilling, therefore, rendered impos- 
sible. But extraction was a far more serious and 
difficult operation, and only justifiable under certain 
conditions. The first of these was that the hydatid 
should be in the pleural sac, for then the cyst always 
enlarged with great rapidity, and, even when emptied 
ef its contents, or dealt with in any way short of re- 
moval, remained a permanent source of irritation to 
the serous surface, giving rise to pleuritic pains, with 
fever and even inflammatory effusion. The ques- 
tion, of course, had to be faced of the possibility of 
Z2 
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diagnosis between a pleural hydatid from one in the 
lower lobe of the lung, or on the convex surface of 
the liver, especially in the right side. Usually, in 
pleural hydatid, the rounded area of dulness is 
altered somewhat by change of position, which 
would not happen were the cyst embedded in lung 
substances. 

Other conditions were the existence of large, old 
suppurating cysts of the lung, which had found their 
way into a bronchus, and led to the expectoration of 
fragments of cyst and foetid pus, with much difficulty 
and distress to the patient. Such cases usually 
occurred in the lower lobe, adhesions were almost 
constantly found, and operation was comparatively 
safe and easy. He had seen more than a dozen such 
cases which had resulted in complete success. The 
following cases, one of pleural and the other of pul- 
monary hydatid, treated in this way, had not hitherto 
been published. 

A married lady, aged 26, suffered from a condition 
variously diagnosed as pleuritic effusion, liver en- 
largement, and abscess. The right side measured 
an inch and a half more than the left; there was no 
history of acute pleuritis; pains, however, of a 
stitchy pleuritic character were felt all over the side. 
A rounded area of dulness, characteristic of hydatid, 
was found in the lower part of the right chest. 
Breath sounds and percussion note were normal at 
the apex, even when the hips were raised above the 
level of the thorax. A trocar was introduced in the 
seventh interspace, and three pints of semi-purulent 
fluid escaped, containing abundant hooklets on 
microscopic examination. This did not give much 
relief, and some ill-defined dulness was left about 
the base of the right lung, with pleuritic stitches, a 
quick pulse and high temperature, showing a local 
source of irritation in the pleura. Dr. Bird was now 
convinced that it was a case of pleural hydatid, 
and determined, in conjunction with Dr. Martin, to 
remove it. The tenth day after the first tapping, a 
free incision was made between the seventh and 
eighth ribs, and a large semi-decomposed hydatid 
cyst, broken into several fragments, was removed 
without difficulty. A few ounces of pus and broken 
down fragments of hydatid followed the main cyst, 
and then rather a free discharge of venous blood, 
which soon ceased. A piece of drainage-tube was 
left in the pleura. Great relief followed this opera- 
tion, fever and pain disappeared, and there were no 
physical signs of any further foreign body in the 
cavity of the chest. Buta fortnight after the patient 
began to complain again of dyspncea and oppres- 
sion, and, on exploring the cavity of the pleura with 
an elastic catheter, another cyst was burst into, 
which discharged about ten ounces of perfectly 
clear hydatid fluid, swarming with echinococci. 
This cyst, also, was removed, and the pleural cavity 
irrigated with weak solutions of iodine. Great relief 
followed, but, unhappily, symptoms indicative of 
hydatid in the pericardium ensued, viz., sudden and 
alarming attacks of dyspnoea, ending in syncope, 
with cardiac murmurs terribly jumbled and con- 
fused. These increased in intensity, till, in one of 
them, she died suddenly, the pleura and lung being 
apparently restored to their normal condition. There 
was, unfortunately, no fost mortem examination. 

The other case was one of hydatid of the lung 
substance. A girl, aged 9 years, suffered from ex- 
cessive emaciation, with intense hectic. and quick 
pulse, constant violent cough, and expectoration of 
pus and fragments of cysts of horrible foetor. She 
could only breathe lying over partially prone on the 


affected side. A large trocar was introduced between 
the fifth and sixth ribs, and many ounces of foetid 
pus and fragments of cyst escaped, and great relief 
followed. After two days the opening was enlarged, 
and the parent cyst was removed; a piece of drain- 
age-tube was left in the nidus of the parasite, and 
this was often washed out with weak Condy’s fluid. 
In less than a month the child returned to her home 
in perfect health, the wound having healed up from 
the bottom. 

Dr. Bird, in answer to objections, said that even 
when diagnosis of site can be made with certainty, 
it must be remembered that simple tapping leaves 
the cyst intact, and, as this shifted from side to side 
with every movement, the cavity must refill or pleuri- 
tic irritation be set up. Suppuration was sure to 
take place, and then, with empyzema, plus a cyst, 
the old necessity for operation remained. As to 
iodine, it could not be injected into cysts of this kind 
in any strength. He had seen thirteen cases of old 
suppurating hydatids within the chest treated by in- 
cision, and only one died. In that case the cyst 
was the largest he had ever seen. At the first 
tapping, 156 ounces of fluid were withdrawn, and 
when the cyst was subsequently removed, it weighed 
a pound; yet the case was practically cured; but 
there was erysipelas in the hospital, and the very 
afternoon the patient was preparing to leave, a blush 
appeared around a small fistulous tract that remained, 
and septicemia and death followed. At the fost 
mortem examination, notwithstanding the enormous 
pressure which must have been exerted by so huge a 
cyst, the lung had again expanded. 

I. BURNEY YEO, M.D. 


LUYS’ NEW PROCESS FOR THE CONSER- 
VATION AND MUMMIFICATION OF 
THE BRAIN IN -A DRY STATE.* 


THE new studies of the nervous system give great 
interest to the laboratory work, whose object is to 
preserve anatomical specimens, whether it be to per- 
fect them for demonstrations or to popularise them 
by descriptive or photographic means. 

Until recently, the process of mummifying the 
brain consisted in the use of nitric acid more or less 
diluted, or in chloride of zinc, or in a solution of 
chloral. Broca extols the immersion of the brain, 
first in diluted nitric acid and then in glycerine; 
the object of the latter is to retard desiccation. 
But this process has the great inconvenience of 
shrivelling up the specimen, even to friability; 
so much so, that in one the brain presents 
only a dark hard mass of ligneous consistence 
and reduced to one-half of its former size. The new 
process has been in daily use in the laboratory of 
the Salpétriére, and the results are far superior to 
any hitherto known. 

M. Variot, having noticed the favourable effect of 
the solution of bichromate of potass upon the cere- 
bral substance, which swells out notably when im- 
mersed in that solution, and also of the hardening 
effect of carbolic acid upon the same substance, 
conceived the idea of employing these two agents, 
and submitting the brain-substance to their suc- 
cessive action, and lastly to the action of a gly- 
cerine bath. 

The following is the proceeding. The brain being 
taken out of the cranium, the protuberances and the 





* L’ Encephale; and Louisville Medical Fournal. 
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cerebellum are separated from it by a transverse in- 
cision. The brain lying still on its convex side, an 
incision is made with a thin narrow-bladed knife, 
running antero-posteriorly between the two mamil- 
lary tubercles. Both lobes are now taken out and 
accurately weighed, and plunged in a saturated 
solution of the bichromate of potass previously 
prepared. The vessel must be large enough to 
admit of complete submersion. Should the brain 
be wanted for histological studies, susceptible of 
being cut in small slices for microscopical examina- 
tion, the bichromate of ammonia should be substi- 
tuted for the bichromate of potass. The brain 
should remain immersed a fortnight or longer; it 
will then be much swollen, and the infiltration will 
be completed. It is then taken out of the bath of 
bichromate of potass, and plunged into simple water, 
in order to expel any excess of the bichromate. It 
is then placed in a bath of carbolic acid, 25 grammes 
to 1,000 grammes. This new process has the pro- 
perty of hardening the brain-substance, and reducing 
it almost to its normal size. A little acid must be 
added from time to time in order to keep up its 
hardening effect, which is apt to lessen. Six to ten 
days will suffice for its remaining in the acid 
bath. 

As soon as the brain is taken out of the carbolic 
acid bath, it is plunged into a bath of pure glycerine for 
three or four days; the specimen may be wrapped in 
a cloth so as to prevent any part of the brain from 
emerging from the ambient liquid. It should not be 
left longer in the glycerine, for the brain absorbs a 
very large quantity of it, which might interfere with 
the hardening process. The brain is then taken out, 
placed on the flat side on soft linen, and exposed to 
the air. Should there be an excess of glycerine, 
plunge it for eight to ten minutes in a water bath. 
It is left now to itself, and will assume a green bronze 
colour, dry, and mummify almost insensibly. In two 
or three weeks the desiccative process will be com- 
pleted. The specimens can be kept in open air or 
in boxes. After drying, a process for permanent 
preservation may be attempted. A thin layer of 
copal varnish and alcohol is applied with a fine 
camel’s-hair brush. Care must be taken that the 
varnish reach the bottom of the most minute con- 
volutions. As soon as the alcohol evaporates, the 
varnish combines with the nerve-substance, and 
forms an imputrescible combination, very hard, 
endowed with a degree of sonority when struck. 
Varnishing finished, the convolutions can be painted, 
each group of a different colour, by which they can 
be distinguished. 

This process of preserving the brain by means of 
bichromate of potass, carbolic acid and glycerine, 
though seemingly complicated, is in reality very 
simple, if once the habit of using it be acquired. 
Such brains are now in the laboratory for two years 
and a half, completely imputrescible, and have lost 
only three-tenths of their original value. They are 
susceptible of being freely sliced for histological in- 
vestigation. 

Brains thus prepared are of vast importance 
for anatomical, pathological, and physiological stu- 
dies, and especially in medico-legal proceedings. 
They are in the best possible condition for plaster- 
casts, and are of immense value to the student 
of anthropology. 


BCHEVERKIA‘ON ALCOHORIC EPILEPSY. 


CONTINUING his analysis of the large number of 
cases of epilepsy which have been under his care in 
New York (see LONDON MEDICAL RECORD, April, 
1881), Dr. Echeverria publishes an article on Alcoholic 
Epilepsy in the Yournal of Mental Science, January 
1881. A series of 572 cases is dealt with—307 
males and 265 females. Of this number, 212 be- 
longed to the middle and upper classes, and 306 to 
the lower ; among these latter 108 were quite un- 
educated and 37 were outcasts, knowing nothing of 
their parentage. Though all cases in which alcohol- 
ism and epilepsy co-existed in definite relationship 
to one another are grouped together symptomatic- 
ally, the author distinguishes etiologically three 
distinct divisions ; these are thus composed :— 

Ist,—257 cases with alcoholism and epilepsy in 
plain sequential relationship. 

2nd,—126 cases in which epilepsy resulted from 
alcoholic excess associated with the following 


‘agencies : syphilis in 67 cases ; traumatic head-in- 


juries in 42 cases; ague fever in 2 males ; insola- 
tion in 9 cases; excessive chewing of tobacco in I 
male ; mental anxiety in 5 males. 

3rd,— 189 cases, 92 males and 97 females, in whom 
drinking was a consequence of the epileptic neurosis, 
contributing to its aggravation, and to induce the 
same symptoms as in the two other divisions. 

Dr. Echeverria was able to obtain particulars 
of the habits and nervous affections of the parents 
of 139 patients in the first division, and of 86 
patients from the third division ; these yielded the 
following results. The first series of 139 cases com- 
prised 92 in which intemperance, either alone or 
associated with epilepsy, existed among the parents. 
In the remaining cases, the tendency to alcoholic 
excess, with resultant epilepsy, was inherited from 
insane or epileptic parents, themselves free from 
alcoholic complications, but who sprang, in 16 in- 
stances, from hard-drinking fathers, to which fact 
their nervous maladies were attributed ; in no fewer 
than five of these families other individuals were 
congenital idiots. From the tables of the antece- 
dents of these two series of cases (225 in all), and 
comparing them with the total number of cases of 
epilepsy under consideration, the following results are 
derived. 1. In 39.33 per cent., there was a hereditary 
taint received directly from the parents. 2. Parental 
intemperance solely originated the predisposition to 
epilepsy in 17.30 per cent. of the whole aggregate of 
cases. 3. Parental intemperance, associated with 
epilepsy or insanity, existed in 15.96 per cent. of the 
males, and in 19.24 per cent. of the females, making 
a total of 17.48 per cent. of the entire number of 
patients. Parental epilepsy was found in 12.70 per 
cent. of the males, and in 15.84 per cent. of the 
females. 4. Classing together the two preceding 
kinds of cases of intemperance in the parents, we 
obtain respectively a proportion of 20.10 per cent. in 
the males and 35.47 per cent. in the females. 5. 
Parental insanity or epilepsy, without any family 
history of intemperance, was met with in 4.54 per 
cent. of the whole epileptics. 

The difference in the percentages between males 
and females is worthy of note. Parental intemper- 
ance, not ingrafted into epilepsy or insanity, and the 
existence of these in the parents without any family 
antecedent of drink, are both 2 per cent. lower in the 
females than in the males. On referring to the 
aggregate number of cases of intemperance in the 
parents, irrespectively put together, there is an in- 
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crease of r5 per cent. on the females over the males. 
A preponderance of 3.28 per cent. results again on 
the female side, when intemperance associated with 
epilepsy or with insanity appears as hereditary 
cause ; and this difference in favour of the females is 
almost the same in relation to patients sprung from 
parents tainted with epilepsy. Henry Clarke has 
shown that this preponderance of hereditary epilepsy 
among females rises to a considerably greater de- 
gree as a predisposing cause of epilepsy and crime, 
the rates being 66.7 among females, against 38.1 
among males (LONDON MEDICAL RECORD, 1880, 
p. 207). Dr. Echeverria’s figures do not bear out 
Clarke’s assertion that hereditary alcoholism is con- 
siderably less common in women than in men, nor 
that epilepsy in men is associated especially with 
alcoholism in the parents, whereas in women it is 
found more frequently with mental and nervous dis- 
ease in the family. It is important to remember 
that Echeverria is dealing with much larger figures 
than were at Clarke’s disposal. In some instances 
the present author traces the hereditary connection 
through three generations. 

In the matter of the percentage of congenital 
idiocy caused by intemperance in the parents, the 
author’s observations practically confirm the approx- 
imate accuracy of the figures previously arrived at 
by Langdon Down, Fletcher Beach, and L. N. 
Kerlin. The percentage of cases of epilepsy arising 
from intemperance (not accompanied by mental or 
nervous disease) in the parents may be fairly esti- 
mated at 18. 

Of the 139 epileptics from the first division, with 
hereditary taint, no less than 64 per cent. of the 
males and 82.2 per cent. of the females had suffered 
from convulsions in childhood ; although they did 
not become epileptic until after the age of 18, and 
then in consequence of intemperance. 

In most of the 86 patients belonging to the third 
division, who were found to have hereditary taint, 
epilepsy was developed in childhood, or before 
the age of 15. It is remarkable that every one of 
these patients suffered from convulsions in infancy, 
while, in addition, 14 had left hemiplegia; 3 right 
hemiplegia and idiocy ; 4 wasting palsy of one arm ; 
5 paralysis of one leg; 4 deformity of the spine from 
Pott’s disease ; 4 facial paralysis ; 5 strabismus ; and 
5 deafness and otorrhcea. All these affections dated 
from infancy. 

Before quitting the subject of hereditary influence, 
the author points out that, notwithstanding the mani- 
fest influence that the tendency to drinking has had 
in inducing epilepsy, both conditions are actually 
allied manifestations, originating froma single in- 
herited neurotic predisposition, and successively re- 
acting on each other. The opinion is expressed that 
neurotic heredity contributes to a larger extent than 
vice itself and misery to the prevalence of drinking. 
By heredity is here meant, not merely the direct 
transmission of intemperate habits to descendants, 
but also the tendency to drinking as one of the 
metamorphoses that often accompanies the inherit- 
ance of mental and nervous diseases, without neces- 
sary existence of alcoholism in the parental stock. 

In 26 patients (9 males, 17 females) who were de- 
scended from parents affected with epilepsy orinsanity, 
but of strictly sober habits, and with no evidence of 
intemperance in any of their ancestors or blood-re- 
lations, it was noted that the tendency to drinking 
was suddenly developed (without any other evidence 
of insanity), prior to the explosion of epilepsy and at 
the age of puberty, excepting in two females, not 
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married, in whom the passion for drink, soon followed 
by fits, appeared at the climacteric period. 

Referring next to those 67 cases (belonging to the 
second of the author’s etiological divisions) which 
were complicated with syphilis, it is stated that in 
49 of them, the fits were followed by partial 
paralysis ; in many of them the paroxysms had a 
tendency to recur ina cumulative manner, with deep — 
stupor and symptoms of cerebral congestion; or in 
a series of abortive fits, preceded by a severe one. 
Not uncommonly a single attack initiated a de- 
pressed sullen condition, with uncontrollable impulse 
to automatic dangerous acts, prompted by halluci- 
nations of sight or hearing of a terrifying character. 
The distressing nature of these sensorial phenomena. 
appears more conspicuously in these mixed cases 
than in those of simple syphilitic epilepsy (see 
LONDON MEDICAL RECORD, 1881, p. 134). Paralytic 
dementia was developed in 8 males and 1 female: 
Paralysis ordinarily betrays a complicated etiology 
of alcoholic epilepsy, which may, in simple cases, be 
followed by paresis in. greater or less degree, but 
without complete inability to move the limbs. 

Paralysis was less frequent when, instead of 
syphilis, traumatic head-injuries had joined with 
alcoholism in the production of epilepsy. In 9 out.of 
Ir cases of this kind, the onset of the epilepsy coin- 
cided with the occurrence of the cranial injury. We 
are told that the most remarkable feature in these 
traumatic patients was that their paroxysms, chiefly 
vertiginous or nocturnal, were attended with im- 
pulsive explosions of the most dangerous character. 

Coming now to the third of the author’s great 
divisions ; 86 cases, in which heredity was apparent, 
have already been analysed. There remain 103; in 
these the epilepsy was ascribed to various causes, 
among which head injuries and the climacteric 
change stand foremost. The various neurotic de- 
rangements, including irresistible craving for al- 
coholics, brought about by the climacteric change, 
are well-known. Echeverria pointed out in. 1878 
that intemperate instincts are often developed as 
premonitory symptoms of the convulsive seizures in 
cases of traumatic injuries to the head. In 27 out 
of 63 cases of this nature, intemperance, entirely un- 
natural to the patient, was fairly clear as one of 
the moral changes which foreboded the spasmodic 
fits. 

Notwithstanding the author’s division of his cases 
into etiological groups, he maintains that all cases of 
alcoholic epilepsy are clinically alike. They all 
present the same peculiar delusions and psychical 
symptoms, the same sudden instinctive explosions 
as incidents, the same rise of temperature, soft, rapid, 
dicrotous pulse, and dyspeptic derangement, along 
with their frequent attacks ; and they all require the 
same management. He urges that in the majority 
of cases a deep cerebral disturbance, derived either 
from hereditary influences, or from accidental en- 
cephalic lesions of various sorts, is to be found at 
the root of the disease. The essential manifesta- 
tions do not vary, whatever may be the manner in 
which alcoholism becomes the original factor of that 
form of convulsive neurosis called alcoholic epilepsy. 
Laségue has said that every patient who, after an 
epileptic attack provoked by drink continues epilep- 
tic, has been epileptic previously. Echeverria pre- 
fers to state that such person has either been pre- 
viously an epileptic, or belongs to the class of 
‘cérébraux, individuals with a vicious or defective 
organisation of brain, originally related either to 
congenital influences or to accidental lesions. 


) 
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' The special etiologyof alcoholic epilepsy does not 

give rise to any characteristic signs in its convulsive 
paroxysms, but the vertiginous and maniacal seizures 
display a wilder, more stupid, and more dangerous 
form than usual. Changes in the optic disc are 
chiefly observed when the disease is complicated 
with syphilis or traumatism. In some cases optic 
neuritis, with complete blindness, has not prevented 
the occurrence of vivid hallucinations of sight. 
Suicidal tendencies are more frequent in alcoholic 
than in simple epilepsy ; they are often associated 
with homicidal impulses, and were observed in 31 
males and 22 females among the author’s cases. 

The worst forms of epilepsy were noticed among 
those who had drunk whisky only, and this spirit 
had been used more commonly than any other by 
the patients. No case of absinthic epilepsy was 
seen by the author. When drinking was related to 
heredity, the vertiginous attacks prevailed among 
the manifestations of the epileptic malady: these 
were very abject and dangerous patients ; one of 
their characteristic features was perversion of sexual 
instincts and excessive lewdness. These observa- 
tions agree with those of Taquet (LONDON ME- 
DICAL RECORD, 1878, p. 8) and Henry Clarke (J. c., 
1880, p. 207). 

The negative results met with in the treatment of 
alcoholic epilepsy might be anticipated from the 
facts that epilepsy is, in itself, usually incurable, and 
that alcoholism, if not incurable, is always prone to 
relapse, the moral nature remaining unchanged. 
Abstinence and the ordinary’ treatment serve to 
arrest the fits in most cases where syphilis, traum- 
atic head-injury, or other special complication does 
not require the use’of specific means. Trephining 
was practised in one case of traumatic injury to the 
skull, but although the fits ceased after the opera- 
tion, a return to intemperate habits brought about a 
fatal relapse. 

The largest proportion of dangerous lunatics, and 
the most difficult to deal with, belong to the class of 
the alcoholic insane, mainly composed of instinctive 
lunatics and epileptics. Benevolence may regard it 
as an unjust punishment to keep them in custody 
after they recover from their paroxysms ; but, owing 
to the inevitable tendency of these latter to recur, 
the safety of society requires that such patients 
should be detained under treatment. Cases of per- 
manent recovery are cited ; but their number is ex- 
ceedingly small, and it would be impossible to quote 
them as representing the real issue of any plan of 
treatment. 

_The cerebral lesions found Jost mortem in this 
disease are identical with those of chronic alcohol- 
ism; the author gives an account of them, which is, 
however, merely a recapitulation of previous ob- 
servations. €. Sh Wr CospBorn,) MD: 








SAYRE ON THE ADMINISTRATION 
CHLOROFORM. 


IN the proceedings of the Louisiana State Medical 
Society, at its meeting, March 31st, Dr. Sayre, in 
a paper on hip-disease, made some remarks on the 
administration of chloroform. He said his plan was 
entirely at variance with that taught in the books, 
and with the doctrine of most authorities, namely, 
“that air must be inhaled with the anesthetic’. ‘Air,’ 
said Dr. Sayre, ‘is the antidote to the anesthetic, 
and as long as it (the air) is introduced, anesthesia 


OF 


_will be prevented. He, therefore, carefully excluded 


all the air not saturated with chloroform, and found 
that five, ten, fifteen, or twenty drops thus adminis- 
tered, according to the age of the patient, produced 
prompt anesthesia, and without that muscular resist- 
ance and the contortions of the body which com- 
monly followed its administration when mixed with 
air.’ 

The reporter then proceeds to comment severely 
upon Dr. Sayre’s plan. It is not difficult to prove 
that air saturated with chloroform vapour rapidly 
destroys animal life. It is equally easy to show that 
breathing the same air over and over again will 
cause fatal asphyxia if persevered with. But Dr. 
Sayre does not really mean to administer air satura- 
ted with chloroform. Air at 70 deg. takes up 24 per 
cent. of chloroform-vapour. And this would be so 
pungent as to be scarcely respirable, or, if adminis- 
tered through a trachea-tube, would kill a dog ina 
very few minutes. Dr. Sayre also knows the danger 
of going on too long breathing an atmosphere with- 


out admitting fresh air; and therefore, as soon as the 


patient is tranquilly asleep, he would doubtless 
allow some fresh air to be breathed. Dr. Sayre has 
merely given his sanction to the plan of giving 
chloroform in the manner urged by Dr. Morgan of 
Dublin with reference to ether. The plan is to pass 
the expired air through a chamber containing the 
aneesthetic and thence into an elastic bag, from 
which the same air, J/ws the anesthetic vapour, is 
inspired again by our gas and ether inhaler. Ormsby’s 
ether-inhaler and our portable regulating inhaler are 
arranged on this plan. Chloroform and ethidene 
dichloride have been administered in the same way 
with undoubted advantage, so far as getting the pa- 
tient to sleep without struggling. 

But we need not allude to the more complicated 
inhalers to justify the limitation of fresh air. Even 
in the common methods of giving chloroform, al- 
though the usual directions are to avoid giving the 
anesthetic vapour insufficiently diluted, the manner 
in which this is applied effects the breathing over 
and over again the same atmosphere. The hand- 
kerchief or towel held near the face is a sufficient 
barrier against diffusion of the expired air with the 
surrounding atmosphere. 

Before we had thought of a plan for measuring the 
percentage of chloroform vapour in the air, we used 
to pour about a dessertspoonful of chloroform upon 
a piece of lint tied up in the shape of a cylinder, 
and hold this above the nostrils; we then placed a 
towel completely over the patient’s face and head, 
and by this plan a great part of the expired air was 
breathed over and over again. If care be taken not 
to leave the lint near the nostrils during a pause in 
breathing, it seldom excites coughing or struggling, 
and answers exceedingly well; but it does not put to 
sleep so quickly as when all fresh air is excluded by 
the use of an India-rubber bag. 

For three or four years we have been putting pa- 
tients to sleep by causing them to breathe in and 
out of a bag into which we introduce a current of 
air charged with chloroform, and we do not give 
fresh air until consciousness is abolished. 

The asphyxia arising from obstruction of the air- 
passages is dangerous in several ways, but that kind 
which arises, and would ultimately be fatal, from 
breathing an atmosphere deficient in oxygen, 
is removed completely with marvellous rapidity on 
admitting fresh air before the respiratory movements 
have stopped. : : 

It appears to us that it is much easier to give 
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chloroform to those who breathe freely without any 
pause. During a pause in breathing the atmosphere 
near the nostrils is altered, becoming more highly 
charged with chloroform. Now, when the access of 
fresh air is stopped, the patient soon feels the want 
of air and breathes freely. By thus breathing, the 
requisite amount of chloroform is got into the blood 
without the necessity for making the atmosphere at 
all pungent. We find that, when there is neither 
coughing nor the movement of swallowing excited 
by the anesthetic there is less than usual sick- 
ness produced. Making allowance for the general 
character of Dr. Sayre’s remarks, we agree with him 
in thinking that chloroform-narcosis should be in- 
duced without allowing the patient to inhale fresh 
air, but that some should be introduced as soon as 
the loss of consciousness is perceived. 
J ITSeLGyEn: 


FRERICHS.ON THE SIMULTANEOUS 
EXISTENCE OF ALBUMEN AND 
SUGAR SIN oH pein Nie 


IN a paper read before the Berlin Medical Society, 
and published in the Deutsche Med. Woch., No. 24, 
1881, Professor Frerichs says that the co-existence of 
albumen and sugar in the urine occurs under various 
_ conditions, which must be carefully discriminated. 
Three forms of this anomalous process of secretion 
must be distinguished: one occurring in glycosuria, 
another in diabetes mellitus, and a third in chyluria. 
In glycosuria—by which Frerichs denotes cases in 
which small quantities of sugar are discharged within 
a longer or shorter time without having any obvious 
influence on nutrition—albuminuria is frequently 
met with. Of thirty cases observed and collated by 
Frerichs, albumen was found in fourteen, that is, in 
nearly one-half. They were partly acute, partly 
chronic, diseases of the brain. ‘Three times albumen 
and sugar were observed in the urine of patients 
affected with cerebral aneurism, which had burst into 
the ventricles; four times in extensive apoplexies; 
twice in purulent cerebral meningitis; and once in 
chronic tuberculous basilar meningitis. In all these 
cases the ventricle was found to contain blood, with 
the exception of one case, in which the apoplectic 
focus extended to part of the cerebellum and to the 
cerebral peduncle. The chronic form of the disease 
lasted for years, and there was no opportunity of 
making a fost mortem examination. In these cases 
F'rerichs three times observed albuminuria, and also, 
in the further progress of the disease, simultaneous 
paresis of the facial nerve. The sugar in these cases 
amounted to from 1% to 2 per cent., while the quan- 
tity of albumen varied. Sometimes the sugar dis- 
appeared, and then the albumen, until in some cases 
there was a retrogression of the renal secretion. At 
the same time polyuria existed; in other cases it was 
absent. 

In all these cases of glycosuria, Frerichs thinks 
the secretion of albumen and sugar to have the same 
source, namely, a lesion of the fourth ventricle, 
since, when the injury is situated higher, there is 
secretion, not only of sugar, but of albumen also. In 
such cases, the prognosis must depend upon the 
nature of the cerebral lesion. Severe apoplexy, with 
lesion of the lateral ventricle, usually proves fatal in 
a few days; so also does cerebral aneurism. The 
course is more favourable in meningitis, in which 
recovery occurs in some circumstances. Frerichs 


reports two cases, in which the secretion of albumen 
and sugar ceased, and all symptoms disappeared. 

In the chronic form, the prognosis must be 
cautiously made, for this mostly affects persons whose 
health is impaired by mental excitement or over- 
work, who complain of headache and indisposition, 
and are unable to attend to their daily avocations. 
Apoplectic injuries are associated with remarkable 
frequency with glycosuria, a circumstance that points. 
to an effusion of blood into the fourth ventricle. 

In the same manner may be explained the co- 
existence of albumen and sugar in cases of poisoning, 
especially by carbonic oxide gas. In 12 out of 17 
cases there was sugar; in three there was albumen 
and sugar; and in one only albumen, together with 
cylinders. 

In diabetes mellitus, the condition is altogether 
different. It is assumed by many that diabetes 
mellitus will lead to nephritis. Griesinger, in 64 
post mortem examinations of cases of diabetes, found 
32, that is, one-half, complicated with nephritis. 
Seegen found nephritis in 20 of 30 cases in the 
Vienna fost mortem house; while Dickinson found 
25 of 27 cases in the St. George’s Hospital to have 
nephritis. With that, however, Frerichs’s experience 
does not agree. In true diabetes, albuminuria is 
not frequent, nephritis rare, and occurs only in cer- 
tain conditions. Out of 316 cases of diabetes mel- 
litus, which Frerichs partly observed for ten, twelve, 
and even fifteen and sixteen years, there were only 
16 cases of nephritis (5 per cent). Cases in which 
small quantities of albumen were occasionally found 
in the urine were never pure and simple cases, since 
it could be proved, at least in most of them, that 
other processes were involved, which of themselves 
could produce nephritis. Of 16 cases, 6 were com- 
plicated with arterial sclerosis; in 3 others there was 
pulmonary phthisis; in 2 cystitis; and in 2 arthritis 
with renal calculi. Therefore, only three cases 
remain in which no co-operating cause could be sug- 
gested. Thus it becomes evident that the general 
belief that the increased action of the kidneys in 
diabetes mellitus leads by fluxion to albuminuria and 
nephritis is erroneous, notwithstanding that it has 
numerous followers. According to Frerichs’ fost 
mortem examinations, which comprise more than 50 
cases, true nephritis is hardly ever met with in 
diabetes; and where it did occur, it was of a paren- 
chymatous nature, moderate hyperzemia of the renal 
substance, or there was shrivelling of the kidney. It 
has been believed that the changes of the epithelium 
of the gland, now and then occurring in diabetes, 
and lately described by Ebstein, might contribute 
towards the production of albuminuria. These 
changes in the epithelium have been searched for in 
the clinic, and have been found where there was na 
albumen in the urine; so that Frerichs feels rather 
disinclined to go as far as Ebstein does in drawing 
conclusions. All cases which were complicated by 
pulmonary phthisis proved fatal, while in all cases 
in which albuminuria was produced by additional 
cystitis, nephritis, or arthritis, there was a favourable 
course. An old gentleman, aged 79, who was at- 
tacked with pneumonia while in Carlsbad, and was 
afterwards lying ill in Nice, suffered from albumi- 
nuria, on which cystitis supervened. Gradually the 
sugar disappeared, and albuminuria, with cylinders, 
set in. Then the albumen disappeared, and at pre- 
sent he may be regarded as cured. 

There is yet another condition in which sugar albu- 
men and fat occur together—chyluria. Itremains, how- 
ever, an open question how the sugar is transmitted 
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into the urine along with the albuminates. Whether, 
as some believe, there is a damming back into the 
lymphatic vessels or a transition into the urine, con- 
secutive upon chylosis, has not yet been determined 
by anatomical observation. One thing only has been 
established by Brieger—that fat disappears from the 
urine if it be withdrawn from the patient’s food, and 
that it reappears in the urine as soon as it again 
becomes part of the food. It is much to be regretted 
that the experiment was not made with regard to 
sugar. 


LEUBE ON THE PRESENCE OF BACTERIA 
INe DHE DRINE.* 


OF all cases in which micro-organisms are found in 
the human body, by far the most interesting are 
those in which they appear during life, and it is to 
such cases that the present article refers. The lo- 
calities in the living body where bacteria appear are, 
naturally, those which permit a more or less free 
communication with the external atmosphere, such 
as the mouth, nose, and intestine. In particular in- 
stances, the intestinal bacteria cease to be harmless 
inhabitants of the bowel, and excite diseases which 
stand in direct causal relation to them. Dr. Leube 
has no doubt that many instances of diarrheea, par- 
ticularly those which follow previous obstruction, 
owe their origin to a great development of bacteria 
and putrefaction, and to the consequent acceleration 
of the peristaltic movements. This is particularly 
noticeable when the diarrhceal dejections are of an 
extremely foetid character, and when they are 
forcibly expelled by gaseous accumulations behind 
the feecal masses. Leube finds in such cases that 
there are enormous masses of bacteria in the feces, 
and that these show much more branching and 
chain formation than is found in the normal state. 
He recommends as treatment enemata of salicylic 
acid. 

In connection with this subject a very important 
question arises, viz., whether, in tissues and secre- 
tions which are removed from direct sources of 
bacterial infection, bacteria or micrococci are to be 
found during life. Very different answers have been 
given by different observers. Leube had an oppor- 
tunity of satisfying himself of the extreme accuracy 
of the method of experimentation of Giacosa and 
Nencki, who plunged in boiled mercury portions of 
tissues, removed from the living animal, under the 
spray, and found them free from bacteria ; but, in 
Leube’s opinion, these observations only show that 
the living organs may be free from micro-organisms, 
not that they are so under all circumstances. 

As much doubt hangs round the condition of the 
urine as regards bacteria as does round that of the 
tissues. Many observers have shown that fresh 
urine can, under appropriate conditions, be pre- 
served for long periods without the formation of 
bacteria. Many recently discovered facts point to 
the possibility that in the normal, as well as in the 
diseased condition, organisms may pass the glo- 
merular membrane from within outwards. In con- 
sideration of the extreme importance of the question, 
Leube undertook to investigate the subject of the 
presence of bacteria in freshly passed urine, and the 
results of this inquiry are given in the article before 
us, as well as the details of a method of investigation, 
which, he thinks, may be of clinical value. He pro- 
ceeded as follows. Ina porcelain vessel, filled with 
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mercury, he placed a small glass cup, having an 
upward prolongation, about the size of an ordinary 
test-tube. Having filled the latter with the mercury, 
the whole apparatus was heated to at least 150 deg. 
Cent. (302 Fahr.), and then allowed to cool. The 
penis of the person on whom the observation was to 
be made was carefully cleaned and washed, and then 
pushed into the mercury under the glass vessel. The 
patient was then told to micturate, which, in the 
majority of instances, was readily enough per- 
formed. The urine which passed became collected 
in the upper part of the glass vessel, displacing the 
quicksilver. The apparatus was then placed in the 
sun, or in a cultivating chamber. For months the 
urine so collected remained pure, clear, and free from. 
bacteria; and, hence, Leube concludes that the 
normal human urine contains neither bacteria nor 
their germs. 

Regarding the state of the urine in disease he has 
made no observations, but he recommends this 
method, particularly for the investigation of patho- 
logical urines for germs. 

J. GRAHAM Brown, M.D. 


HUTINEL ON CIRRHOSIS WITH STEA- 
TOSIS: OF “THE: LIVER: 


M. HuTINEL, in a communication to the Clinical 
Society of Paris, on March 10 (Four. des Conn. 
Méd., May 1881), discusses the cases with which he 
has several times met, of sclerotic lesions of the 
liver in tuberculous patients. These cases were re- 
markable from the clinical manifestations which re- 
vealed their existence, as well as from the details of 
the histological examination. The subjects attacked 
were usually old drunkards, who had become tuber- 
culous; and the liver was altered by the double in- 
fluence of alcoholism and of tuberculosis, so that if, 
on the one hand, tuberculosis had impressed its mark 
on the hepatic lesion, the latter had also an incon- 
testable influence on the evolution of phthisis. 

The history of the patients was almost always 
alike for a shorter or longer time; insufficient food, 
with excess of wine, brandy, and absinthe; disor- 
dered digestion, gradual diminution of strength, and 
cough. ‘The cough, at first occasional and dry, be- 
came persistent and disquieting; presently hamo- 
ptysis or epistaxis appeared; then fever, loss of appe- 
tite, vomiting, and pain in the abdomen; and finally 
the patients were admitted into the hospital. There 
the patients were remarkable for their aspect of 
depression, with dry lips, red sticky tongue, pale 
countenance, hot skin, almost resembling typhoid 
patients. The febrile reaction was marked, but the 
thermic curve was very irregular. The colour of the 
skin was yellowish and earthy rather than subicteric; 
the conjunctivee, however, were distinctly yellow. The 
liver was large, sometimes even enormous, painful, 
and sensitive to pressure. The abdomen was pain- 
ful, especially at the right hypochondrium, the liver 
was voluminous, and there was slight ascites or me- 
teorism. The urine was brown and deeply tinted, 
deficient in urea, turning green or red with nitric 
acid. 

The patients coughed and expectorated; in their 
lungs rd/es were audible, large or small, subcrepitant, 
dry or moist, sometimes with sibilus ; sometimes, but 
for the slight dulness of the summit, and the more 
or less marked predominance of rhonchus in the 
superior lobes, the existence of tuberculosis might 
have been overlooked, and a simple catarrh believed 
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in. Multiple, but scanty hemorrhages frequently 
supervened, and each day a few drops of blood were 
lost through the nose, mouth, and lungs, sometimes 
€ven by the stomach, or petechial spots appeared on 
the limbs or trunk. | 

In general, the disease progressed quickly, and its 
subjects succumbed with comatose symptoms. At 
the necropsy, thousands of recent granulations were 
found, together with older caseous nuclei. The 
peritoneum was not inflamed, although it might 
often have been supposed to be’ so during life; it 
contained fluid in varying proportion, but this sero- 
sity was not very thick, and even very careful exami- 
nation would but rarely show taberculous granula- 
tions disseminated over the serous membrane. The 
liver attracted attention by its volume and aspect. 
It was large, thick, and heavy, usually smooth and 
yellow, like a fatty liver, whilst at the same time it 
was hard and resistent, like a cirrhotic liver. On 
examination with the microscope, the enormous 
quantity of connective tissue was remarkable on the 
one hand, showing red when cut into sections and 
coloured with picrocarmine. On the other hand, the 
fatty transformation of all the cellular elements of 
the parenchyma was notable. This did not resem- 
ble either the atrophic cirrhosis of alcoholic patients 
nor the hypertrophic cirrhosis with icterus. 

From the anatomical point of view, necropsy re- 


veals two orders of lesions: tuberculous lesions, and 


cirrhosis with steatosis of the liver. Tuberculosis, 
according to the history given by the patients, always 
preceded, by some months at least in these cases, 
the appearance of liver-affections. From the clini- 
cal point of view may be seen the evolution on the 
one hand, of tuberculosis making rapid progress, and 
of the liver-change, the character of which resembles 
those of marked but grave subacute icterus: and 
these lesions have a material influence on each other. 








CYR, KUSSMAUL, PETTERS, AND FOSTER 
ON DIABETIC COMA.* 


PROUT has written that a diabetic individual may 


be considered as existing on the brink of a preci- | 


pice ; and since Prout’s time the very precarious 
tenure by which diabetics hold their lives has come 
to be very generally recognised; and we are all 
aware of the great risks to which such patients ex- 
pose themselves in travelling, probably on account 
of the unavoidable annoyances, as well as fatigue, 
which travellers, even in these days, must put up 
with. Violent mental emotion and bodily exertion 
are, therofore, two well-known dangers which we 
cannot be too careful to warn our diabetic patients to 
avoid. 

_ It is understood well, too, that diabetics are more 
liable than other persons to the same sort of acci- 
dents that befal all persons occasionally: thus a dia- 
betic is more likely to have an attack of pleurisy or 
pneumonia, and such inflammations not unfrequently 
pass on to breaking down of the lung, or even to 
Sangrene of the inflamed portion. But besides this 
special predisposition to inflammatory diseases, 
there is a mode of termination of diabetes which 
has something characteristic and peculiar in it, 
and which has of late years received a good deal of 
attention from some of the best clinical observers. 
It differs from those already alluded to, in the alarm- 
ing nature of the symptoms and the rapidity with 
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which death may supervene in the midst of apparent 
good health. This it is to which the name of Dia- 
betic Coma has been given, from coma being the 
final and most constant phenomenon, although it is 
usually preceded by excitement and dyspnoea, more 
rarely by nausea and vomiting. 

The excitement has been described as analogous 
to that seen in the first stage of chloroform narcosis: 
the patient is a little incoherent, more vivacious than 
natural, and speaks rapidly. At the same time he 
complains of malaise, and occasionally headache is 
present. 

This period of excitement is followed by dyspncea, 
which comes on generally suddenly and with vio- 
lence. The inspirations are deep; both inspiration 
and expiration are prolonged; the air passes well 
into the lungs, but, apparently, does not oxygenate 
the blood. The stage of dyspnea is not always 
preceded by excitement, but may come on all at 
once and without warning. 

The attacks of dyspnoea may recur several times; 
but finally the patient becomes less conscious of 
what is going on around him, and gradually sinks 
into coma,. which becomes more and more profound 
until terminated by death. In some cases the coma: 
is not preceded by the other symptoms, but may 
supervene suddenly, even during a period of ap- 
parent health. No convulsive movements have ever 
been noticed, which affords this form of coma at 
present a distinctive negative character. The length 
of time occupied by the stages above mentioned, 
until death supervened, has varied in the cases 
hitherto reported from ten to fifteen hours to three 
days or more, but the average has been about thirty- 
six hours. 

The sudden termination of diabetes is undoubtedly 
more common in the young than in persons of more 
advanced age, but the most potent cause in deter- 
mining this accident seems to be some excitement, 
either physical or mental, especially travelling, un- 
usual bodily exertion, and the like. When we pro- 
ceed to inquire more closely into what is known as 
to the causation of this group of symptoms, we find 
great differences of opinion and many conflicting 
statements of fact, but we shall endeavour to arrange 
the information which is at our disposal and to draw 
from it such conclusions as the state of our know- 
ledge may permit. 

Dr. Jules Cyr of Vichy (‘De la Mort Subite ou 
trés rapide dans le Diabéte’—Archives Générales 
de Médecine, 1877, vol. ii, page 641; and 1878, 
vol. i, page 37) has collected from the writings 
of various authors, and from his own practice, 
thirty-two cases of sudden death occurring in dia- 
betes. From an analysis of these cases, he con- 
cludes that there are five modes in which the fatal 
termination may be brought about. These are: 1. 
Acetonemia; 2. Hyperglyczemia, in which the excess 
of sugar changes the composition of the blood-serum 
so that the vitality of the red corpuscles is destroyed; 
3. The retention of the extractive principles or the 
watery part of the urine, either, or both together, 
leading to dropsy of the ventricles and cedema of 
the brain; 4. Atrophy of the heart; 5. Cerebral 
anzemia. 

Of these five assigned causes, we may dismiss 
numbers three and five as too vague and indefinite 
for profitable discussion, and we will proceed to in- 
vestigate the nature of the facts, if any there be, 
upon which have been based the conclusions that 
acetonemia, hyperglycaemia, and atrophy of the 
heart occur in diabetes, and how'they are supposed 
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to bring about the group of symptoms, the cause of 


which is the present object of our inquiry. 

The theory that the symptoms of diabetic coma 
might be due to the presence of acetone in the blood 
was first propounded by Kussmaul, in 1874, who was 
moreover the first to describe this mode of termina- 
tion of diabetes (Deutsches Archiv fiir Klin. Med., 
Aug. 1874). 

Petters (Prager Vierteljahrschr., 1837, p. 81) had 
already discovered acetone in the blood and urine 
of a diabetic patient, and had ascribed his death to 
acetone poisoning, and Kaulich (/d7d@., p. 58) had 
confirmed his observations. 

Kussmaul experimented on the results of artificial 
acetonzmia by injecting acetone under the skin or 
into the rectum of dogs and rabbits, and observed 
that it produced intoxication, stupor, and slow re- 
spiration, but the quantity required to effect this was 
relatively very large. To overcome this difficulty, 
Kussmaul suggested that the long-continued intro- 
duction of acetone into the blood might induce a 
chronic poisoning, which, in weak conditions of the 
nervous system, might some time assume an acute 
form, just as chronic alcoholism in drunkards sud- 
denly breaks out into delirium. 

Three years later, in 1877, Dr. Balthazar Foster 
read a paper on acetonemia as a cause of diabetic 
coma, at the annual meeting of the British Medical 
Association at Manchester (Brit. Med. Jour., Jan. 
19, 1878). He described the case of a boy who was 
attacked by severe dyspnoea the day after admission 
to hospital, and died next day. His blood presented 
a pale cream-like character, which, under the micro- 
scope, presented the appearance of a molecular 
material like fat-globules, but did not dissolve in 
ether. Having subsequently become aware of the 
suggestions as to the action of acetone as a cause of 
diabetic coma, he, in conjunction with Dr. Saundby, 
made some experiments on the effect of acetone on 
the blood, and having found that it makes blood 
milky, and that, under the microscope, blood so 
treated presents the same molecular character from 
breaking up of the blood-corpuscles, he suggested 
the hypothesis that the state of the blood in this case 
was due to the development of a large quantity of 
acetone in the vessels, and to its action on the blood 
corpuscles. He furthermore maintained it to be 
probable, that the dyspnoea in these cases was due to 
the destruction of the blood-corpuscles by the action 
of the acetone. 

But doubts have been thrown on the statements of 
Petters and Kaulich that free acetone exists in the 
blood, and Rupstein has denied it, affirming that it 
is produced by the splitting up of ethyl-diacetic acid 
thus :— 


C,H ,NaO, + 2H,O ae C,;H,O + C,H,O et NaHCO, 
Yan, 








ar = —_— 
Sodiumethyl- Water. Acetone, Alcohol. Sodium hy- 
diacetate. driccar= 
bonate. 


In the early part of 1880, Dr. Kiehn of Strasbourg 
published a case of diabetes terminating fatally, with 
dyspnoea and coma accompanied by elimination of 
acetone (Gaz. Méd. de Strasbourg, 1880, No. 2). In 
the discussion on this case at the Société de Méde- 
_ €ine at Strasbourg, most of the speakers declined to 
accept the view that death resulted from acetone 
poisoning, as they maintained that acetone was often 
eliminated by diabetics without apparent interference 
with health. 

About the same time, Professor Quincke of Kiel 
published an account of a case of diabetes in a 


young lady aged 16, who died comatose with dyspncea 
(Berl. Klin. Woch., Jan 5th, 1880). During life, the 


} urine gave a strong reaction with ferric chloride. 


The fost mortem examination disclosed no localised 
lesion, except lobular pneumonia and cedema of both 
lungs. In his paper he discussed the nature of the 
substance in the urine which gave rise to the red 
colour with ferric chloride, and pointed out that it 
resembles acetic ether in this coloration, in the dis- 
appearance of the reaction by strongly acidulating 
or boiling the urine, and by the appearance later on 
of its decomposition products, alcohol and acetone 
in the urine. But, on the other hand, the urine con- 
taining this substance did not smell of acetic ether, 
although ordinary urine or water containing an equal 
quantity, as estimated by the colour test, smelt 
strongly; so that, if acetic ether were present, it 
must have been combined with something, and it 
was proved that this was not an alkali, or grape- 
sugar, or any normal constituent of the urine. No 
one except Rupstein has ever been able to extract 
acetic ether from urine by shaking it with ether. 
Quincke performed twenty experiments on ani- 
mals, in order to determine the physiological effects 
of acetic ether. The animals died with marked 
dyspnoea; in only one instance did the urine give 
any reaction with ferric chloride, and the breath 
never smelt of acetic ether; glycosuria was some- 
times present. Apparently, therefore, the acetic 
ether was rapidly destroyed in the body. Quincke 
concludes by stating his belief that the substance in 
the urine of diabetics which gives the red colora- 
tion with ferric chloride is not acetic ether, but a 
nearly allied body, and that there is ground for be- 
lieving that the dyspnoea of diabetics is not always 
identical in its character or always produced by one 
and the same substance, but, like urzemia, it is pro- 


-bably produced by the combined toxic action of 


many substances formed by abnormal metamor- 
phosis. 

But.a fresh contribution to this question was the 
importance newly assigned to the old fact, that the 
blood of diabetics often contains large quantities of 
fat. 

The presence of an unusual amount of fat in the 
blood in certain cases of diabetes was pointed out 


-many years ago by Dobson and Rollo, and has been 


confirmed by a great number of observers, among 
whom are Marsh, Hutchinson, Thomson, Lebert, 
Pavy, Hoppe-Seyler, etc. They have shown that an 
appreciable amount of fat can be extracted from the 
blood of diabetics by agitating it with ether. Simon 
found 2 to 2.4 per cent., while the normal is only 1.6 
to 1.9 per cent. 

In 1879, the late Professor Sanders of Edinburgh, 
and Mr. D.J. Hamilton, published a case of diabetes 
in which the patient died with dyspnoea and coma, 
and at the fost mortem examination the blood was 
milky, and contained a large quantity of fat-globules, 
and fat-embola were found in the pulmonary capil- 
laries. They suggested that capillary embolisms of 
the brain and lungs might be the cause of the 
dyspnoea and coma (Lainburgh Med. Four., July 
1879). 

Dr. Arthur Gamgee (Zext-Book of Physiol. Chem. 
of the Animal Body, vol. i) has published the notes . 
of a case which was in the Manchester Royal In- 
firmary, under the care of Dr. W. Roberts. This 
patient exhaled a peculiar ethereal odour, which per- 
vaded the whole ward, and attracted the attention of 
the other patients. After returning from a walk, he 
was seized with intense dyspnoea, became subse- 
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quently comatose, and died twenty-one hours after 
the commencement of the attack. The blood was 
examined during the coma, without any deviation 
from the normal appearance being noticed. Some 
blood drawn from the arm by venesection coagulated 
normally, and the serum was distinctly milky, though 
not more so than is compatible with a physiological 
condition. At the fost mortem examination a con- 
siderable quantity of blood was collected; after 
some hours a creamy layer floated to the surface, 
which formed about one-sixth of the total volume of 
the liquid. This was found to be composed of oil- 
globules; and an analysis of the blood showed it to 
contain 13.55 parts of fat per thousand. ‘The lungs, 
kidneys, and brain in this case were scrupulously in- 
vestigated by Dr. Dreschfeld without the discovery 
of any embola. 


In a second case, which exhaled an intense 
ethereal odour and terminated by dyspnoea and 
coma, the blood fost mortem was found to possess 
the acetone-like odour, and an analysis showed it to 
contain only 1.88 parts of fat per thousand. 


Dr. R. H. Fitz has reported the case of a patient 
dying comatose after a few weeks’ illness (Boston 
Med. and Surg. Four. Feb. toth, 1881). Post- 
mortem examination was negative as regards all the 
organs, except the lungs, which contained a small 
number of fatty embola. The blood had a sour 
smell, and contained a large quantity of fat, fatty 
granular matter, and acetone; the bladder con- 
tained urine, which, on testing, gave the reaction of 
sugar. 


Von Jaksch has published a case of diabetic coma 
in a boy, aged 13, which came on three weeks after 
the first symptoms of the disease showed them- 
selves; the boy died in four days, with a rectal tem- 
perature of 91.9 deg. Fahr. The fost mortem 
examination showed great emaciation, atrophy of 
the pancreas, catarrhal pneumonia in both lungs, 
catarrh of the colon, and traces of cured typhoid 
fever. The blood examined during life showed de- 
struction of the red corpuscles, but no fat drops. 
The urine gave a red coloration with ferric chloride, 
and on shaking with ether acetone was obtained 
from it. He also describes a case of acetonzemia, 
in a boy who was not the subject of glycemia, and 
who recovered completely after free purgation (Prager 
Med. Woch., 1880, Nos. 20, 21.) 


The destruction of the red corpuscles without fat 
drops in the first case is an interesting confirmation 
of Foster’s observation, which was too hastily as- 
sumed by Sanders and Hamilton to have been 
erroneous. 


From these cases it is plain that: 1. all cases 
of diabetic coma have not milky blood; 2. all 
cases of milky blood are not fatty blood, as assumed 
by Sanders and Hamilton; 3. even when fat is 
present in the blood, fat embola may be absent or 
very scarce; 4. no proof has been offered of 
such extensive capillary embola as would account 
for the alarming symptoms under discussion, espe- 
cially those of nervous origin. It is, therefore, not 
too much to say that the theory of Sanders and 
Hamilton has so far received very little support. 


But has the theory of acetonzemia any greater 
claims to our acceptance? The cardinal fact itself, 
the presence of acetone in the blood, is much dis- 
puted; the smell of the breath undoubtedly resem- 
bles the smell of acetone or acetic ether, but the 
proof of the presence of either in the blood is inde- 
cisive ; and certainly no quantity sufficiently large 


has been found to account for the physiological 
phenomena for which, in experiments on animals, a 
large quantity is required. But the symptoms are so 
entirely suggestive of intoxication and, in spite of 
the differences of chemists, the presence of sub- 
stances nearly allied to acetone both in the blood 
and in the urine is so indisputable, that, although we 
do not pretend that the toxic agent has yet been cer- 
tainly identified, and may finally resolve itself, as 
Quincke suggests, into a multiplicity of nearly allied 
substances, yet the balance of evidence goes entirely 
in favour of the probability of the theory. The ob- 
jection that acetone is often eliminated in health is 
obviously not a very important one; for the poisonous 
effect of any agent depends upon the quantity in the 
system, possibly also on the rapidity with which it 
can be eliminated, and must vary with the state of 
the individual; and, as Kussmaul suggested, chronic 
acetonzmia may create a predisposition to the de- 
velopment of acute symptoms from relatively small 
quantities. It seems probably that acetonzemia must 
occupy a very similar position to urzemia for some 
time to come, and that the solution of the problems 
in each case must wait for the advance of physiolo- 
gical chemistry, and especially for progress in the 
chemical manipulations of the fluids of the body. 

It is quite conceivable that the blood might be- 
come so overloaded with sugar that, as suggested by 
Dr. Cyr, the vitality of the blood-corpuscles might 
be destroyed ; and, in fact, we know that a condition 
of hyperglyczemia occurs in diabetes, for Pavy 
(Croonian Lectures on Diabetes, London: 1878) has 
shown ‘that the blood in health contains, on an 
average, about 0.9 parts of glucose per thousand, 
but in diabetes the amount may rise as high as 3, 4, 
or 5 parts per thousand. 

But we are entirely without any information as to 
the pathological relationships of this condition, so 
that we are not justified in assigning to it at the pre- 
sent any special part in the development of diabetic 
coma; although, as already remarked, it is quite pos- 
sible that the excess of sugar in the blood does play 
a more important part than has been hitherto 
proved. 

We have much less difficulty in assigning a proper 
value to the last of the causes we have to consider. 
We know so well the vital importance of the inte- 
grity of the cardiac muscle, and the fatal dynamical 
results that must ensue whenever its structural in- 
tegrity is impaired, that, once we have had sufficient 
evidence that such a condition is frequent, we shall 
readily assent to the proposition that it may be re- 
garded as a highly important factor in determining 
the fatal termination of these accidents. 

Dr. Richard Schmitz of Neuenahr (Berl. Kin. 
Woch., Jan. 36, 1870; LONDON MEDICAL RECORD, 
1876, p. 200) has described fatty heart as an ex- 
tremely common condition amongst diabetics. He 
says that, out of 109 diabetics, in 80 he could dis- 
cover the objective symptoms of fatty heart; these 
being, according to Dr. Schmitz, shortness of breath, 
small soft pulse, weak cardiac impulse, and weak 
sounds, especially the first sound. Of these 80 per- 
sons, 12 died suddenly in their ownhomes. In twa 
patients, who had overtaxed the powers of their 
hearts by a very fatiguing journey, Dr. Schmitz ob- 
served a high degree of insufficiency of cardiac action, 
His urgent counsels to rest the over-worked organ 
were unfortunately not attended to. In consequence 
of this neglect, the patients suddenly collapsed and 
died. In seven other cases bodily exertion brought 
on symptoms which threatened to be fatal, but ab- 
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solute rest in a horizontal position, and the use of 
stimulants caused the threatening symptoms to dis- 
appear. 
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1. Yeo on the Treatment of Asthma at Mont 
Dore.—Dr. Burney Yeo records in the Practztioner, 
July 1881, p. 1, his experience of the treatment of 
asthma at Mont Dore, which has rendered more per- 
manent service in cases, of both spasmodic and 
catarrhal asthma, than any other plan hitherto 
adopted. Dr. Yeo is evidently not sanguine as to the 
same amount of success following a similar treat- 
ment in other places than Mont Dore itself, since in 
his opinion the altitude, 3,400 feet above the level of 
the sea, constitutes an important element of success. 
The routine treatment is as follows :—The patient, 
rising at 5 a.m., is enveloped in suitable clothing, 
‘and carried off in a sedan-chair to the hot spring, 
where he drinks a glass of the water; he is then 
taken to the bath-room, where he may probably be 
ordered to take only the foot-bath and the hot douche 
to the spine, or a vapour douche, or he may take a 
half bath, or in some cases the whole bath, the heat 
of which is occasionally raised even to 113 deg. Fah, in 
refractory cases. After ten to thirty minutes of the 
bath he is wrapped up in hot linen and dried, and 
next conveyed to the ‘ Salles d’Aspiration ;’ here he 
is dressed in a loose thick flannel dress. He remains 


breathing this hot moist atmosphere, charged with 
vapours of the mineralised spring, twenty minutes to 
an hour. After this he is carried, warmly clothed, 
again to the hot spring to drink another glass of 
water, and thence he is conveyed to his bed, which 
has been well heated by a warming-pan, and he ts 
enjoined to remain there an hour or more. 

2. Fraser on the Bath Treatment of Scarlet 
Fever.—Dr. D. Manson Fraser of the Homerton 
Hospital, contributes a paper on this subject to the 
Practitioner, July 1881, p. 35. Twenty-one cases 
were thus treated, of which twodied. An instructive 
paper is thus concluded—‘ Although I do not believe 
that the bath treatment is a specific for scarlet, or 
any other fever, yet 1 do regard it as a valuable in- 
strument in combating the disease. Any method of 
treatment that can reduce temperature, change sleep- 
lessness and delirium into quiet rest, which averts 
the necessity for the use of the knife, and holds out 
a hope for the prevention of deafness, ought to have 
a recognised place in the therapeutics of scarlet 
fever.” (Dr. Fraser states that the use of the bath 
has hitherto been in scarlet fever ‘haphazard and 
occasional ; it has never yet, so far as | am aware, 
been systematically put to the test in hospital 
practice; and it is barely mentioned in our best 
text books.’ A reference to the Medical Digest, 
Section 80-3 will show that a host of observers have 
recorded their experience of the cold bath, cold 
effusion, cold packing, cold air, as well as hot 
baths, &c. 

3. Hulke on Chian Turpentine in Cancer.— Mr. 
J. W. Hulke reports six more cases in the Lancet, 
June 1881, p. 1,019, that show the utter worthlessness 
of Chian turpentime in any cases of cancer, it neither 
checking the progress of the disease, relieving the 
pain, nor arresting the hemorrhage. 

4. Allanon Enemata instead of Purgatives to relieve 
Constipation in Typhoid Fever.—Mx. J. W. Allan, in 
the Lancet, June 1881, p. 1,025, advocates the use of 
enemata in cases of typhoid fever attended with 
constipation, the action being effective, immediate, 
and obtained without any disturbance of the higher 
portions of the bowels. 

5. Cottle on Chaulmoogra Oz and Gynocardic 
Acid in Skin-Diseases—Mr. Wyndham Cottle, in the 
British Medical Fournal, June 1881, p. 999, finds 
that gynocardic acid—the active principle of chaul- 
moogra oil—may be used with great advantage, both 
internally and externally, in many skin-diseases. In 
nearly all cases, a marked increase of weight took 
place while either of the drugs was administered 
internally. Gynocardic acid can be given in pills, in 
doses of half a grain, thrice daily, gradually increas- 
ing to two grains thrice a day. 

6. Crane on Chrisma as a Parasiticide—Dr. Albert 
Crane, in the Lancet, July 1881, p. 76, draws atten- 
tion to the great value of chrisma in parasitical 
diseases. Cases of scabies, phthiriasis, pediculi, 
and tinea tonsurans, have been, in Dr. Crane’s 
hands, all equally expeditiously cured by a very few 
applications of the drug. 

7. Hamilton and Hope on Inhalation in Phthists. 
—In the British Medical Fournal, July 1881, p. 10, 
Mr. Robert Hamilton draws attention to the great 
value of carbolic acid inhalations suggested by Dr. 
W. Williams, viz., by occasionally saturating a piece 
of Lister’s carbolic gauze with a solution of the acid. 
At page 81, Mr. S. Wilson Hope suggests a cheap 
and efficient respirator constructed as follows. 
‘Cut from an ordinary roll of wadding two pieces 
large enough to cover the nose and mouth; a dia- 
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mond shape answers very well. Now remove the 
skin-like substance which coats the pieces; put 
them together, and fold them in a piece of thin 
muslin, to the ends of which ribbons may be sewn, 
and your inhaler is made.’ Five or ten drops of 
creosote are placed between the layers of wool, which 
are frequently changed. 

8. Tzlt on Bromides in relation to Travelling.—Dr. 
E. J. Tilt in the British Medical Fournal, July 1881, 
p. 11, speaks favourably of the influence exerted by 
large doses of bromides upon weak and delicate 
travellers. A dose of 25 grains at bedtime will often 
secure so good and restful a night as to enable one, 
otherwise unfitted for the exertion, to travel with safety 
and comfort. RICHARD NEALE, M.D. 

9. Frénkel on the Preparations of Digttalis.—Dxr. 
A. Frankel (Charité-Annalen., Band vi) says that the 
leaves of digitalis have.an effect upon the circulation, 
which differs greatly according to their source, and 
possibly also to their freshness. The German Phar- 
macopceia prescribes a watery extract prepared from 
the pressed leaves; an alcoholic and an ethereal ex- 
tract; and, finally, one obtained with the help. of 
vinegar. The tincture is made by treating crushed 
portions of the fresh plant with six parts of alcohol ; 
while the acetum is obtained by maceration of the 
dry leaves with a mixture of one part of alcohol and 
nine parts of vinegar. About ten grammes of the 
tincture are considered equal to one part of weight 
of the leaves of the digitalis. Digitalis, when given 
in small doses, has a very different effect from that 
obtained by large quantities. The latter are chiefly 
administered in cases of acute inflammation, at- 
tended with fever, while the former are employed to 
remove the troubles observed in heart-disease, in 
the so-called stage of compensatory disturbance. 
While the effect of smaller doses (0.5 to.0.75 gramme 
daily) is retardation of the contractions of the heart 
with increased arterial tension, larger doses (1.0 to 
1.5 gramme daily) are followed by diminished arterial 
expansion and reduced frequency of the pulse, not 
unfrequently accompanied by collapse and vomiting. 
These latter doses were therefore administered as.an 
antiphlogistic and antifebrile in pneumonia, pleurisy, 
pericarditis, and acute rheumatism, especially when 
the disease was naturally inclining towards a crisis 
and recovery. Traube explained this influence of digi- 
talis in reducing temperature by its action upon the 
vaso-motor nervous system, and the vascular expan- 
sion of the skin especially. Traube’s experiments 
have shown that the smaller doses in heart-diseases, 
by exciting the vagus nerve, retard the beating of the 
heart, and, by increasing the pressure of the aorta, re- 
gulate the adduction of a sufficient quantity of arterial 
blood to the myocardium, so that this organ recovers 
from.its previous state of exhaustion, and is once more 
enabled to contract energetically. Only when the 
poisonous effect increases, paralysis of the cardiac 
nervous system and sinking of the blood-pressure 
set in. Bohm has since proved, by experiments 
on the exposed hearts of frogs, that digitalin has a 
specific effect upon the cardiac muscle itself, and 
upon the terminal branches of the vagus nerve con- 
nected with it, whereby the remarkable phenomena 
in the action of the heart are chiefly called forth. 
In order to test the activity of the different prepara- 
tions of digitalis used in practice, dogs of middle 
size were curarised and injected subcutaneously with 
the infusion, the tincture and the acetum (the alco- 
hol and vinegar having been removed), and the 
beginning of the retardation of the pulse and the 
enlargement of the single beats were considered as 


the commencement of the action. The following 
were the results. 1. The tincture, and also the 
acetum and the. infusion of digitalis, are capable of 
exercising an exciting influence upon the inhibitory 
nerves of the heart, and upon the vaso-motor centre ; 
but there are unmistakable grades of distinction in 
the action of the three preparations. 2. The tinc- 
ture is the least reliable. 3. The action of digitalis— 
retarding of the pulse and increased blood-pressure 
setting in, after divers large doses of both the infu- 
sion and the acetum—sets in according to the indi- 
viduality of the animals, and other accessory cir- 
cumstances. 4. The acetum digitalis is the most 
powerful. 

10. Tholen onthe Treatment of Malignant Lympho- 
sarcoma with Arsenic— Dr. ¥. Tholen (Arch. fur 
Klin. Chir., Band xvii) reports four cases of lympho- 
sarcoma, in three of which the course of the disease 
was greatly influenced by arsenic, while in the fourth 
case the disease had already advanced too far 
towards a fatal result. The first case was that of a 
man, aged 47, who suffered from an infiltrated epi- 
thelioma in the right angle of his lower jaw, of three 
months’ duration. It could not be operated upon, 
because of the extent and infiltration of the neigh- 
bouring lymphatic glands, and was therefore treated 
with arsenic. From May 26 until the end of De- 
cember 1872, the patient took Fowlers solution:;, 
partly internally, from five drops a day to fifteen 
drops twice a day, and partly in the form of paren- 
chymatous ‘injections into the tumour, ten drops. 
each time, amounting altogether to 748 drops in- 
ternally and 76 injections. This treatment resulted 
in the complete disappearance of the tumour. The 
patient was discharged: on January 15, 1873, and, on 
returning in April 1873 and in February 1874, he 
showed no sign of recurrence. Examination of a. 
small particle taken from the margin of the ulcer- 
ating tumour indicated a lamellar epithelioma, yet 
the appearance of the disease, as well as the favour- 
able action of the arsenic, rather suggested an infil- 
trated malignant lymphosarcoma. The author, 
therefore, thinks it probable that epidermic cells 
from the adjacent healthy epidermis might have 
been present when the examination was made. 
From these cases, although few in number, Tholen 
is led to ascribe to arsenic a positive salutary action 
against cancerous ulcers, especially lymphosarco- 
mata, which, in fact, are nearest to inflammatory 
neoplasms,.and.are quickly dispersed by other agents. 
as well. A.mischievous result has.been several times. 
observed by Billroth to follow this rapid breaking 
up, when iodide of potassium was energetically ad- 
ministered. 

11. Goumy on Typhoid Pleurisy.—In certain very 
rare cases, acute pleurisy may take on a typhoid. 
form which.is extremely serious, and almost always 
ends fatally. Dr.A.Goumy, who has studied this. 
disease very carefully, thus summarises in his inau- 
gural thesis the indications for treatment (Revue de 
Thérap. p. 331). To keep up the general condition of 
the patient by hygienic measures, tonics, inlarge doses,, 
given at an early stage, are the most urgent indica-. 
tion. Subsequently, the pleural liquid must be evacu- 
ated as early as possible. One puncture is made, 
then a second, and if the general condition do not. 
improve, pleurotomy is resorted to. Professor Bou- 
chard is greatly in favour of this treatment; two out: 


of three cases, under his care, recovered under this 


treatment. The incision of the thoracic wall disen- 
eages the lung, and favours its gradual and pro- 
gressive expansion. Antiseptic washings-out prevent 
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any danger of putrid infection; for this purpose 
carbolic acid, sulphate of zinc, a three per cent. solu- 
tion of salicylic acid which has been employed by 
Potain, and a five per thousand of chloral which 
has been employed by Villemin, are all recom- 
mended. According to the recent statistics com- 
piled by Robert, pleurotomy has yielded 78 cures 
out of 114 cases. These figures are satisfactory, 
especially if the frequency of symptomatic pleurisy 
be taken into account. 

12. Cheron on the Treatment of Lumbo-Abdominal 
Neuralgia.—Dr. Cheron summarises as follows, in 
the Revue des Maladies des Femmes, the indications 
for the treatment of lumbo-abdominal and lumbo- 
sacral neuralgia. The first step to be taken, is to 
ascertain if this affection be in connexion with a 
functional disturbance of the utero-ovarian appa- 
ratus, or with a diathetic affection of these organs. 
In the first case, the treatment of the uterine affec- 
‘tion, and the external spinal treatment, will easily 
dispose of this neuralgia ; but if it be in.connexion 
with an uterine affection of diathetic and constitu- 
tional origin, it will be indispensable to. add to the 
local uterine and external spinal treatment a gene- 
ral treatment intended to attenuate the effects of 
the diathesis. If the case be one of a chlorotic 
patient, iron, manganese, and narcotics will be in- 
dispensable. JIodide of potassium, essence of tur- 
pentine, and quinine, are very useful in arthritic 
cases. ; 

13. Seguin and others on Fyoscyamiaas an Fyf- 
notic and Depresso-Motor.— In the Archives of 
Medicine for April 1881, is a report by Dr. E. C. 
Seguin, on the use of hyoscyamia as an hypnotic 
and depresso-motor. It is based on the experience 
of the Committee on Neurotics of the Therapeutical 
Society. The drug, of Merck’s manufacture, can be 
procuredin pill form from Mr. Martindaleand Messrs. 
McKesson& Robbins. These twofirms supply reliable 
pills made of the crystalline form. Dr. J. C. Shaw 
having made a somewhat extensive trial of hyoscy- 
amia in cases of insanity, gives the following results 
of his experience. This drug is,of great service in 
acute mania, where the patient, from loss of sleep, 
and continued motion, soon becomes exhausted, and 
then has dry tongue, sordes on the teeth, and, per- 
haps, diarrhoea. If the patient refuse food, and have 
to be fed with the tube, this makes the state of 
matters still worse. Hyoscyamia is.a remedy which 
obviates this condition very largely ; it is certain in its 
action. He usually began by giving one-fourth to 
one-half grain of Merck’s amorphous alkaloid, by the 
mouth. He has also used it in chronic mania with 
excitement and destructive habits, in the excitement 
of general paretics, in the maniacal phenomena fol- 
lowing epileptic seizures, etc. The-effects are tem- 
porary as a rule, most patient becoming quickly 
tolerant of it, and the dose has to:be increased. Dr. 
A. B. Ball reports two cases to illustrate the marked 
efficiency of the alkaloid as an hypnotic. in acute and 
subacute mania, the influence of the drug in con- 
trolling delusions, and its occasional tendency to 
paralyse the bladder. Dr. F. P. Kinnicutt found it 
serviceable in a case of delirium tremens, where 
75 grains of chloral and 125 grains of bromide 
of potassium had failed to relieve. One-fiftieth 
grain of Merck’s crystalline preparation, admin- 
istered by the mouth twice a day, was found to 
be sufficient, Apart from the hypnotic action 
of the drug, the only effects observed were hallucina- 
tions of a pleasant kind, and slight dryness of the 
throat. No alterations of temperature occurred. Dr. 


E. C. Seguin is inclined to, think that a parallelism 
may be drawn between the arrest of morbid dreams 
and the effect of hyoscyamia in cases of delirium - 
tremens, delusions of persecution, etc. He records 
an instance where a patient, who was hypochondriac 
to a certain extent, had suffered from insomnia, 
which was made the more trying, because what little 
sleep he obtained was troubled by fantastic and 
fearful visions of a panoramic character ; scenes of 
violence, obscenity, comicality, would, as it were, 
pass before him almost with the vividness of hallu- 
cinations. Indeed, he had the same ‘visions’ at any 
time if he dozed for a minute in his chair. Injection 
of three grains of camphor failed. The crystallised 
hyoscyamia, in doses of one-sixty-fifth of a grain, by 
hypodermic injection, at bedtime, was given chiefly 
with the view of procuring sleep, and marked relief 
was obtained, the depressing and fearful dreams be- 
coming less marked. The following interesting case 
is contributed by Dr. A. H. Smith. The patient.was. a 
male, aged sixty-five. Three of his brothers and 
sisters died insane, two of them by suicide. For the 
past two years he has been gradually developing 
melancholia, recently becoming rapidly worse. He 
was very restless, sleepless, unmanageable, wander- 
ing about the house, talking wildly and excitedly. 
Pending his removal to an asylum, Dr. Smith advised 
the administration of one-fiftieth grain of crystallised 
hyoscyamia, to be given night and morning. This 
produced sleep at night, and rendered the patient 
quiet and manageable during the day, to the great 
relief of the family and his own comfort. 

14. Traube on Sugar of Milk.— M. Traube 
(Deutsche Med. Woch., 1881, No. 9) recommends 
sugar of milk asa mild and reliable purgative. From 
9g to 16 grammes (140 to 250 grains) of it, dissolved 
in about a fourth of a litre of warm diluted milk, are 
taken before breakfast. The author himself took as 
much as 24 grammes without any hurtful result. 

15. Eulenberg on Hypodermic Administration of 
Iron.—Eulenberg (Deutsche Med.W och, 1881, p. 208), 
speaking of the hypodermic administration of iron, 
states that the most convenient preparation for this 
purpose is, in his opinion, the pyrophosphate, with 
citrate of sodium—a preparation to be recommended 
on account of the large proportion (26.6 per cent.) of 
iron which it contains. In watery solution (1 to 5). 
it may be used without local irritation. Within half 
an hour the urine shows iron. 

16. Legras on Medicated Crayons.—The following 
are formule recommended by Legras (Repertoire de 
Pharmacteand New Remedies, July 1881) for crayons 
to be used in the treatment of affections of the eyes 
and face. They are enveloped in tinfoil and paper, 
to keep them from melting inthe hand. 1. Crayou 
of Red Precipitate—Red precipitate, 23 grains ; glyce- 
rin, 150 grains ; cacao butter, 300 grains. 2. Crayon 
of Oil of Cade—Oil of cade, 15 dwts. ; glycerin, 150 
grains ; cacao butter, 300 grains. 3. Crayon of Lodo- 
Jorm, deodorised—lodoform,460 grains; oil of pepper- 
mint, 6 dwts.; glycerin, 150 grains; cacao butter, 
300 grains. 4. Crayon of Corrosive Sublimate—Cor- 
rosive sublimate, 15 grains; glycerin, 200 grains ; 
cacao butter, 415 grains. 5. Crayon of Balsam of 
Peru—Balsam of Peru ; glycerin (or vaseline), each 
75 grains ; cacao butter, 300 grains. 6. Crayon of 
Turbith Mineral (yellow Subsulphate of Mercury)— 
Turbith mineral, 15 grains; salep:in fine powder, 30 
grains; glycerin, 150 grains; cacao butter, 300 grains. 
7. Crayon of Tar—Norway tar; vaseline, of each 
75 grains; cacao butter, 300 grains. 8. Crayon of 
Opium and Belladonna— Extract of opium; extract 
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of belladonna, glycerin, of each 75 grains; cacao 
butter, 300 grains. Ophthalmic Crayons—(a) Red 
precipitate, oxide of zinc, acetate of lead, burnt 
alum, of each 45 grains; corrosive sublimate,7 grains ; 
glycerin, 150 grains ; cacoa butter, 300 grains. (0) 
Red precipitate, 5 grains; sulphate of zinc, 10 grains; 
vaseline, 150 grains; cacoa butter, 300 grains. (c) 
Red precipitate ; camphor powder, acetate of lead, 
of each 23 grains; vaseline, 150 grains; cacao, 300 
grains. 

17. Kubassow on the Action upon the Fetus of 
Medicines taken by the Mother——Using the micro- 
phone, Dr. Kubassow has observed the effect on the 
heart of the foetus of medicines taken by the mother 
(Dissertation: Russisch. Centralb. fur Gynekol, 1881, 
No. 26). 1. Chloroform and chloral-hydrate, he 
finds, have first a stimulant, then a sedative effect on 
the foetus, this last effect being evidenced by the 
dulness and infrequency of the heart’s beat and the 
greater quietness of the foetus. They act within 
five to ten minutes, chloral more powerfully than 
chloroform, and especially so if given per rectum. 
2. Opium and its alkaloids cause prolonged irregu- 
larity of the heart’s beat in the foetus, acting more 
slowly but for a longer period than chloral or chloro- 
form. Opium acts more powerfully per os than per 
rectum. 3. Digitalis has also a powerful and pro- 
longed action on the foetus. Dr. Kubassow believes, 
from chemical examination, that a dose of chloral 
hydrate taken by the mother is divided within fifteen 
minutes between herself and her child in proportion 
to their weights. The practical conclusion is that 
more than thirty grains of chloral-hydrate will be 
dangerous to the child, if given at once per rectum 
or repeated sooner than in half an hour. The same 
holds for one and a half grains of opium, as tincture, 
repeated sooner than in an hour. 

JAMES ANDERSON, M.D. 

18. Brachet on the Cure of Coxalgta by the Magnet. 
—Dr. Brachet of Aix les Bains describes the case of 
a young Scotch lady, who came under his care ori- 
ginally for pain in the region of the ovary, which 
yielded readily to the application of a magnet, and 
subsequently was supposed to suffer from diseased 
hip-joint, for which she was treated for some time in 
her own country, and at length came to Aix. He 
found her anzemic and chlorotic, wasted, with exag- 
gerated nervous sensibility, irritability, depression, 
sleeplessness, distaste for food; the pain in the hip 
was constant, violent, made worse by all attempts to 
walk, worse in the evening, a little better in the 
morning; over the region of the joint there was 
great hypereesthesia when a small part was touched 
with the finger, less when pressed firmly with the 
whole hand; all the symptoms being exaggerated 
before her periods. There was no change in the 
colour of the skin or of the temperature of the 
affected joint, and no general elevation of tempera- 
ture at night. After consultation with Dr. Provost a 
hysterical affection was diagnosed and the magnet 
applied, by which means the patient was slowly but 
surely cured in two months, and has remained quite 
well up to the present, six months after discontinuing 
the treatment. 

19. Law on the Mitigation of Disease Germs by 
Oxygen.—J. Law (New York Med. Rec., 1881, No. 
25), ina series of observations on hog cholera, has 
come to the conclusion that the disease-germ of this 
affection varies in its potency according as it grows 
in a medium in which oxygen has free access or in 
one to which only a limited amount can find its way. 
He gives the result of series of experiments on pigs 
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in support of this view, and quotes the researches of 
Pasteur, Buchner, Greenfield, and others. 
ROBERT SAUNDBY, M.D. 
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1. Wothnagel on the Clinical Aspects of Intestinal 
Diseases.—To determine whether conclusions can be 
drawn from the condition of the feeces as to the 
nature of the pathological process in the bowels, and 
as to the seat of the disease, whether in the rectum, 
colon, or small intestine, is the object of an extremely 
able article by Professor Nothnagel (Zez¢sch. fiir Klin. 
Med., vol. iii, p. 241, 1881). He concerns himself 
almost exclusively with the macroscopic and micro- 
scopic examination of the faeces, since this method of 
investigation is of much greater practical importance 
to the physician, and much more readily carried out, 
than chemical analysis. This article embodies the 
results of the examination of more than 800 faeces. In 
many cases the examination was conducted daily until 
death, and most people will agree with Nothnagel - 
when he remarks that such investigations are not 
amongst the most delightful. In regard to consist- 
ence, he divides feeces into three classes—the firm, 
the pap-like (4vezzg.), and fluid, the first of which are 
generally normal, the others pathological. The 
most important clinically is the variety of pap-like 
consistency which is occasioned by a very intimate 
mixture of mucus. Often the naked eye detects 
nothing resembling mucus, but microscopically its 
presence is readily made out. Such consistency 
may be occasioned by admixture of fat, water, paren- 
chymatous tissue of vegetables, and fruit, etc. Fluid 
feeces can never, according to Nothnagel, be occa- 
sioned by the consumption of large quantities of 
water. In five cases of diabetes insipidus which he 
recently watched, there was nothing of this kind. 
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Hard faeces in small balls, like the feeces of sheep, 
are not, according to Nothnagel, at all a certain 
indication of obstruction. With regard to reaction, 
there is considerable variety, feeces being acid, 
neutral, or alkaline at different times. In typhoid 
fever they are as a rule alkaline (though, exception- 
ally, Nothnagel has found a strong acid reaction) ; 
andina doubtful case, if the reaction were not alkaline, 
it would go against the diagnosis of typhoid. The 
colour of the feces may be affected by various 
articles of diet and medicine; the only important 
point is the reaction of bile-pigment, which may be 
frequently met with. Crystals of triple phosphate 
may be found in any stool, and they are not met 
with in typhus dejections in greater quantity than 
normal. Salts of lime (including oxalates) occur also 
in the feeces, but they appear to be of no diagnostic 
value. Cholesterin is a component of normal fzeces, 
and does not possess any significance. ‘ Charcot’s 
crystals’ are also to be found. Of the various 
articles of diet which appear in the feces, Nothnagel 
only touches upon such as are of particular dia- 
gnostic importance. Starch. In the normal con- 
dition, with an ordinary mixed diet, starch-granules 
do not appear in the stools, but small irregular par- 
ticles, which colour blue with iodine, occasionally do 
occur. Any deviation from this is pathological. 
Muscular fibre is to be found in small quantity in 
normal feeces with mixed diet, but occurs to a great 
extent when much animal food is taken (diabetes) ; 
and it is particularly interesting to observe that in 
many intestinal diseases muscular fibre is to be found 
in large quantity in the stools, even in cases where 
starch does not appear, shewing how much more 
readily the latter undergoes digestion than the 
former. Fat occurs in normal feces both in drops 
and in needles. Sometimes Nothnagel has found it 
n large quantity without any pancreatic disease. 
Milk, in the form of coagulated flakes, shewing 
countless enclosed oil-globules, is often seen in nor- 
mal feces. Such are the more important articles of 
food which occur in the stools. Regarding mucus, 
many important diagnosticindications may be derived 
from its presence in the feces, in what form it 
appears, whether it is coloured or colourless, and in 
what way it is mixed up with the fecal matter. In 
the adult, no mucus is to be found either macro- 
scopically nor microscopically in normal feces. Its 
occurrence is always pathological, and it may appear 
either (2) as a thin layer over well-formed faeces, or 
(6) intimately mixed up with the fecal matter, or (c) 
the faeces may consist entirely of mucus, (@) as mu- 
cous cylinders in the so-called tubular diarrhcea, (e) 
in balls resembling boiled sago-grains. The latter 
form Virchow has considered as of vegetable origin. 
And, finally, Nothnagel describes a new appearance 
(7), in which the mucus takes the form of round 
yellow balls, quite unlike sago. The epithelium 
which frequently occurs in the sputum undergoes 
certain changes in shape, which Nothnagel describes 
with great minuteness, and for which the original 
article must be consulted. The ‘round cells’ which 
occur in the feeces have some diagnostic significance. 
They vary in size from that of small white blood-cor- 
puscles up to that of the largest giant-cell. In simple 
catarrh of the intestine, mucus containing round cells 
does not occur. Its presence in the feeces indicates 
an ulcerative process. Nothnagel states nothing 
new regarding the presence of blood in the feces; 
and to the presence of animal parasites, their eggs, 
etc., in the faeces, we need not here allude. Noth- 
nagel proposes, in a continuation of this article, to 


consider the clinical bearing of the appearances here 
touched upon. 

2. Stewart on Paralysis of Hands and Feet from 
Disease of Nerves.—Professor Grainger Stewart 
(Edinb. Med. Four. April 1881) describes three 
cases in which the symptoms pointed to peripheral 
disease of nerves, one of which died from double 
pneumonia, thus affording an opportunity for con- 
firming by post mortem examination the diagnosis 
formed at the bedside. All three cases so closely 
resembled each other, as to leave no doubt that they 
were examples of the same malady. The disease was 
ushered in by severe pains in the hands, feet, legs, 
and arms, accompanied by tingling, defective sensi- 
bility, and paresis, passing on to complete paralysis 
in the regions affected, along with atrophy of the 
muscles involved. The recovery, which took place 
in two of the instances recorded, occurred slowly, all 
the symptoms abating until the normal functions 
were completely restored. The clinical features 
which seemed to be the most important were ‘the 
co-existence of symptoms referable to the sensory, 
motor, and trophic functions of the nerves, the 
localisation of the symptoms in the hands and feet, 
the intensity being greatest at the most distal points, 
and the affection corresponding to certain districts 
of the extremities, and not to the distribution-areas 
of particular nerves’. A logical examination of these 
symptoms showed that they must be referred to the 
nerves, to the spinal cord, or to the brain. Now, it 
is certain that no known facts warrant the belief that 
any individual part of the brain determines all kinds — 
of innervation in individual parts of the body, and 
still less that lesion of any part should be capable of 
producing symptoms so curiously distributed. It 
was thus clearly not to be referred to the brain. 
Were it of spinal origin, due to some affection of the 
cord at a point corresponding to the origin of the 
nerves for the hands and feet, it would have to be 
assumed that the lesion was bilateral, and sufficiently 
extensive to involve sensory, motor, and trophic 
structures, but at the same time to affect these only 
so as to produce symptoms involving the ultimate 
distribution of certain nerves and the different nerves 
in such proportion as to mark off precisely certain 
areas, bounded by lines encircling the limb (for such 
was the localisation of the symptoms in these cases) ; 
and, furthermore, it would be necessary to assume 
that the lesion in the upper part of the cord affecting 
the hands was such as not to interfere with the 
transmission of sensory impressions from the lower 
parts of the body upwards, or with motor impressions 
downwards (both of which nerve functions were 
intact). Such a conclusion is certainly not con- 
sistent with our present knowledge of the physiology 
of the spinal cord. Dr. Grainger Stewart was thus 
led by a process of exclusion to the diagnosis that 
the symptoms arose from peripheral disease of 
nerves. The third case in which this diagnosis was 
made died from double pneumonia, and the fost 
mortem examination showed that there was dege- 
neration in the median, ulnar, and tibial nerves, 
commencing with swelling of the axis-cylinder, which 
underwent degeneration in its whole course. The 
nerves in the brachial plexus were, however, in a 
healthy condition. In the spinal cord there were 
distinct changes, which were situated in part of the 
cervical enlargement, and to a less degree in the 
dorsal enlargement. The columns of Goll on both 
sides were affected, and also the most superficial and 
posterior part of the lateral columns, including part 
of what Flechsig terms the direct cerebellar tracts. 
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It did not affect any part of the grey matter, neither 
were the nerve-roots involved. Such a localisation 
is distinctive of what is known as one of the forms of 
Tirck’s secondary degenerations, viz., the ascending ; 
and hencetheauthor is fully justified in his conclusion 
that these changes were purely secondary, and could 
not explain the symptoms in thecase. This account 
of minute lesions is accompanied with an excellent 
plate. After giving an exhaustive account of the 
literature bearing on this subject, Dr. Grainger 
Stewart proceeds to sketch the clinical history 
of the disease, of which we may briefly indi- 
cate the main points. Commencing with more or 
less fever, the first symptom which attracts attention 
is pain, numbness, and loss of sensibility in the 
affected parts, along with paresis in the muscles of 
the most distal points of the limbs, spreading up- 
wards, and affecting one group of muscles after 
another. The organic reflexes are very rarely modi- 
fied, but those of the skin are affected in proportion 
to the diminution of sensibility in the parts, being 
sometimes wholly absent. The plantar reflex is 
often altered, while those higher in the body remain 
unaffected. The patellar tendon-reflex appears to be 
early and completely lost in these cases. Move- 
ment, whichis atfirstlostinthe fingers and toes, affects 
next the ankles and wrists, and then the limbs, until 
at last the patient lies completely helpless. There 
is no special interference with the co-ordinating 
functions. The vaso-motor and trophic functions are 
affected, as is shown by atrophy of the muscles and 
changes in the skin. The process takes some weeks 
or months to arrive at its height, and then gradually 
improvement sets in, commencing in the upper limb. 
Recovery may never be quite complete. Finally, 
Dr. Grainger Stewart concludes this highly in- 
teresting paper by marking off this peripheral 
paralysis from certain other affections for which it 
might be mistaken, such as Landry’s acute ascend- 
ing paralysis, Duchenne’s general spinal paralysis, 
transverse myelitis, diphtheritic paralysis, etc.; but 
for this and for the minute description of these cases 
the original must be consulted. 
J. GRAHAM Brown, M.D. 

3. Riegel on the Diagnosis of Pneumothorax.—¥. 
Riegel (Berl. Klin. Woch., 1880, No. 50) observed in 
a case of pneumothorax a sound analogous to the 
so-called water-pipe murmur of Unverricht, a pecu- 
liar, bubbling, gurgling murmur, with a metallic re- 
sonance, at first during both inspiration and expi- 
ration, later only during inspiration. He holds this 
murmur to be pathognomonic of an open pulmonary 
fistula, and calls it pulmonary fistula murmur 
(lungenfistelgerausch). 

4. Feuerbach on Constant Rhythmical Move- 
ments of the Larynx and Tongue dependent on the 
Heart's Movements.—L. A. Feuerbach (Berl. Klin. 
Woch., 1880, No. 47) describes the case of a soldier, 
aged 21, who, after a blow on the side two centi- 
métres above the nipple, at first showed no sign of 
injury, but on the following day and during sleep 
presented a downward movement of the larynx and 
tongue, twice for each heart’s beat. After ten to 
twenty movements of the larynx followed a move- 
ment of deglutition. Contraction of the muscles 
concerned was not observed. By auscultation, he 
found that the first movement accompanied the first 
sound, and the second the second sound. Swallow- 
ing was not interfered with; only very large pieces 
caused a sense of roughness and obstruction at the 
junction of the third ribs with the sternum. The 
conduction of the heart’s impulse to the larynx and 


tongue was effected, according to Feuerbach, by 
swelling of the lymphatic glands in this situation. 
The patient recovered completely. 

5. Pierson on Heredity in Cardiac Valvular Le- 
stons.—R. H. Pierson (reprint from Fahr. der Gesell. 
fiir Natur und Heilk., in Dresden, 1880-81) gives 
five cases in which heart-disease existed in parent 
and child ; in three cases, the parent had not suffered 
from acute rheumatism. 

ROBERT SAUNDBY, M.D. ~ 

6. Thomas on Dengue—Dr. J. G. Thomas, of 
Savannah, Georgia, at the meeting of the American 
Public Health Association in 1880 (Mew Orleans 
Medical and Surgical Journal, May 1881), submitted 
the following views of this peculiar disease. Dengue 
is self-limited, infectious in character, the specific 
cause, like that of yellow fever, being as yet beyond 
our reach. There is absolutely nothing known of 
its morbid anatomy. It has its own specific germ, 
which seems to operate, when in the human system, 
in a specific manner, and is susceptible of transport- 
ation. In the vast majority of cases, dengue runs 
its course in from three to eight days; but during 
the epidemic which occurred at Savannah it was ob- 
served to last much longer. The temperature will rise 
and fall most irregularly, and at times give hopes that 
the fever is at an end, and then treacherously return 
again, and in this way keep up for weeks, or even 
months. But Dr. Thomas has been unable to see 
anything like typhoid in it, save that the patients 
have a continued fever, prolonged into weeks. Such 
cases need not embarrass our diagnosis, although 
they are liable to do so; for throughout their course 
the semiology of dengue will always be present. The 
swollen and heavy-looking face, like that of a person 
who has been sitting over a hot fire; the congested 
and maturating eyes with open pupils, the hebetude 
of mind, the recurring soreness in the muscles and 
joints, with hypereesthesia of the surface ; the tough, 
viscid, ropy mucus in the mouth and throat; the 
feeling, now and then, of faintness in the horizontal 
position ; the enlarged papillae of the edge and tip 
of tongue ; the regular bowels, perhaps inclined to 
be constipated; the great irregularity in the ex- 
acerbations and remissions ; the constant inclination 
of the heat to fall below the normal, without any 
material abatement of the serious symptoms; the 
intense and peculiar bitterness of taste in the mouth, 
together with the conspicuous absence of the leading 
symptoms of typhoid, should enable any ordinary 
diagnostician to make the distinction. Aside from 
the nervous complications attending and following 
dengue, there are no sequelz so common as those 
which appertain to the heart. The percentage of 
cases in which the heart is affected is not stated, but 
they are quite frequent, and, besides, very distressing, 
prolonging the convalescence into weeks and some- 
times months. Dengue does not affect the heart in 
the same way that rheumatism is known to do, and 
in the majority of cases where heart-troubles followed 
there had been no special rheumatic symptoms 
primarily. This complication is not apt to occur in 
the early stages of the disease, but comes on either 
after the fever has subsided, or after the second or 
third week of its progress. It may occur in the mild 
as well as in the severer forms of fever. A very 
peculiar and characteristic symptom of dengue is a 
disposition to faint; this feeling often comes over 
patients as they lie in bed, and sometimes is a very 
distressing one to them, but examination of the heart 
reveals nothing that would seem to indicate that 
pericarditis had occurred as a complication. Partial 


AUG. 15, 1881.] 


Pits LONDON WE DICAL RECORD. 


323 





facial paralysis is also one of the occasional com- 
plications. Peripheral paralysis or paresis of the 
forearm and brachical muscles now and then occurs. 
Pulmonary complications may be traced to dengue, 
which in the early stages assume the form of a 
troublesome cough, that may remain and annoy long 
after the fever has subsided. It assumes the form of 
a catarrh of the fauces, which may extend down to 
the larynx, or may travel down the cesophagus. In 
the former, cough is the most conspicuous symptom, 
and in the latter there is a constant rising of phlegm 
in the mouth. One attack of the disease does not 
furnish immunity from a future one. Regarding 
treatment, since dengue is a self-limited disease, in 
the vast majority of cases the physician finds it his 
duty simply to make the patient as comfortable as 
possible, and allow the disease to run its course, 
being always vigilant as to the complications which 
may arise. A mixture of morphia, tincture of gelse- 
mium, and aconite has been found to be a happy 
‘combination to meet many of the indications. In 
the rheumatic type salicylate of soda, in doses of 
five to twelve grains every two hours, has proved of 
the most decided benefit. 

7. Dessau on Pertussts.—In the American Four- 
nal of Obstetrics, April 1881, Dr. S. Henry Dessau 
has presented the results of his experience during 
the past ten years in relation to pertussis. These ob- 
servations are based on an analysis of three hundred 
and sixty-one cases, and from them it is observed 
that the disease attacks children from one to five 
years of age more frequently than at any other period 
of life. In regard to the season of the year when 
pertussis is most prevalent, it would appear that the 
summer and fall months are specially selected. A 
continuous rise of temperature, moderate in degree, 
lasting a week or more, was observed as an early 
symptom. This fact, taken in connection with a 
cough, occurring in frequent and short paroxysms, 
without the physical signs of bronchitis, he justly re- 
gards as another of the most certain early indications 
of pertussis. The value of the sublingeal ulcer as an 
early dignostic sign is not thought to be great. In 27 
cases in which it was observed, the earliest date of 
its detection was on the fourth day of the whoop. 
According to Dr. Dessau’s experience, the ulcer does 
not appear prior to the development of the spasmodic 
stage of the cough. His observations in the treat- 
ment have led him to believe that mild cases will 
end in a short space of time, under any kind of 
treatment, while in severe cases it is often a difficult 
matter to find any remedy that will mitigate the 
severity of the paroxysms and reduce their frequency, 
and none will shorten the duration of the disease to 
any masked degree. Chloral and bromide of potas- 
sium, in combination, while they undoubtedly mode- 
rate the severity of the paroxysms, and also reduce 
their frequency, do not exert any great influence in 
shortening the average duration of the disease. The 
most frequent complication was found to be catarrhal 
pneumonia. When bronchitis is present as a com- 
plication, it may readily be understood that the dan- 
ger of collapse of air-vesicles is rendered immensely 
greater, and catarrhal pneumonia may almost cer- 
tainly be expected. The gravity of catarrhal pneu- 
monia as a complication of pertussis may be inferred, 
when it is considered that out of ten deaths from all 
causes, four were from this complication in a total 
of eleven cases treated. 

8. Von Leube on Syphilis of the Lungs.—Von 
Leube relates in Virchow’s Archiv, Band |xxxii, the 
case of a man, aged 34, who had been previously in- 


fected with syphilis, and two years since was ill with 
grave phthisical symptoms. The diagnosis was 
chiefly founded upon a circumscribed disease in the 
middle and lower parts of his right lung, the apices 
being free, upon the existence of laryngeal ulcera- 
tions and proliferaticns, and especially upon the 
histological condition of the expectorated pieces of 
tissue, which the author considered to be portions 
of a gummatous neoplasm. A cure was effected after 
repeated inunctions. 

9. Baumiiller on a Case of Acute Fibrinuria.— 
Baumiuller relates, in Vzrchow’s Archiv, the case of 
a woman, aged 38, who, after a former delivery had 
suffered from pains in the kidneys and from hzma- 
turia. After a second and normal delivery she had 
frequent painful paroxysms of strangury and tenesmus, 
and passed large masses of a white, compact, slimy 
matter through the urethra. On being examined it 
proved to be made up of small particles of the urin- 
ary passage, particularly of the renal pelvis and of 
the ureters. The suggestion that it was fibrin was 
not confirmed by chemical analysis. It was probably 
an albuminoid coagulate, although it wouldnot dissolve 
in acetic acid, and remained unchanged by artificial 
digestion. The urine contained numerous pus-cor- 
puscles and crystals of ammonio-phosphate of 
magnesia, but no epithelium. The author considers 
it highly improbable that it was a case of croupous 
nephro-pyelitis, on account of the healthy condition 
of the patient, and the absence of all etiological 
conditions, but is rather inclined to diagnose acute 
fibrinuria as understood by Vogel. 

10. Pinner on Diphtheria and Tracheotomy.—The 


| author’s material, collected in the wards of Professor 


Maas at Freiburg (Deutsche Zettsch. fiir Chtr., 
Band xiv), consists of 100, or, rather, IoI, cases 
(including one discharged before cure) of tracheotomy 
in diphtheria, and comprises the time from April Ist, 
1877, to October Ist, 1880. Including 37 cases in 
which tracheotomy was not performed, there was 
recovery in 63 cases, or 45.98 per cent., and, de- 
ducting 8 adults, there remain 44.27 per cent. As 
to. the frequency and the favourable result of the 
disease, the sex of the patient made but little differ- 
ence. Thirty-three cases, or 32.67 per cent., reco- 
vered after tracheotomy was performed; but the 
nuinber varied, as in all diphtheritic patients ad- 
mitted into the clinic, between 14 and 100 per cent. 
Regarding the influence of age upon the number of 
recoveries, the author’s experience was confirmed, 
that there is but little chance of recovery by operation 
in cases under two years, inasmuch as not one of 
the 19 operated on recovered. (The case of dis- 
charge before cure was under two years of age.) 
Most of the recoveries after operation, and, indeed, 
ot diphtheritic patients, occurred in those more 
advanced in life. Most of those affected with the 
disease or operated upon were from two to six years 
old, and amounted to 61.83 and 70.29 per cent. 
respectively. The mortality was greatest on the day 
following the operation. On the fifth day the pro- 
gnosis began to be more favourable. There is a pre- 
dilection at the Freiburg clinic for performing 
inferior tracheotomy (the head hanging down). In 
only one was avascular anomaly observed; a carotid 
artery ascending on the right side of the trachea. 
The author highly praises the influence of moist 
warmth in the form of inhalation. 

11. Brieger on a Case of Chyluria.—Brieger relates, 
in the Zezts. fiir Physiol. Chemie, Band iv; Centralo. 
fiir die Med. Wissen., the case of a man, aged 23, 
who was bodily and mentally but little developed, 
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and was affected with cypho-scoliosis and chorea. He 
was born in Berlin, which he had never left. The 
urine passed in the day was mostly of a light yellow 
straw colour; the night urine had sometimes an 
opalescent, sometimes an intensely white and milky 
character. 
urine, with a very sour reaction, were free from sugar, 
fat, and albumen; but there were found in them 
here and there shreds, which, under the micro- 
scope, were seen to be fibrinous coagula. The chylous 
urine, when examined under the microscope, con- 
tained only very fine granules, and a few red blood 
corpuscles. When shaken with ether it cleared up, 
especially if solution of soda had been previously 
added; but in neither case completely. The urine 
contained albumen, that is to say, a fibrinogenous 
substance, besides serum-albumen. Blood-serum, 
added to the fresh urine, caused an immediate sepa- 
ration of coagula. Peptone did the same. From 
the ether-extract from a large quantity of urine— 
6% litres—the author obtained 189 milligrammes of 
pure cholesterine, 105 milligrammes of platino-chlo- 
ride of neurine, and 303 milligrammes of glycero- 
phosphate of barium. The fat contained a consi- 
derable quantity of lecithin. In 400 cubic centimetres 
of a perfectly opaque night urine there were found 
0.725 per cent. of fat, 0.395 per cent. of albumen, and 
3.4 per cent. of urea. The quantity of fat in some 
cases considerably exceeds that of lymph. A greater 
supply of fat, in the form of milk and cod-liver oil, 
proved to be without any influence upon the quantity 
of fat, which, however, was reduced to 0.023 per cent. 
when all fat had been withdrawn from the food. 

12. Buch om some Symptoms of Tabes.—M. Buch 
(Archiv fiir Psych., Band xi) states that, in two cases 
of tabes, he found the following symptoms, which 
have been seldom observed, and are rare. In one 
case the right testicle, especially the epididymis, 
swelled considerably in the course of a night. Firm 
pressure caused no pain, and there was nothing ab- 
normal in the penis. The feet, which had been very 
cold, now seemed to the patient especially so. After 
a few weeks, the symptoms disappeared without any 
special treatment. In the other case, haemorrhagic 
vesicles formed from time to time in the mouth, and 
burst spontaneously. The author considers an ab- 
normal condition of the vaso-motor centres to be 
the cause of both symptoms. In the second case, 
examination of the semen proved the absence of 
seminal corpuscles, which had already been wanting 
in the first stage of the disease. Of this also Buch 
considers the cause to be an affection of the vaso- 
motor centres. On the other hand, the patellartendon- 
reflex was slow in disappearinginthiscase. Inthe first 
case, pain and increased reflexes appeared simul- 
taneously. The time of the reflex action evidently 
depended upon the intensity of the irritation ; the 
greater this was, the greater was also the extent of 
the response. Very interesting phenomena were 
also, in the first case, the decrease of faradic sensi- 
bility in limited spots; and in both cases the want 
of relation between mechanical and faradic irri- 
tability. 

13. Leyden on Chronic Cervical Myelitis—The pa- 
tient in this case (Zedtschrit fiir Klin. Med., Band ii, 
p- 455), a man, aged 56, had suffered for years from 
pain in his lower limbs, when rapidly, in the course 
of two months, there appeared pain, paralysis, and 
rigidity, first in the left, then in the right arm, witha 
more marked loss of power in the lower limbs. Two 
months later, first the left, then the right arm began 
to diminish in volume. During the next four years, 
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without any particular disturbance of sensation, all 
four extremities became affected with rigidity, pa- 
ralysis, and secondary muscular atrophy. Ultimately 
the disease diagnosed as cervical myelitis attacked 
the medulla oblongata ; and disturbance of articula- 
tion and respiration was followed by death. There had 
been no bed-sores, and the functions of the bladder 
had never been to any extent affected. On post mor- 
tem examination, the cervical enlargement of the cord 
was found flattened, especially on its posterior as- 
pect, where the pia mater was thickened and in- 
filtrated. The posterior columns and posterior parts 
of the lateral columns were sclerotic, the grey matter 
was thin and brittle, the ganglion-cells shrunken and 
sclerotic. In the thoracic part of the cord, and ina 
less degree in the lumbar part, the same changes 
were present. The anterior part of the cord was 
unaffected. Professor Leyden considers the case to 
be that named by Charcot amyotrophic lateral 
sclerosis, the affection of the posterior columns and 
posterior parts of the lateral columns not being of 
the nature of a ‘system-disease’. He says he has 
met with only one authenticated case of Charcot’s 
primary lateral sclerosis, most so-called cases being 
progressive paralysis of the medulla oblongata with 
muscular atrophy, a primary degeneration of the 
motor tracts, with atrophy of the ganglion-cells, 
answering to Charcot’s amyotrophic lateral sclerosis. 
JAMES ANDERSON, M.D. 
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1. Atherton on a Case in which Death from 
Chloroform was Prevented by Opening the Larynx. 
—The following interesting case, in which death 
from chloroform seems to have been prevented by 
opening the larynx, is reported by Dr. Atherton in 
the Canada Lancet, p. 301. A man, aged 39, had 
inhaled chloroform for about half an hour for the 
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removal of a cyst from the eyebrow. The towel 
was removed, and the patient continued per a 
minute or two, when suddenly it stopped; and, 
spite of pulling forward of the tongue and sees 
jaw, etc., and attempts at artificial respiration, 
nothing was got from him but one or two gasps two 
or three minutes after breathing stopped. For per- 
haps ten minutes, these efforts were continued. 
Then, the face becoming livid, the trachea was 
opened. Immediately on entering the trachea, air 
whistled through the opening, and respiration, with 
little or no interruption, was established. [The 
writer thinks it strange that the stoppage should 
have occurred after the removal of the chloroform. 
The reporter believes the explanation of it is that 
whilst the muscles supporting the larynx were re- 
laxed, and the aryteno-epiglottidean folds nearly ap- 
proximated, some liquid eructated from the stomach, 
and partially closed the larynx, making it valvular, 
and allowing air to pass outward and not inwards. 
This condition is often described as a falling back 
of the tongue. Drawing the tongue forward is, how- 
ever, not always an efficient remedy, especially if 
forcible expiration, natural and artificial, have been 
made. In such cases, almost all the air has been 
forced out of the chest, and no more can enter. 
Sometimes the way is opened by forcibly pulling up 
the chin as far as possible away from the sternum. 
Howard’s method of artificial respiration, by letting 
the head fall back over the edge of a couch, acts in 
the same way; but it appears that sometimes all 
these methods fail. Perhaps, even then, in the agony 
of death, a’ violent spasmodic action of the accessory 
inspiratory muscles may take place; these muscles 
include the dilators of the glottis, and those which 
connect the hyoid bone with the jaw, and if the 
lower jaw be sufficiently elevated, the air-passage 
may be opened. But we should not wait for this 
spasmodic gasp too long ; and the reporter thinks the 
rule should be not to operate so long as the radial 
pulse is distinctly felt; but if this fail, to open the 
Jarynx at once.—/e#. | Jui CEOVER: 
2. Bergmann on the Treatment of Compound Frac- 
ture.—In a contribution to the Aertz. (niell.-Blatz, 
No. 37, 1880, of which an abstract is given in the 
Wien. Med. Woch., No. 10, 1881, Prof. E. von Berg- 
mann states that, in his treatment of penetrating 
fracture, he deviates from the rules that have been 
laid down by Volkmann for the management of open 
fractures in general. Penetrating fracture, by which 
is meant that form of fracture in which the skin is 
perforated at one small spot only by the sharp 
extremity of a fragment of bone, was to be dis- 
tinguished from open fracture, even before the time 
of strict antiseptic dressing of wounds ; since in the 
former injury the prognosis has always been far 
more favourable than that of the latter, in conse- 
quence of the smaller size of the wound, and of the 
less extensive contusion of the soft parts. In deal- 
ing with such cases, even when brought to him be- 
fore the commencement of traumatic ‘local reaction, 
Dr. von Bergmann does not dilate the wound and 
endeavour to establish primary disinfection of the 
injured structures. He restricts his action to careful 
cleansing, by solution of carbolic acid, of the surface 
of the injured limb, and to washing out the small 
wound and removing blood-clot. The whole of the 
limb is then enclosed in salicylic wadding, com- 
pressed by an elastic bandage, and finally fixed in a 
plaster-of-Paris splint. In all of eight cases thus 
treated, the author obtained good results ; 
although in half of these instances the bone had 


protruded through the wound, and could not be re- 
duced without some difficulty. In some of the cases 
there was much laceration of the soft parts, with 
swelling of the limb and considerable extravasation. 
In cases of compound fracture with large and gaping 
wound, the author follows Volkmann’s practice of 
attempting primary disinfection; but this he does 
with great care, as he does not consider that this 
practice is absolutely free from bad results. This is 
indicated by those cases in which amputation has to 
be performed in consequence of phlegmon about the 
seat of fracture, which cases, even when terminating 
favourably, prove at least failure of the antiseptic 
treatment. The author has, moreover, observed one 
case of fatal septicaemia after such. treatment of 
compound fracture. He is convinced that thorough 
disinfection cannot be established without risk; and 
for this reason he thinks that, in the treatment of 
penetrating fracture, it is well to retain the advantage 
of having but a small wound to deal with. Much 
importance is attached in such cases to compression 
of the limb by elastic bandaging, which, as it is 
applied over wadding, is not likely to do harm. The 
absorption of extravasated blood is thus much accel- 
erated, and the danger of decomposition much 
diminished. The most important advantage of 
elastic compression in cases of compound fracture 
consists, according to the author, in its favouring the 
reunion of detached fragments of bone. That such 
reunion does take place, he has proved both by 
pathological specimens from man and by experi- 
ments on animals. W. JOHNSON SMITH. 

3. Michael on Circumctsion.—Dr. J. Edwin Michael 
writes in the Alaryland Med. Jour.: ‘My method, 
which [ learned in Vienna about eight years ago, and 
have since modified in some trivial particulars, has 
the advantages of being neat and cleanly, and avoid- 
ing the mistakes which result from traction. It is as 
follows. Having covered the anterior portion of the 
penis with a towel, I grasp it with my hand, and, 
being careful to allow no slipping between prepuce 
and ‘clans, gradually increase the pressure until it 
has acquired considerable force. Then a tight band, 
elastic or not, is placed round the organ as close as 
possible to my hand. When my hand is removed I 
have the natural relation of the parts undisturbed, 
and the penis free from blood. The first step of the 

operation is to pass a director round between glans 
and prepuce, to find adhesions and remove them if 
any exist. The prepuce is then split up to the 
corona with a bistoury on a director, and afterwards 
the two lateral halves are trimmed off according to 
taste with scissors. The relation of the parts being 
preserved, and no traction being necessary, we can 
in this way see exactly what we are doing. The 
absence of blood also adds greatly to the neatness 
of the operation. After all the cutting has been done 
it is usually easy to find the orifice of any artery big 
enough to bleed, and it can be twisted or ligated. 
The edges of mucous membrane and skin are thus 
neatly stitched together with fine silk or wire, and 
sometimes the line of incision is carefully painted 
with collodion. If any ulcers be present, they are 
welltreated with fuming nitric acid. A layer of wet lint 
or cotton is then placed round the part, and the 
whole included with a bandage firmly applied. The 
last step is to remove the constricting band. In 
twenty-four hours this pressure-bandage is removed, 
and the wound treated on general principles. This 
plan has been followed by such universally satis- 
factory results that I have felt justified in bringing it 
forward, not, of course, as anything original, but as 
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offering what I consider useful modifications of the 
usual operation of circumcision.’ 

4. Mosler on the Dangers of Peritoneal Transfu- 
ston.—Professor Mosler (Deutsch. Archiv fiir Klin. 


Med., vol. xxviii) refers to the successful cases of 


Ponfick with injection of defibrinated blood into 
the abdomen (already recorded in the LONDON 
MEDICAL RECORD, vol. viii, p. 12), and to the ob- 
servations which we have also recorded of Golgi and 


Bizzozero (zb¢d.), indicating the excellent effect of 


such injections in increasing the richness of the 


blood, as tested by observations on the increase of 


Mosler assumes 
the leukeemic 


blood-corpuscles and hamoglobin. 
as an indication for transfusion 


quality of the blood; and the observations of himself 


and others on the effect of transfusion in leukemia 
indicate that it should be done repeatedly in similar 
cases. It could not as yet be repeated often 


enough, on account of the dangers and difficulties of 


transfusion into the vessels. It being reported by 
Ponfick and Bizzozero that peritoneal transfusion 
presented greater advantages, the author resolved to 
try it on his patients, and especially to study the in- 
fluence of repeated transfusion in the same patient. 
The first patient who appeared adapted for peri- 
toneal transfusion was a man, aged 27, who had had 
sixteen parenchymatous injections of Fowler’s so- 
lution of arsenic into a chronic tumour of the spleen 
without any symptoms of irritation of the perito- 
neum. Peritoneal transfusion appeared to be indi- 
cated by the anzemia, which had set in ina very high 
degree; besides, it was of especial interest to be able 
to state whether the splenic tumour, which had con- 
siderably diminished after the injections of Fowler’s 
solution, would show a yet greater diminution. After 
repeated peritoneal transfusion, microscopic examin- 
ation of the blood showed, besides a diminution of 
the red corpuscles, a large number of microcytes. 
The origin of the tumour was referred to intermittent 
fever and syphilis. On Dec. 8, 1880, 40 centi- 
grammes of defibrinated blood were slowly injected, 
by means of a well disinfected injecting apparatus, 
through a puncture made in the left side of the ab- 
dominal wall. On the place of puncture, a carbolised 
compress was Jaid, fastened with a gauze bandage ; 
and above this a bag of ice was placed. In the 
morning and evening the patient received a dose of 
15 milligrammes (nearly a fourth of a grain) of pure 
opium. He complained of pains in the place of 
puncture, both during the operation and for some 
time afterwards. The temperature in the evening was 
38.4 deg. Cent. (101 deg. Fahr.); the following morning 
37.2 deg. Cent. (99 deg. Fahr.) ; no alteration could 
be noticed in the urine and blood. On Dec. 21, the 
peritoneal transfusion was repeated with the same 
apparatus. The place of puncture was the linea 
alba, about 7 centimétres below the navel. The 
transfusion, of 130 cubic centimetres of blood, 
was done gradually. The patient complained while 
the puncture was made, and also afterwards, of pains 
in the place of puncture, and upwards. Hourly 
measurements, after the transfusion, showed a 
moderate elevation of temperature. The pulse was 
110 per minute. In the night the pains increased. 
On Dec. 21, in the morning, the temperature was 
39.6 deg. Cent. (103.3 Fahr.), pulse 128; there were 
symptoms of peritoneal irritation. The abdomen 
was distended; he had considerable difficulty in 
breathing; the heart’s action became irregular; and 
death occurred on the following night. The Jost 
mortem examination showed diffuse peritonitis, a 


tumour of the spleen, and a high degree of syphilis of 











the liver. In this case, observation shows that peri- 
toneal transfusion cannot be recommended in all 
conditions of the vascular system. The author sus- 
pects that the repetition of the transfusion was the 
cause of the peritonitis ; since neither were the in- 
struments dirty, nor was there any injury to the 
intestine, nor abnormality of the injected blood. 
In this case an interval of twelve days occurred 
between the two operations, in which the patient 
showed no signs of peritonitis. He is inclined to 
think that the immediate cause of peritonitis here 
was an increased vulnerability of the peritoneum, 
due, probably, to the previous transfusion, as well as. 
to the disease from which the patient suffered. He 
points out that peritoneal transfusion at short in- 
tervals must not be regarded as a harmless opera- 
tion; and that it is probably contra-indicated in in- 
flammatory and other diseases of the abdominal 
organs attended with a tendency to peritonitis. 

5. Braun on the Radical Cure of Hernia.—H. 
Braun reports in the Berl. Klin. Woch., for 1881, 
Nos. 4 ands, the results of nineteen operations for 
the radical cure of hernia in the clinic of Professor 
Czerny at Heidelberg. Sixteen patients were ope- 
rated on. There were sixteen cases of inguinal 
hernia, one of femoral hernia, two of omental hernia 
adiposa in the linea alba. Two patients died; one 
of pyeemia; the other, a child, of convulsions, which 
were in no way connected with the operation. Of 
the remaining fourteen patients, two adults with 
hernia in the linea alba, and three children, were 
entirely cured; in the rest, the hernia sooner or later 
returned; it, however, remained small, and could be 
retained by trusses. The author would limit the 
indications for the operation in adults to cases of 
incarcerated hernia, of very large or irreducible 
hernia, and to fecal fistula of the hernial sac. In 
children, there is more permanent success, though 
the danger of the operation is also greater, since the 
dressings cannot be kept clean. Suppuration in the 
hernial sac appears, as regards the final result, rather 
unfavourable than otherwise. 

6. Giiterbock on Drainage in the Treatment of 
Hydrocele by Inciston.—P. Giiterbock (Arch. fur 
Klin. Chir., Band xxvi) recommends that, in cases 
of the antiseptic treatment of hydrocele by incision, 
drainage should be made from a counter-opening in 
the inferior posterior circumference of the scrotum, 
so that the original incision in the anterior supe- 
rior portion of integument may be completely 
closed with sutures. 

7. Gottstein on the Different forms of Rhinitis and 
their Treatment by Plugging.—Gottstein (Berl. Klin. 
Woch., 1881, No. 4) recommends plugging of the 
nostrils in atrophic rhinitis, in accordance with his 
directions. In the hypertrophic form of the disease,, 
plugging is useless. In deficiences of the septum, it 
is attended by a good symptomatic result. The au- 
thor relates a case of a deficiency as large as a 
shilling, resulting from the hypertrophic inflamma- 
tion, or perichondritis, and caries respectively of the 
nasal cartilage in which repeated examinations gave 
no indications of syphilis. The author does not 
think much of medicated plugs. 

8. Fardin on Electrolytic Uvrethrotomy.—In 1867, 
Mallez and Tripier first proposed a new method of 
obviating the contractions from strictures, after 
operating by the use of electrolysis. But the appa- 
ratus which they had devised was not applicable to 
all cases, the urethral sound not being supplied with 
a conductor. Thus the electrolytic action could not 
be limited to one particular point. Dr. Jardin has 
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recently improved and, as he thinks, perfected the 
older apparatus. The new instrument consists of two 
parts. One (Monzteur de la Policlinigue, March 20th, 
1881; quoted in Mew York Med. Rec.) called the 
female branch is essentially a grooved urethral 
director, having a coating of gum, which extends on 
either side as far as the central groove. At one 
extremity this branch has a little plate attached to 
it, which allows of readily handling the instrument. 
‘The other end is gently curved and drawn out into a 
non-conducting portion. At this point there is also 
a little contrivance, serving to fix an exploring bougie. 
The male branch is made to slide along the groove 
of the female one. It consists of a metal rod, fur- 
nished at one end with a blade, having a dull edge, 
and hollowed out at its centre. The other end is 
constructed so as to afford attachment for an elec- 
trode. The operation is then performed as follows. 
The conducting bougie is first introduced into the 
urethral canal, then the female branch of the instru- 
ment is passed and pushed beyond the stricture. 
Now the male branch is introduced along the groove 
of the other until the blade comes into contact with 
the stricture. The instrument is connected with a 
strong battery, the negative pole being connected 
with the urethrotome, and the positive one applied 
by a suitable electrode over the thigh. At the latter 
point only a slightly smarting redness is produced, 
whereas the stricture is gradually severed. Bleeding 
never takes place, and after the operation the patient 
may resume his occupation. Micturition is imme- 
diately accomplished with ease. This apparatus has 
been tried in fourteen cases by its inventor, and has 
given entire satisfaction. The following advantages 
are claimed for it. The operation is easy of per- 
formance, and not painful. Heemorrhage never 
accompanies it. A febrile movement is not set up 
by it, there being no violence, and only the formation 
of an eschar. Sondes da demeure are not necessary, 
and the patient can at once pass his urine after the 
operation. The patient can also immediately con- 
tinue his work after completion of the electrolysis. 
Finally, the danger of remote complications is en- 
tirely overcome by this method. The instrument 
was made by M. Ch. Dubois, 31, rue Saint-Andre- 
des-Arts, Paris. 


9. Dubrueil on Intradeltoid Amputation.—The 
author (Gaz. Méd. de Paris, 1881, Nos. 11 and 13), 
following the treatment of Grynfelt and Richet, and 
the directions of some Prussian observers, recom- 
mends the amputation of the upper arm to be per- 
formed as much as possible within the region of the 
deltoid muscle, and that this latter should be pre- 
served by the formation of flaps, in order to enable the 
patient to raise the stump. Ina historical essay, he de- 
fends this high amputation of the upper arm (known as 
intradeltoid amputation), in opposition to the view 
of the elder Larrey, who, favouring exarticulation 
of the upper arm, declared leaving a short stump of 
it to be useless. 


10. Fenger on the Surgical Treatment of Cavity tn 
the Lungs.—On November 26th, 1880, Dr. Fenger per- 
formed an operation at the Cook County Hospital, 
which, on account of its rarity andimportance, deserves 
extended notice. The patient, an Italian, male, had a 
large gangrenous cavity in the right lung, extending 
from the second to the fifth rib and from the sternum 
to the posterior axillary line. An extremely offensive 
odour, like that of rotten eggs, surrounded the patient, 
and, in coughing, small quantities of greyish fetid 
matter were brought up. The cavernous respiration 


showed the cavity to be in the substance of the 
lung. No empyema was present. Dr. Verity with- 
drew, by means of a hypodermic syringe, a thin, 
greyish, fetid fluid from between the third and 
fourth ribs. It was agreed by the medical men in 
attendance to attempt to save the patient’s life by an 
operation. Consequently, the patient having been 
anesthetised, Dr. Fenger made a large transverse in- 
cision between the third and fourth ribs, and one and 
a-half inches to the right of the sternum, dissect- 
ing carefully through the overlying soft tissues, down 
towards the pleura. When the intercostal muscles 
were laid bare, an aspirator needle was introduced 
to ascertain whether or not the subjacent lung was 
adherent. As the needle did not oscillate conform- 
ably with the respiratory movements, he concluded 
that there was no tear of opening into the pleural 
cavity in this place, and consequently the knife was 
introduced into the cavity, giving means of escape to 
a quantity of very fetid matter. A counter opening 
was made at the posterior border of the axilla, and, 
after the evacuation of a pint and a half of fetid 
matter, the cavity was washed out with a two and 
a half per cent. solution of carbolic acid. A sub- 
sequent cough caused a coherent, yellowish-white, 
gelatinous mass to appear at the large anterior open- 
ing. ‘This slipped back several times into the cavity, 
but was finally obtained by introducing a large 
forceps and the index finger into the cavity. A 
microscopical examination of this mass demonstrated 
it to be the cyst of a large echinococcus. A large 
drain-tube was now passed in at one opening and out 
at the other, and voluminous antiseptic dressing 
applied. The patient at the time of the report 
was in a fair way to recover, and, unless something 
untoward supervened, would leave the hospital in a 
few days. 

11. Paul on the Vaccination of Erectile Tumours. 
—Dr. Constantin Paul, at a meeting of the Medical 
Society of Paris, May 1881 (Revue de Therap., 
Med. Chirurg.), in discussing the vaccination of 
erectile tumours, observed that it is the custom to 
attack these tumours by means of isolated spots of 
vaccination, and that cicatrisation is therefore not so 
complete as it is desired. By a modification of the 
procedure, however, Dr. Paul has, he says, obtained 
completely satisfactory cures in several cases, such 
as an erectile tumour of the neck, of the size of a 
five-franc piece, and other large neevi in various 
situations. He employs for this purpose calf lymph, 
because a great deal of lymph is required. He begins 
by covering the whole or a part of the tumour 
which has to be cured with a layer of vaccine; he 
then scratches the epidermis covering the tumour 
until the absorbent vessels of the dermis are exposed. 
He is in this way able to obtain a cicatrix of what- 
ever extent he desires. When the crust (which is 
sometimes horrible to look upon) that covers the 
enormous pustule has fallen off, a cicatrix remains to 
the extent designed by scarification. The flow of 
blood may sometimes be abundant, and this has 
especially been the case in nzevi of the lobule of the 
nose. Nevertheless, the cicatricial lines appeared 
subsequently as if drawn with a pencil. If the 
erectile tumour be very extensive, as happened in a 
tumour of the neck, it may be divided into parts, 
which may be dealt with one after the other, provided 
always that the whole operation be completed at the 
same sitting. The operator passes then from one 
portion of the tumour completely scarified to the 
neighbouring part, immediately that the blood is 
coagulated on the first. It is necessary to have at 
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one’s disposal a great deal of vaccine, which may 
be obtained from the calf. 

12. Zroizki on the Treatment of Burns by Bicar- 
bonate of Soda.—J. Troizki adds his testimony to 
that already published as to the value of solution of 
bicarbonate of soda as a dressing for burns 
(Wratsch., 1881, No. 4; and St. Petersburg Med. 
Woch., 1881, No. 19). He says that during the 
previous year he noticed twenty-five cases of burns, 
mostly of a severe nature. Sixteen of them were 
received ina fire in a village, during a strong wind, 
when the inhabitants, in order to save their property, 
were obliged to work in the flames. In all these 
twenty-five cases bicarbonate of soda was exclusively 
applied. The result of this treatment was so favour- 
able, that the author considers himself justified in 
pronouncing this remedy the best and most efficient 
in burns of all kinds and degrees. Even in ex- 
tensive burns of the second and third degrees, the 
pain was soon alleviated by the application of com- 
presses soaked in a solution of bicarbonate of soda ; 
and the wounds soon healed, leaving but few scars, 
and no impairment of the functions of the affected 
parts. No evil results from this extensive applica- 
tion of bicarbonate of soda, which might suggest 
the reception of carbonic acid into the blood, were 
noticed. Of the ten cases of which a detailed ac- 
count is given by the author, one rather serious case 
may be related, in which the burns had spread over 
half the body. The whole face was stripped of epi- 
dermis, the hair was singed off, and the front of the 
neck, chest, and abdomen, and the dorsum of the 
foot, presented burns of the second degree ; burns 
of the third degree were also found on the right 
mammary gland and on the right forearm, all the 
muscles of which were exposed as if prepared by 
dissection. A solution of the bicarbonate of soda 
was applied to these burns with a most conspicuous 
success: the patient felt relieved, and a cure was 
effected in four weeks ; but the healing of the burns 
on the right breast and on the forearm lasted two 
months. The scars which were left were insignifi- 
cant, and the mobility of the fingers was nearly nor- 
mal. As regards the application of bicarbonate of 
soda in burns, the author distinguishes three methods. 
1. Powdered bicarbonate of soda is strewn over the 
burned parts. 2. Linen rags, sprinkled with a solu- 
tion of bicarbonate of soda (1 in 50) are laid on; as 
soon as these rags become dry, they are replaced by 
others or are moistened again in the solution. 3. 
Linen rags are applied in the same manner, but are 
kept constantly upon the burns, and moistened by 
pouring the solution on them. The first method 
suffices only for burns of the first degree. Change 
of the moistened rags is chiefly adapted for burns 
of the third degree, attended with much suppuration. 
In exchanging the dry rags, the pus which has accu- 
mulated underneath them must be carefully washed 
off, that it may not be received into the blood ; and 
then a fresh rag soaked with the solution must be 
placed upon the clean granulating surface. The 
third method is applied solely in burns of the second 
degree. Changing the compresses would in these 
cases only irritate the exposed surface, and, by caus- 
ing a more copious suppuration, delay the healing 
process. The beneficent effect upon burns of the 
solution of bicarbonate of soda the author considers 
to be dueto the anesthetic, antiseptic, and disinfecting 
property, which the bicarbonate owes to the ready 
disengagement of carbonic acid from it. Herr 
Troizki has also made experiments with other anti- 
septic and disinfectant agents, but has come to the 


conclusion that these are inferior to the bicarbonate 
of soda in their effect upon burns. Besides, the ap- 
plication of some of these, as for instance of carbolic 
acid upon large surfaces, would be dangerous ; on 
small surfaces they very thoroughly disinfect the se- 
cretions of wounds ; but these disperse more slowly 
than by the use of soda, and the anesthesia, so de- 
sirable for the patient, is not so complete as when 
soda is applied. 

13. Lister on the Radical Cure of Hydrocele by the 
German (Schnitt) Method.—In the Brit. Med. F our., 
June 25th, 1881, three cases are reported in which 
Professor Lister resorted to this method. In one 
case, the injection of the sac with the Edinburgh 
tincture of iodine had already failed. ‘The operation 
is thus performed. The parts are first shorn and 
purified, salicylic cream, to make assurance doubly 
sure, being used for the latter purpose. ‘Two blunt 
straight needles are passed through the skin and the 
sac of the hydrocele, in order to retain the latter in 
position ; a free incision is then made between the 
two needles, and the sac opened up; bleeding points 
are ligatured, the wall of the sac is stitched to the 
skin, and the wound left open ; antiseptic precautions 
are observed. The carbolic gauze was found to 
be too irritating for the scrotal skin, giving rise to 
much pain, and, in one case, to some vesication. In 
the third case the new eucalyptus gauze was used, 
and was found to be equally effectual in preventing 
decomposition, and to be quite unirritating. Pro- 
fessor Lister, therefore, advises its use in operations 
about the scrotum. All the cases were successful, 
and the third patient experienced no pain at all. 
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1. TSCHAMER.—On the Contagium of Variola, Vac- 
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CASES OF CHILDREN’S DISEASES IN 
HOSPITALS. 


Two cases of Acute Arthritis of Infants. Mr. M. Baker. 
{St. Bart.’s Hos, Reports, 1880.) 

Cases of Infantile Nervous Diseases. Dr. Gee. (Jl0id.) 

Acute Osteitis : Boy, aged 14 years: Septiceemia: Ex- 
cision of Tibia: Recovery. Mr. Macnamara, Westminster 
Hospital. (Brit. Med. Four., April 2, 1881.) 

Acute Osteitis: Pyzmia: Osteotomy: Death: Boy, 
aged 12 years. Mr. Mason, St. Thomas’s Hospital. 
(lo7d.) 

Hezemorrhagic Small-Pox: Recovery: Girl, aged 11 
years: Unvaccinated. Dr. Gayton, Small-Pox Hospital, 
Homerton. (Jléd:d., April 9.) 

Gangrene of Left Leg in New-born Infant. 
Plymouth. (Zéid., April 23.) 

Passage of a Scarf-pin by a Child, 18 months old. 
Garner, Preston. (Jdzd.) 

Belladonna Poisoning: about four drachms of Extract 
Swallowed : Extreme Symptoms: Treatment by Emetics, 
Pilocarpine, Brandy: Rapid Recovery. Dr. Bond, Uni- 
versity College Hospital. (Zdz¢., April 23.) 

Tetanus Neonatorum: aged 12 days: recovery. Dr. 
Welch. (Zdid., April 30.) 

Right Hemiplegia with Unilateral Anasarca of Trunk 
and Limbs and Hyperesthesia: aged 5% years: Post- 
Scarlatinal: Inequality of Temperature on two sides: 
Death : No Zost-mortem Examination, Dr. Treutler. (/é:d., 
May 7.) 

Strangulated Congenital Hernia: Operation: Recovery: 
aged 9 weeks. Mr. Cotterill, Royal Dispensary, Edin- 
burgh. (J/é:d., May 21.) 

Case of Croup, aged 4 years: Treated by passing Cathe- 
ter into Trachea by the Mouth: Recovery. Dr. Paton, 
Rockferry. (/dzd., May 21.) 

Gangrene of Right Leg, Scrotum, and Penis: aged 3 
weeks: fatal. Mr. Logan, Bristol]. (Zézd.) 

Case of Mumps followed by Meningitis and subsequently 
Orchitis : aged 16 years: Recovery. Mr. Hall, Lancas- 
ter. (/dzd., June 18.) 

Double Renal Calculi: Girl, aged 7 years: Death: Cal- 
ices of both Kidneys distended with Calculi : Case simulat- 
ing Congenital Heart Disease: Death: aged 2% years: 
Heart healthy. Dr. Semple, North Eastern Hospital for 
Children. (Med. Press and Cir., April 27.) 

Sudden Dyspnoea: Cause unknown; Tracheotomy : 
Death : aged 19 months. Mr. Parker, East London Hos- 
pital for Children. (Med. Times and Gaz., April 16, 1881.) 


Scarlet Fever: Empyema: Aspiration: Recovery. Mr. 
Parker. (did. ) 

‘Traumatic Cerebro-Spinal Meningitis: Death : aged 22 
months. Mr. Parker. (/dzd., April 23.) 

Ectopian Vesicze: Plastic Operation : Death: 5 weeks. 
Mr. Parker. (/dzd., May 14.) 

Calculus Vesicz in girl aged 5 years: Extraction by 
Rapid Dilatation of Urethra. (ldzd.) 

Scarlatinal Nephritis (?) Meningitis: Recovery. 
Barlow, London Hospital. (/éid., June 11.) 

Severe cases of Pleurisy with Effusion in Children : Para- 
centesis : Quick Recoveries. Mr. Czesar, Victoria Dock 


Drs Reed, 
Dr. 


Dr. 


Dispensary. (Lancet, April 2.) 
Vesical Calculus: Lateral Lithotomy: Subsequent 
Discharge of Pus from Umbilicus: Recovery. Mr. C. 


(Zoid. ) 
Dr. Cavafy, St. 


Puzey, Liverpool Northern Hospital. 

Bromide Eruption: aged 14 months. 
George’s Hospital. (/dzd., May 7.) 

Rabies in a Deaf Mute : aged 6 years: Onset of Sym- 
ptoms 5 months after Bite: Death. Mr, Taylor, New 
Zealand. (/éid., June 18.) 

Lithotomy in a Child: aged 2 years 8 months: Calculus 
of Uric Acid and Phosphates as large as a chesnut: Re- 
covery. Mr. Reckitt. (/d7d., Jan. 4.) 
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CASES AND SPECIMENS OF CHILDREN’S 
DISEASES EXHIBITED AT SOCIETIES. 


PATHOLOGICAL SOCIETY OF LoNDoNn.—April 5, Der- 
moid Tumour of Soft Palate: aged 3 years: tumour 
two inches long, structure resembled skin, with hair 
and glands, fat and cartilage. Dr. Hale White.—April 19, 
Cirrhosis of Liver in boy aged Io years : morning sickness, 
anorexia and epistaxis: no history of spirit drinking: no 
evidence of syphilis. Dr. S. Taylor.—May 3, Sarcoma of 
Kidney, aged 22 months: no other organ affected. Dr. 
Abercrombie. — Intussusception of Ileum into Colon: 
ulceration of ccecum: death from peritonitis. Dr. Turner. 
—Sarcoma of Capsule of Kidney: nearly filling abdomen : 
of two months’ growth: fatal at 4 years. 


CLINICAL SociETY.—April 8, 1881, Arterial Hzeema- 
toma of right forearm in a boy aged 14 years, subsequent 
to rheumatic fever, and apparently due to embolic arter- 
itis and perforation, Mr. Rushton Parker. Meningocele : 
4% months. Dr. Steavenson. 


OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN.— 
March 31, Orbital Tumour and Double Optic Neuritis : 
boy, aged 12 years. Mr. Streatfeild.—April 7, Disease in 
Region of Yellow Spot of both Eyes: aged 1 year. Mr. 
Waren Tay. 


MANCHESTER MEDICAL SoclETY.—April 26, Round- 
Celled Sarcoma of Thyroid Body; aged 9 years : 3 months’ 
duration. Mr. Southam.—Tumour of Cerebellum, Tuber- 
cular: girl, aged 12 years. Dr. Mann. 


ABERDEEN BRANCH OF BRITISH MEDICAL ASSOCIA- 


TION.—May 11, Case of Rupture of Tympanum, with 
Facial Paralysis : aged 7 years. Dr. M. Booth. 





3. Turin on the Temperature of Tubercular Mentin- 
gitis in Children.—Dr. Turin, after referring to the 
want of accurate information concerning the tempe- 
rature in tubercular meningitis, proceeds from an 
analysis of forty-one cases to the following conclu- 
sions. Ist. The disease is always accompanied by 
high temperature in the prodromal or one or two of 
the subsequent stages, but rarely throughout the 
whole course of the disease. 2nd. In a few cases 
the disease begins with a sudden elevation of tempe- 
rature, like the onset of an acute disease. 3rd. The 
thermometric results are extremely variable, so that 
a typical curve cannot be drawn. 4th. In cases of 
pure tubercular meningitis, the temperature seldom 
rises above 39 deg. Cent. (102 deg. Fahr.), and 
mostly varies between 38 deg. and 39 deg., but may 
fall several degrees below normal. 5th. The most 
frequent type is remittent, with the usual daily fluctua- 
tions. The variations within twenty-four hours are 
normal or greater than normal, often of a very irregu- 
lar character, more or less sudden, rises and falls in 
each stage and at different times of the day. 6th. 
When the meningitis is the sequence of some febrile 
affection, the temperature is higher than in other 
cases, but otherwise runs a similar course. 7th. In 
cases of acute miliary tuberculosis the febrile eleva- 
tions are greater and more variable. 


6. Gowers on Paralytic Chorea.—Five cases in 
children of ages varying from 7 to 14 years, three of 
whom were girls, formed the basis of a paper read by 
Dr. Gowers at last year’s meeting of the British Medi- 
cal Association. ‘They illustrate that form of chorea 
in which the muscular weakness is the prominent 
symptom, the twitching, and incoordination of volun- 
tary movement being slight. In regard to such 
cases, Dr. Gowers remarks, rarely slight clonic spasm 
occurs in the affected arm at first, and subsequently 
passes off. The loss of power may be very great, as 
it may be much less than the loss of use of the limb 
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would suggest. In these cases there is inaction 
rather than paralysis; usually one arm only is af- 
fected, and there is no paralysis of face, tongue, or 
leg. Both arms may be affected, but one is always 
the weaker. On careful watching, clonic twitching is 
to be observed, though often very slight. The course 
of such cases is tedious, but they have not been seen 
to pass into severe general chorea. The reported 
cases all recovered under the use of liq. strychniz. 

7. Smith on Milk Indigestion in Young Children. 
—Dr. Eustace Smith contributes to the British 
Medical Fournal of June 4th, a very practical paper 
on indigestion in young children, associated with 
milk food. Though by far the most frequent in 
infants fed on cow’s milk, it is not unknown in suck- 
lings. The morbid condition is primarily due to 
some disturbance in the digestive organs, or some 
defect in the quality of the milk. In either case 
there takes place an acid fermentation of the milk, 
which either establishes or intensifies any existing 
gastric catarrh, the symptoms of which are fre- 
quently severe or even fatal. Not seldom a perfectly 
pure fresh milk, given in suitable quantities, and with 
all possible precautions to make it digestible, is 
found to disagree in the same way as undiluted cow’s 
milk given in quantities too large or too frequent. 
In such cases the child begins very quickly to waste, 
and to show all the signs of defective nutrition. The 
general symptoms of the catarrh may be divided 
into three classes, according as to whether the promi- 
nent feature be diarrhcea, vomiting, or constipation. 
The rational treatment for such cases obviously con- 
sists in attempting to prevent the acid fermentation, 
by diluting the milk with barley-water or gelatine, so 
that the casein may be forced to coagulate in a multi- 
tude of little clots instead of in solid dense lumps; 
or to partially neutralise the gastric juice by lime- 
water. But in the very frequent cases where this 
fails, and the indigestion is evidently due to an 
inability to digest milk in any form, it becomes 
necessary to temporarily substitute some other alli- 
ment, and especially so when the milk has been sup- 
plemented with starchy or saccharine matters, them- 
selves the cause of an acid fermentation. Dr. Smith 
recommends in such cases to replace the fermentable 
matter by weak veal or chicken broth in equal pro- 
portions; cream and whey, a dessert spoonful to 4 
ounces ; yolk of egg beaten up with whey or veal 
broth, and Mellin’s food for infants dissolved in 
barley-water, or in equal parts of this andwhey. In 
cases where the vomiting is severe, half-drop doses 
of liquor arsenicalis with a few grains of bicarbonate 
of soda in some aromatic water, is the best sedative, 
and it is usually desirable to commence with a full 
dose of castor-oil to remove the irritating substances. 
After a few days of such treatment, the power of 
digesting milk usually returns, but at first it should 
be given sparingly, freely diluted with barley-water, 
and only once or twice in the day. 

8. Smith on the Treatment of Pleurisy in Children, 
—The treatment of pleurisy in children was the sub- 
ject of a communication by Dr. Lewis Smith to the 
obstetric section of the New York Academy of 
Medicine, from which we .abstract the following. 
During the stage preceding effusion, the application 
of,one or two leeches may be beneficial, except when 
the disease is secondary to acute specific fevers. 
Poultices made very wet, of one part of mustard to 
16 of linseed, and changed every twelve hours ; or 
in infants, friction with camphorated oil, are most 
serviceable ; blistering should not be employed. 
Half to one-drop doses of tincture of aconite may 
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be given ; or, preferably, one to two-drop doses of 
tincture of digitalis every three hours, and opium to 
relieve the pain and cough. During the stage of 
effusion, diuretics and tonics are beneficial. Infu- 
sion of digitalis with acetate of potash, is very ser- 
viceable. A relaxed condition of the bowels favours 
absorption of serous effusion, diaphoretics do not 
aid much in the removal of the fluid. Pilocarpin 
produces a depressing effect, and the propriety of 
using blisters in this stage is very doubtful. Dr. 
Smith formulates the indications for thoracentesis 
as follows. Oppressed breathing, due to effusion ; a 
flat percussion note over the entire affected side, with. 
displacement of the heart, even if there be no dys- 
pneea, for this may occur suddenly; no material 
decrease in the effusion after weeks of treatment ; 
moderate effusion with disease of the opposite lung, 
or of the lung of the affected side ; extension of the 
inflammation to the pericardium ; the existence of 
cardiac valvular lesion; empyema. The operation 
should be performed in the eighth intercostal space, 
on a line perpendicular with the angle of the scapula. 
The cannula should be introduced to the depth of one 
inch, and the admission of air to the pleural cavity 
should be carefully avoided. Washing out the cavity 
is injurious rather than beneficial, except when the 
pus is offensive, the object being to empty the cavity 
and approximate the pleural surfaces. Dr. Smith 
thinks there will be a reaction against the removal 
of a portion of the ribs in cases of empyema. 

10. White on Infantile Eczema, and on Diseases 
of Children, at the Annual Meeting of the American 
Medical Association.—Dr. White of Boston pre- 
sented a paper entitled ‘Some of the Causes of Infantile 
Eczema, and the importance of mechanical restraint 
in its treatment’. From an experience of 5,000 cases, 
of which 1,770 occurred in children of 1o years of 
age and under, and 569 of these in the first year of 
life, the author considered that the cause was ascer- 
tainable in but a very small proportion of the num- 
ber, and that, as far as his experience went, eczema 
affected all classes of society alike, occurred at all 
seasons of the year, came in children of all degrees 
of health, in the perfectly sound as frequently as in 
the feeble ; that it had no necessary connection with 
any other diseases of childhood; that it showed 
itself in an equal proportion in bottle babies and 
those reared at the breast, and was independent of 
diet, and that there was no more necessity for a sup- 
posed sympathy with, or dependence upon the state 
of the blood, or the condition of some other 
organ, when the skin is affected with eczema, than 
when the lung, kidney, etc., is affected. He further 
considered that a system of restraint by straight- 
jacket, to prevent scratching, was sufficient to cure 
this disease. Considerable dissent from these views. 
was expressed in the discussion that followed by 
Dr. Bulkley of New York. Dr. Ulrich of Pennsyl- 
vania, who regarded the straight-jacket as a spe- 
cies of torture, considered that Dr. White laid far 
too great stress on local causes of eczema, and 
ignored entirely the influence of internal general 
dietary and hygienic causes, which, if not recognised 
and managed, results in the local treatment being 
imperfect and uncertain. Dr. Bulkley did not 
believe the subjects of infantile eczema were really 
in perfect health; and it was rare for the itching 
not to be relieved by an ointment of tar, oxide of 
zinc, and rose-water. W. H. ALLCHIN, M.B. _, 
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On Anchylosis, and the Treatment for the Removal of 
Deformity and the Restoration of Mobility in 
various Joints. By BERNARD E. BRODHURST, 
F.R.C.S., Surgeon to the Royal Orthopzedic Hos- 


pital. Fourth Edition, Revised and Enlarged, 
ee Engravings. London: J. and, A. Churchill. 
1881. 


THE treatment of ankylosis by forcible flexion 
was advocated by Mr. Brodhurst twenty-four years 
ago; and he publishes a fourth edition of his work 
because he desires to confirm all that he has pre- 
viously said upon the subject, and to express his 
increased confidence in this plan of operation. 

flexion of the stiff joint and not extension is the 
chief point urged by this author ; and manual oper- 
ation is advocated as being a far safer and more effec- 
tual mode of procedure than movement by means of 
mechanical apparatus. 

In dealing with the causes of false ankylosis 
‘gonorrhceal rheumatism’ is especially referred to; 
but, inasmuch as the author considers that this 
affection is not necessarily the result of gonorrhea, 
the name is considered inappropriate; yet this 
species of ankylosis he states ‘is an affection which is 
always preceded by urethral irritation and, for the 
most part, by a specific urethral discharge.’...... ‘No 
form of inflammation induces false ankylosis so 
frequently as this.’ 

As to diagnosis, Mr. Brodhurst strongly urges the 
value of anzesthetics ; and, when examinations are 
made without their help, he advises gentleness in 
manipulation, because rough handling is likely to ex- 
cite muscular. action, which will more or less limit 
the movement of the joint. In this chapter (upon 
diagnosis) more, perhaps, might have been said upon 
the various indications of pain as a symptom of 
active disease, or of the presence of adhesions 
attached to sensitive parts. 

The chief portion of the book is devoted to 
treatment, and this is doubtless that portion to 


which the author attaches most importance. Mr. | 


Brodhurst is a great advocate for tenotomy, 
and he employs this means of treatment when deal- 
ing with fibrous ankylosis in which there are any 
‘rigid muscles’, He also divides cicatrices (sub- 
cutaneously) when they appear to interfere with the 
restoration of the joint to its proper sphere of action. 
‘It is better,’ he says, ‘to proceed at once to the 
subcutaneous section, rather than to prolong the 
treatment by extension unnecessarily ; for unless the 
adhesions are recent, simple extension is seldom of 
itself, and uncombined with subcutaneous sections, 
sufficient to remove the contracted condition of a 
limb.’ The limb is then to be well supported by an 
apparatus, and extension to be made slowly. 

There are, however, many cases in which such 
treatment will not suffice to restore mobility to the 
joint ; in which, in fact, the firm condition of the 
ankylosis contraindicates any attempt at gradual 
extension. It is then that forcible flexton is to be 
adopted. Great care is to be taken to discover the exact 
Condition of the joint, so as to avoid any interference 
until active disease has entirely ceased. The deter- 
mination of this period is a matter of great import- 
ance, and one which might, perhaps, have been en- 
larged upon. Some surgeons consider that several 
months ought to be allowed to elapse after active 
disease has ceased, before any attempts at reduction 


are made; and perhaps Mr. Brodhurst, in taking 
care that the disease had ‘entirely ceased’, would not 
Operate sooner than other cautious surgeons ; but 
this is not thoroughly expressed. 

If the case is suitable for operation, the following 
conditions are, the author states, to be observed. 
1. The patient must be completely under the influence 
of an anesthetic. 2. Dense cicatrices, fascize, and 
tendons are to be subcutaneously divided, and the 
punctures allowed to heal before the limb is flexed. 
3. Moderate force alone is to be used to rupture the 
adhesions. 4. //exzon, and not extension, is to be 
made. 5. After operation, the limb is to be retained 
fixed in the deformed position until all tenderness. 
has ceased. 

The bad results that have followed the operations 
of Louvrier, Dieffenbach, and others, have arisen,, 
either from their using powerful instruments, or 
from their attempting reduction without dividing 
tendons, etc., or because they have employed ex- 
tension. 

Attention should be paid to Mr. Brodhurst’s ad- 
vice that moderate force alone be employed ; and we 
would remark that this moderation is very important 
when the patient is young, because epiphyses have 
been separated from their shafts in young subjects, 
and, as a result, amputation has been rendered 
necessary. 

Mr. Brodhurst appears to have met with extra- 
ordinary success in the cases in which he has em- 
ployed forcible flexion in fibrous ankylosis, as he 
states that with over 1000 cases no bad results have 
occurred. 

In the chapter devoted to the treatment of osseous 
ankylosis, the author describes the operation of 
section of the neck of the femur, a proceeding first 
instituted by Barton, of Philadelphia, but which 
‘scarcely became a well recognised operation until 
Mr. Adams especially drew attention to the subject’. 
The operations of Barton and of Adams, are, 
however, different in this important, respect, that a 
large incision is made in Barton’s operation, while 
that of Adams is strictly subcutaneous. 

E. NOBLE SMITH. 


Syphilis et Mariage. Lecgons professées a Vhépital 
Saint-Louis. Par ALFRED FOURNIER. Paris: 
Masson. 1880. 


Syphilis and Marriage. By ALFRED FOURNIER. 
Translated by ALFRED LINGARD, M.R.C.S., with 
prefatory remarks by JONATHAN HUTCHINSON, 
F.R.C.S. London: David Bogue. 1881. 


THE important question of syphilis, in relation to 
marriage, has been discussed from time to time by 
various authors, notably by Diday and Langlebert ;. 
but never in anything like the complete and system- 
atic manner in which it is dealt with by M. Fournier 
in these lectures which have now been carefully 
translated by Mr. Lingard. 

The book is divided into two parts; the first re- 
lating to syphilis contracted before marriage; the 
second dealing with the consequences of the disease 
during married life. In the first part the dangers. 
attending marriage at an early period of syphilis. 
are strikingly set forth, and numerous examples are 
related to show the disastrous results that may ensue 
under such circumstances, both with reference to the 
wife and to the children, as well as directly and in- 
directly to the patient himself. On the other hand, 
the author strongly combats the view that syphilis 
per se forms a permanent obstacle to marriage ; and: 
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a large number of cases are quoted to prove that a 
man who has suffered from syphilis may, neverthe- 
less, marry without infecting his wife, and become 
the father of perfectly healthy children, provided 
that certain conditions have been fulfilled before the 
marriage is contracted. These conditions are briefly 
as follows: 1. Absence of actual syphilitic sym- 
ptoms. 2. Advanced age of the diathesis. 3. A suf- 
ficiently lengthened period of immunity after the 
last specific manifestations. 4. A non-menacing 
character of the diathesis. 5. A sufficiently prolonged 
‘course of specific treatment. 

These several conditions are considered at length, 
and the author is of opinion that no syphilitic person 
ought to think of marriage under a minimum period 
of three or four years devoted unremittingly to treat- 
ment. M. Fournier’s rule, however, when consulted on 
this subject by a patient whose syphilis dates back 
only three or four years, however regularly he may 
have been treated, is to advise further delay and 
further treatment, unless the patient urge serious 
reasons for immediate marriage, in which case, if he 
fulfil all the other conditions just mentioned, he may 
be allowed to contract marriage. With regard to 
this part of the subject many will probably agree 
with Mr. Hutchinson in his prefatory remarks, when 
he says that he is ‘scarcely prepared to go the full 
length, which M. Fournier suggests, in the direction 
of caution and of prohibition’. A three or four years’ 
course of treatment is certainly not usually con- 
sidered necessary—at least in this country—in or- 
dinary cases of syphilis ; though, of course, in some 
instances, even a much longer period may be re- 
quired. No one can doubt, however, that strict rules 
in respect of marriage are necessary; and few will 
feel inclined to blame the author for keeping on the 
safe side, more especially if the lamentable frequency 
with which marriage is entered into by persons 
totally unfit as regards their health be considered. 

In the second part of the work, the various ways 
in which syphilis may affect husband, wife, and 


children are fully discussed. The most appropriate. 


prophylactic measures are first pointed out. Full in- 
structions are also given for the management of 
pregnant women, and of the offspring, when syphilis 
has already been propagated, as well as for the pre- 
vention of further spread of the taint to wet-nurses, 
and others who may be brought in contact with the 
diseased individuals. Further, the line of conduct 
which, in M. Fournier’s opinion, ought to be followed 
by the physician, with regard to the delicate ques- 
tions that may arise in connection with the introduc- 
tion of syphilis into a family, is also indicated. A 
long list of cases and other evidence bearing upon 
the numerous important points discussed in the pre- 
ceding pages, completes a work full of valuable in- 
formation, and one which fills an important gap in 
the literature of syphilis. The questions so ably 
handled by M. Fournier in these lectures, must con- 
stantly arise in the practice of every medical man, 
and from the clear and practical manner in which 
the subject is treated, the book cannot fail to be of 
assistance to all who study it attentively. 
ARTHUR COOPER. 





Supplement to Ziemssen’s Cyclopedia of the Practice 
of Medicine. Edited by GEORGE L. PEABODY, 
M.D. London: Sampson Low, Marston, Searle, 
and Rivington. 1881. 


WHEN books reach the size of nine large volumes, it 
is no light matter, either for editor or for reader, to 
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contemplate the possibility of any such necessity as a 
speedy issue of a second edition. Some such thought, 
with its attendant sympathy, must have inspired the 
effort expressed in the supplement to Ziemssen’s 
Cyclopaedia, now before us. Thus, at any rate, it 
appears to the reader, who can only view a book of 
this kind in the light of a novel attempt to obviate a 
contingency painful to contemplate, or as a well- 
meaning courtesy between doctors of different 
nationalities. Though it strikes one as somewhat 
strange that a supplement to a work of the stamp of 
Ziemssen’s Cyclopzdia should have been issued 
apparently uncontrolled in any way by the super- 
vision of the originator, or even of the editor, so far 
as we can find, of the English translation of the 
already completed issue, this volume is not without 
points which are worthy of commendation. But as 
a work—of art, shall we call it?—it may be doubted 
whether it will do much towards sustaining the repu- 
tation of its compilers or its editor. A book that 
from its very nature must contain such a smattering, 
even though it be intended to crown an incomplete 
structure, must so abound with evidences of its own 
incompleteness, must prove so demonstrative of the 
incompleteness of the original, even if, as we readily 
allow, the omissions which require a supplement are 
no more than those dependent upon the march of 
the times, that it will probably disappoint more than 
it will gratify. We fear this will be the verdict upon 
this volume. | 

All through it a sense is imparted of competition 
upon unequal terms with medical journals, indices of 
diseases, medical records, and such like periodicals, 
and what is done satisfactorily in the one case is very 
unsatisfactory in the other, because the objects of 
periodical and stationary literature are, or should be, 
different. The weekly journals, records, etc., are the 
stomach of the profession, but cyclopzedias, at any 
rate, should contain nothing which is not thoroughly 
digested and ready for complete assimilation. Now, 
we do not think that this view of the dignity of a ten 
volume cyclopeedia is at all acted up to in a sup- 
plement which aims at nothing more than keeping 
the original up to date. I[t is impossible to keep 
such a book up to date if what is meant by so doing 
is to make it contain a record of all the latest obser- 
vations upon all subjects ; and the inevitable result of 
any such attempt is to produce a big bibliography 
with a number of disjointed observations, which could 
hardly ever be in any sense complete when we con- 
sider how numerous are the workers, and how 
rapidly observations follow one another upon all 
subjects, and are furnished to the crucible of medical 
opinion. In the book before us we have much bib- 
liography, and should have had more, but that the 
editor wisely decided to omit some, having a prefer- 
ence for text, which is, at any rate, more appetising, 
if not always more digestible in the end. And we 
have a collection of articles, containing the obser- 
vations of some, the cases of others, in what appears 
to be a somewhat heterogeneous mixture. But 
enough of this vein. We have no intention of doing 
more than suggesting that the task which the editor 
set himself to do is more than any one could hope 
to do to the satisfaction of a large number of his 
readers. The book itself contains, of course, much 
that is valuable, much that is interesting, much that 
will ensure it plenty of consultation. We can 
scarcely particularise, where the range of embrace is 
so wide and varied, and where some subjects, having 
made greater advance than others, necessarily claim 
more attention and more space. But it may be re- 
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marked that, to judge from the small amount of mat- 
ter devoted to it, the liver has had its day, and that 
investigators in this direction have of late rested 
from their labours. We find onlya few pages on the 
operation of cholecystotomy, and a page or two on 
hypertrophic cirrhosis. The latter section illustrates 
well the weak point of such a book—that, in endea- 
vouring to give a summary of recent observations, 
it, with the original, soon grows old, as the obser- 
vations of Hamilton and Dreschfeld find no men- 
tion, and, indeed, many others we could name. But 
there are many interesting articles on zymotic 
disease, diseases of the larynx, lungs, heart, ner- 
vous system, and kidneys, which will well repay 
perusal. Of the merits of these our readers must 
judge for themselves. 
JAMES F. GOODHART, M.D. 





The Harrogate Waters, etc. By G. OLIVER, M.D. 
I2mo., pp. 224. London: K. K. Lewis. 1881. 


Guide to Trefriw. By J. W. HAYWARD, M.D. 3rd 
Edition, 12mo., pp. 77. Liverpool and London. 
issi. 


THE first book on our list gives a clear history of the 
varied resources of Harrogate. It commences with 
a notice of the climate, and goes on to examine fully 
the different springs and their mineral constituents ; 
it concludes with a well considered account of the 
therapeutic action of the waters. 

Dr. Oliver also enters on a wider field, and com- 
pares-the Harrogate waters with similar continental 
ones, following the good example shewn by Mr. 
Prestwich a few years ago in his examination of the 
mineral water discovered at St. Clement’s, Oxford. 
Works like the present one, and that of Dr. Spender 
on Bath, will help much to raise the character of the 
literature of English Balneology. Having expressed 
this opinion of the value of Dr. Oliver’s work, we 
proceed to offer a few criticisms on it. 

It is only natural that the writer should perhaps 
overpraise the virtues of the climate and the waters 
of his own station. This is a defect almost insepar- 
able from works of the class, but Dr. Oliver does 
not sin much in this respect. He is not satisfied 
with the very potent contents of his wells—salt, 
sulphur, and iron, as explaining the efficacy of 
Harrogate treatment, but is much inclined, as many 
writers at present are, to go in search of minute quan- 
tities of other substances—which have of late been 
discovered in the waters. For instance, he seems to 
regard small doses of Barium, which are only taken 
in conjunction with a large quantity of other salts, 
as distinctly modifying the action of the waters. He 
and Dr. Thorpe boast that no springs in this country 
or on the Continent contain so much of that ‘ potent 
agent’ Barium. It does not seem to us to bea thera- 
peutic question of much importance how much 
Barium the Harrogate waters contain ; but we ob- 
serve that the Grub Quelle of Recklinghausen in 
Germany contains 0.564 of Barium, calculated to 
correspond to 0.763 of Carbonate of Barium, in the 
10,000 parts, which is probably quite as strong as 
anything at Harrogate. 

Then, again, one of the Harrogate wells is declared 
to contain as much of Iodine-Bromic contents as the 
well at Challes. This is true in a general way—but 
on looking at Dr. Oliver’s table, we find that as to 
the more active agent, Iodine, the Challes well 
contains about ten times as much as the Harrogate 
one. Dr. Oliver admits that the name of Kissingen 
given to one of the Harrogate springs is inappro- 


priate. We wish that he had not repeated, over and 
over again, the misprint of ‘ Kissengen’; we could 
enumerate a good many similar misprints, as ‘ Baden 
(Swetz) Malkt-Bruomen,’ ‘ Leibig,’ etc. One misprint 
of the title of an old-English work on Harrogate is 
repeated twice, Spandarine for Spadacrene. 

We should have been glad if Dr. Oliver had said 
a little more about the addition of Carbonic Acid to 
some of the Harrogate waters. There is at present 
quite a fashion in this matter, which may be carried 
too far; but, undoubtedly, disagreeable waters like 
those of Harrogate may be rendered more palatable 
by the addition of that gas. We learn that in Norway 
they have been making sea-water a not unpleasant 
drink for scrofulous children. It also appears, from 
a German journal, that the waters of Llandrindod, 
bottled and charged with Carbonic Acid by their 
spirited proprietor, now figure in the Frankfort 
Exhibition. 

Dr. Oliver concludes with something of a sneer at 
the muddy mine-washes which have been dignified 
as mineral waters, alluding, we presume, to the water 
treated of in the second work of our heading. 

In that work the most is made of Trefriw, of its 
natural scenery in a picturesque part of Wales, of its 
climate, of its fishing, and open air life. 

The spring, issuing from old mines, is a very power- 
ful alumino-chalybeate—indeed, there are two, a 
weaker and a stronger ; but even the weaker one is 
so strong as to be poisonous in large doses. It is 
declared that the water is quite clear and colourless 
when it issues, although it soon decomposes. It is 
a water which would be much better drank diluted, 
than in tea-spoonful doses ; but, unfortunately, the 
addition of water makes it muddy. Still,if used with 
care, a certain quantity of iron may be thus introduced 
into the system. But this class of very strong waters, 
like the abandoned well at Sandrock in the Isle of 
Wight, does not supply a convenient mode of ad- 
ministering iron. J. MACPHERSON, M.D. 


On Heart-Starvation. By J. MILNER FOTHERGILL, 
M.D. (Reprinted from the azn. Med. Jour. 
1881.) 


WE cannot approve of the tone which pervades this 
brochure of Dr. Fothergill’s. It would be a retro- 
grade step if medical writers were to fall into the 
style which seems to commend itself to this prolific 
author. We strongly object to these sensational 
titles, and to the attempt to dress up well known 
clinical facts in strange and startling phraseology. 
Apart from the language in which they are dis- 
guised, there is not a fact mentioned in this essay 
which is not also a common-place to every expe- 
rienced practitioner. And Dr. Fothergill must be 
aware that it is not usual, nor is it commendable, to 
publish such statements as the following. ‘The 
Rev. M. S. had for seven preceding months been 
under the care of one of the most eminent members 
of the profession in town, without avail..... So far 
he has made a most marvellous recovery since he 
has been under your (Dr. Fothergill’s) treatment ! 

Again, we are told that a ‘Mr. A. consulted the late 
Dr. Murchison some three years ago, who then said 
there was nothing organically wrong with the heart’ ; 
but to Dr. Fothergill, ‘the case seemed one of failure, 
from fatty degeneration of the heart-walls’; and we 
are further informed that ‘the eminent medical men, 
under whom he had been before placing himself under 
my care, “lacked decision” in their measures’. 

I, BURNEY YEO, M.D. 
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Refraction of the ye. By A. STAMFORD MORTON, 
M.B.,.etc. London: H..K. Lewis. 1881. 


THIs little book is well arranged, and bids fair to 
answer the purpose for which it is intended. As 
is seen by the preface, the author does not claim to 
add to the subject anything new. His object, which 
on the whole he fairly attains, is to put in a clear 
and precise manner the most modern methods 
of treating errors of refraction. The chapters on 
‘Keratoscopy’ and on the formation of images, are 
really good, and constitute the most valuable portion 
of the work. W. A. BRAILEY, M.D. 


owe eee 


The Detection of Colour-Blindness and Imperfect 
Liyestght, with Tables, etc. Arranged by CHAS. 
ROBERTS, F.R.C.S. London: David Bogue. 


THIs little book gives much information in a small 
compass. It has, however, the imperfection attain- 
ing to its convenient size, for the methods and tables 
given are not very full. Dr. Daae’s wools are cor- 
rectly given, though for practical purposes it would 
be better for the Anthropometric Committee of the 
British Association for the Advancement of Science, 
for whom these tables are arranged, that their ex- 
aminers should supplement, if not supersede, them 
by the wools of Holmgren. The method of using 
these is described. 

As concerns the determination of the quality of 
the eyesight, by the test and directions given, we 
fear that many cases will be returned under the am- 
biguous and imperfectly explained heads of ambly- 
opia and amaurosis. Indeed, the diagnosis of very 
many cases could not be made by theiruse. But, as 
far as it goes, the information given is correct and 
useful. W. A. BRAILEY, M.D. 





NEW INVENTIONS. 


DR. WHITESIDE “HIME’S ‘TRANSFUSER. 
The apparatus figured below is one of Dr. Hime’s 





own device, and he believes that it offers many ad- 
vantages. It is made of tin, except the inner recep- 
tacle for the blood, which is silver-plated. This 
inner receptacle is surrounded by warm water, to 
maintain the temperature of the blood; and a ther- 
mometer fixed to it enables the temperature of the 
water to be ascertained. It is essential that the 
blood be of a proper temperature for the injection. 
A tap in the side enables the water to be drawn off, 
and one in the bottom lets the blood flow through 
the elastic tube. A short piece of glass tube inserted 
into the elastic tube enables the operator to see if 
the blood is flowing. By raising or lowering the ap- 
paratus, the pressure, and consequently the rate of 


flow of the blood, can be increased, or lessened, or 
stopped; and, should a block occur, the piston can 
be employed to clear out the tube, or even, if need 
be, to gently force the blood into the vein. This is 
rarely necessary or advisable, gravity being usually 
sufficient to overcome such obstacles as prevent the 
flow of the blood. The outer receptacle of the ap- 
paratus being filled with water at about Io0o deg. 
Fahr., the blood is to be drawn, whipped, and poured 
into the inner receptacle, the bottom tap having pre- 
viously been closed. The vein of the patient having 
been laid bare, a double ligature is to be passed un- 
derneath it, and cut in two. With one of the liga- 
tures thus placed in position, the vein is tied, to pre- 
vent escape of blood when the vein is opened for the 
introduction of the nozzle of the transfuser. With 
the other ligature the nozzle is secured after its intro- 
duction into the vein, by which means all escape of 
blood backwards is prevented. The patient need 
lose little more blood throughout than what escapes 
when the skin is divided. The bottom tap is then 
to be turned, and the blood allowed to flow; the 
elastic tube being held between the finger and 
thumb near the nozzle. When the whole tube is full 
of blood (so as to prevent air contained in the tube 
escaping into the vein), the nozzle is to be inserted 
into the vein, and tied into it by the gut or silk liga- 
ture previously passed under the vein. While the 
ligature is being apphed, the elastic tube is to kept 
squeezed by the fingers and thumb. ‘The transfuser 
is then to be raised from four to six inches, the pres- 
sure taken off the tube, and the blood allowed to run 
into the vein. The finger and thumb being kept on 
the elastic tube between the nozzle and the glass 
tube will enable the current to be instantly stopped, 
should an air-bubble, or clot, etc., be observed in 
the glass tube. Should such an accident occur, the 
nozzle must then be withdrawn; the air-bubbles, etc., 
be allowed to escape; and the nozzle be then reintro- 
duced. Anyone can use this apparatus; and, as 
there is nothing to get out of order, it is always 
ready for use. It can be made for a few shillings.* 
The metallic part measures seven inches in height 
and five in diameter. : 


LAW’S IMPROVED STEEL-WIRE STYLETS 


Messrs. Samuel Law and Sons, of Cleckheaton, 
have forwarded to us samples of their patented 
Tinned Steel Wire. Its great strength and wonder- 
ful elasticity give to it great advantages over all 
other kinds of wire for the manufacture of stilettoes 
of every kind. We have seen a few made for the 
hollow needles of subcutaneous syringes ; a trial of 
these is conclusive of their superiority over other 
kinds of metal. When the hollow needle has been 
partially closed, either with rust, or, say, a crystallised 
alkaloid salt, or dirt, the stilettoes are so strong and 
elastic that they can easily clear away every obstruc- 
tion, and thus prevent the trouble of sending them 
to the surgical instrument maker to repair so often 
as hitherto. Messrs. Law and Sons supply either 
stilettoes, or a sufficient quantity of the wire to make 
them from, to last a life-time, with even less than 
ordinary care, for the hypodermic needles, at ex- 


tremely reasonable terms. They keep in stock every 


other gauge or thickness of the wire, to suit any 
other purpose, such as stilettoes for catheters, etc. 





* The nozzle in use is the same as that employed by Dr. R. 
M‘Donnell, F.R.S., of Dublin. Dr. M‘Donnell has described his 
apparatus and some cases inthe Dublin Quarterly Fournal of Medi- 
cal Science, November 1870. 
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AN INSTRUMENT USED IN A NEW ME- 
THOD OF TREATING NASO-PHARYN- 
GEAL, AND LARYNGEAL TUMOURS, 


Dr. C. R. Upson, Surgeon to the Department of 
Nose, Throat, and Lung Diseases, Atlanta Hospi- 
tal, Atlanta, Georgia, writes in the ew York Medt- 
cal Record, p. 557, as follows. 

‘I think it is generally conce- 
ded by laryngologists, that none 
of the methods of treating naso- 
pharyngeal tumours hitherto sug- 
gested can claim to have been 
to any considerable extent suc- 
cessful. The forceps, the écraseur, 
the ligature, electrolysis, and the 
cautery, haveeach, inits turn, been 
recommended and tried for the 
removal of these growths; yet 
sooner or later they are found to 
recur, and while it does not sur- 
prise the surgeon, it renders the 
patient timid about submitting to 
a second operation which is liable 
to be attended with like results. 
Some months since,a new me- 
thod of treating naso-pharyngeal 
growths suggested itself to my 
mind, z.e., by hypodermic injec- 
tions of various substances—the 
same, in fact, as has long been 
practised by myself and others 
for the destruction of nasal polypi. 

‘For this purpose I devised 
the instrument represented in the 
accompanying drawing, which in 
my hands has given the highest 
satisfaction. 

‘It consists of an ordinary hy- 
podermic syringe, provided with 
a long hollow needle, which is 
passed through a silver cannula 
properly curved at its extremity. 

tL The outer surface of the needle, 
for a short distance from its attachment to the 
syringe, has cut upon its surface a screw-thread, 
which is fitted with a traverse-nut, to regulate the 
depth of puncture of the growth. Two shanks, with 
finger-rests at one end, are passed through rings on 
the side of the syringe, and attached at their other 
extremity, by means of set-screws, to the cannula, to 
enable the surgeon to operate the instrument with 
one hand. The flat wings at the end of the syringe 
serve as thumb-rests. The tip of the cannula is 
made to unscrew, and in its place can be fitted the 
-fine spray-jet which accompanies the instrument. 

‘With this jet, applications of any desired medi- 
cament can be made either to the pharynx or larynx. 

‘The modus oferandt of my instrument is briefly 
described. First charge the syringe with the de- 
sired quantity of the solution to be injected—I gene- 
rally prefer acetic acid, gtt. x—xv; then place the 
patient in a good light, either direct or reflected; 
draw forward and depress the tongue with a proper 
instrument, which may be intrusted to the patient to 
hold, or the tip of the tongue may be covered with a 
napkin, drawn forward, and held out of the way by 
the patient. After cautioning the patient to breathe 
quietly through the nose, introduce the rhinoscopic 
murror below and a little back of the palate, and as 
soon as you secure a good image in the mirror of the 
growth, introduce the cannula with the free hand; 
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project the needle the desired depth into the growth, 
move the thumb back from its rest to the piston, and 
slowly inject the contents of the syringe into the 
tumour. 

‘The syringe was made for me by Messrs. Geo. 
Tiemann and Co., of New York. 

‘Since its receipt, several months since, I have 
used it in three cases of naso-pharyngeal tumour, 
and in each case with satisfactory results, z.2., the 
destruction of the growth. Of course I cannot at 
the present time say positively that the tumour will 
not recur; but, judging from the success which has 
almost invariably attended the same operation in 
the case of nasal polypi, it is not at all unreasonable 
to expect like results from its use in naso-pharyngeal 
growths. At any rate, there is much in the simplicity 
of the operations to commend it to the laryngologist, 
especially as we may at least feel assured of as satis- 
factory results from its use as from any other opera- 
tion. The instrument is also designed to be used 
for the removal of interlaryngeal growths, and lastly, 
it will be found useful as a pharyngeal and laryngeal 
aspirator.’ 


DAVY’S INDIA - RUBBER. DRAINAGE- 
ANCHORS FOR THE TREATMENT 
OF ABSCESS: 


Mr. Richard Davy, Surgeon to the Westminster 
Hospital, who formerly invented some retentive 
drainage-wires and a hastate knife for the treat- 
ment of abscesses, states that these drainage- | 
anchors now under consideration are but modified 
drainage-wires. Experience proves that the pro- 
jecting wire causes some inconvenience to patients, 
by reason of its non-flexibility, and by its catching in 
the dress, or causing pain on inadvertent motion. 
All the benefits of the wire, and none of its incon- 
veniences, are secured by the use of India-rubber 
anchors. 

The diagrams show well the India-rubber anchor 
expanded, and the wings depressed by the sides of 
the silver introducing cylinder. The whole of the ap- 
pliances may be bought at Messrs. Wright and Co.’s, 
108, New Bond Street, W. 





























Any abscess-sac may be laid open by the hastate 
knife, and the anchor immediately introduced inside 
the silver cannula ; directly the wings reach the sac 
they expand, and the cannula withdraws itself from 
the India-rubber shank, leaving the anchor dropped, 


removable or not at the surgeon’s discretion. The 
wings must be clipped proportionately to the size of 
the abscess-sac. 

The pliability of the rubber shank gives no trouble ; 
the pus drains by its side freely; and Mr. Davy 
writes, in the British Medical Fournal, ‘1 am sure 
that in my own practice no mishap has ever occurred 
through its use. I have seen many hundreds of 
these anchors in abscess-cavities—in the face, neck, 
and other exposed quarters; the cicatrix that results 
is almost unnoticeable. Repeatedly have these 
anchors lain at rest, acting as drainage agents, for 
one, ten, to twenty-one days; a quick pull of the 
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surgeon’s hand on the shank, with a finger on either 


side of the wound, as counter-resistants, will weigh 
the anchor, and allow the wound to readily close.’ 





AN IMPROVED EAR-SPOUT. 


The annexed cut represents the common ear- 
spout, both as sold by the instrument dealers and as 
. improved by me. As _ ordi- 
narily made, its xazson @étre is 
difficult to discover, for it does 
not in the least obviate the 
Ji use of the basin unless the 
iii patient wears a rubber suit. 

The basin has the disad- 
4 vantage of often being in the 
Hil way of the syringe, and, as 
fil usually made, unless it is held 
Wil steadily and in a horizontal 
plane, its contents are apt to 
1 be spilled. 

By adding to the common 
spout (Fig. 1) a shield in front, 
and having a tin tube and 
the necessary length of rubber 
tubing. attached to its lower 
extremity, we have an instru- 
ment (Fig. 2) by which the ear 
can be syringed without dan- 
ger of wetting the clothes. The 
patient holds it readily to the 
ear, and the rubber tubing conducts the water to a 
receptacle placed in any convenient position. 

This instrument can be obtained of Messrs. Leach 
and Greene, 1, Hamilton Place, Boston, U.S. 





é 


Fig. 1. 


Fig. 2. 


NEW CLINICAL THERMOMETER. 


Messrs. Mayer and Meltzer show, at the 
International Medical and Sanitary Exhibi- 
tion, an entirely new form of clinical ther- 
mometer; which is about the size and shape of 
one of the small watches now so much used 
by ladies. The accompanying illustration 
gives a good idea of the size and appearance. 
With the exception of the 
watch-glass which covers 
the dial, the instrument is 
entirely constructed ofmetal, 
and is therefore named the 
‘patent unbreakable metal 
clinicalthermometer’. When 
it is to be used for taking // 
the temperature of the ax-| 
illa, it is convenient to screw \\\ 
the long handle through the \ 
ring of the instrument; by 
giving a half turn to the 
ring, the needle is stopped 
at any point, as in a stop-watch; it is also suf- 
ficiently delicate to be: used*as a surface- 
thermometer, and its accuracy is guaranteed. 
The scale ‘on the dial of. the instrument 
shown is unnecessarily extensive for clinical 
purposes; but this can be easily rectified in 
future models, the bulk also will probably be 
reduced in future. The instrument is patented 
in England, France, and Germany. 























SLATER’S PATENT DISINFECTANT 
HOSPITAL BLANKETS. 


Hospital managers, sick-nurses, and householders, 
who may have the misfortune, as most people have 
in the course of their career, to have charge of cases 
of infectious disease, will be interested to hear of the 
new form of disinfectant hospital blanket, which has 
been introduced by Messrs. H. and L. Slater, of 
Manchester. These blankets are not only con- 
venient for hospital use, but specially for house- 
hold use, where it is desired and is most important to 
secure thorough disinfection, and to employ agents 
which are likely to limit contagion. The new 
blanket is cheap, light, and durable. It is re- 
ported upon favourably by experienced nurses, as 
well as by medical men of skill and special know- 
ledge in sanitary matters, amongst whom are Dr. 
R. T. B. Taaffe and Mr. Joseph J. Pope. 








MEDICAL AND SANITARY EXHIBITION 
AT SOUTH KENSINGTON. 





CONCLUDING NOTICES. 


AS our space last month did not admit of our 
noticing many excellent exhibits at this useful ex- 
hibition, we continue our critical remarks in the 
hope of their being useful to our subscribers as a 
permanent reference for surgical and medical ne- 
cessaries. 


Amongst the appliances in surgical belts, abdominal 
supporters, elastic stockings, etc., the exhibits of Mr. 
BOURJEAURD, Davies Street, W., deserve especial mention. 
Instead of being wovenin one piece in the ordinary 
manner, Mr. Bourjeaurd has his appliances made in strips 
or ribbons, of different widths, which are afterwards very 
securely and beautifully sewn together. The object attained 
by this arrangement is that if a greater pressure is required 
against any particular part of the limb or body, a portion 
of the stocking or belt is taken out and another piece of 
less elasticity is put in, in its stead. Thus, the amount of 
pressure is from time to time regulated with the greatest 
nicety, an advantage not to be over-estimated. In female 
hernia it is well known the band worn by the patient often 
gets displaced. To obviate this, Mr. Bourjeaurd provides: 
an air-pad with a minute tap and tube attached, and by the 
assistance of a common inflater, air is forced into the pad, 
and can, of course, be regulated as to quantity, the pad 
giving ease to the wearer and assisting to keep the band 
in place. A similar arrangement is carried out in the belts for 
displacement ofthe womb ; and he providesariding-belt, very 
light but strongly woven, of the same character. His sus- 
pensory bandages are also of an improved construction, very 
light, and made to button on the shirt, while retaining the 
usual band. Heis also making an improved urinal, so con- 
structed that escape or leakage is impossible in whatever 
position the wearer may happen to be. The Elastic Stock- 
ings, Belts, etc., made on the principles here named, are 
beautiful appliances, and are sure to be appreciated by the 
profession. 

In Dental Appliances the collection was extensive 
and good, and in this department the exhibits of Messrs.. 
AsH and Sons, and the DENTAL MANUFACTURING 
CoMPANY, Broad Street, Golden Square, showed to ad- 
vantage. Air and Water-Beds, Cushions, etc., of the 
most approved construction, were well represented, and 
amongst the newest houses connected with this branch we 
may mention the exhibits of Messrs. PococK BRO1HERS, ~ 
Southwark Bridge Road, as deserving attention, inde- 
pendently of those we illustrated in our pamphlet. We 
have entered so fully into the various pharmaceutical pre- 
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parations in /the exhibition pamphlet, that? little remains 
for our pen, except to mention a few other exhibits of in- 
terest that were unfortunately shut out of that publica tion, 
through their not reaching us in time. 


Messrs. LEHMANN, Red Cross Street, E.C., the British 
agent for Géttli’s Improved Milk Food, prepared at Mont- 
reux, Switzerland, by the Swiss Milk and Food Company, 
showed their popular preparations, which are entirely free 
from starch, and possess all the elements of pure Swiss 
milk. For table use, diluted with water, this milk is one 
of the best of the condensed order to be obtained, and 
it is equally well adapted for culinary purposes. Another 
preparation, shown by Mr. Lehmann, of the same 
company’s manufacture, is an article called ‘Zea’, for 
which great advantages are claimed. It is asserted to be 
composed of sundry nutritive elements, is agreeable to the 
taste, low in price, and amongst other uses will make a 
palatable soup in a very short time, and can also be used 
for puddings, sauces, gravies, in conjunction with Liebig 
and similar preparations. Its low price will no doubt 
materially assist it in becoming popular with a class to 
whom many of the preparations of the day are practically 
prohibited by their price. 


Another preparation of Malt exhibited is that of the 
MALTINE MANUFACTURING COMPANY (LIMITED), of 
Great Russell Street, Bloomsbury, which differs from 
others in the market, in so far that it is prepared from the 
three cereals, of barley, wheat, and oats. It is of American 
invention, and judging from the reports that reach us, is very 
carefully manufactured, the works and laboratories occupying 
a large space on the Hudson river. Professor Attfield says 
‘that it is far richer, not only in the directly nutritious 
materials, but in the farina-digesting diastase, than ordi- 
nary malt extracts’. He also says, ‘that in comparison 
with the alcoholic malt extracts, it is about ten times as 
valuable as a flesh former, from five to ten times as valuable 
as a heat producer, and at least five times as valuable as a 
starch digesting agent. It contains unimpaired and in a 
highly concentrated form, the whole of the valuable materials 
which it is possible to extract from either malted wheat, 
malted oats, or malted barley’. Numerous English phy- 
sicians and surgeons also testify to its invigorating and 
health-restoring properties. It is made up ina variety of 
different ways, in connection amongst others with cod-liver 
oi] and pancreatine, the latter being in sufficient quantity 
to digest the oil. 


Messrs. SOUTHALL Bros. and BARCLAY, of Birming- 
ham, exhibit, amongst other articles, samples of the 
original collection of specimens of the organic materia 
medica of the British pharmacopoeia for the use of medical 
and pharmaceutical students. These collections, done up 
in neat wooden boxes, are sold at a very moderate price, 
and consist of carefully-selected and characteristic spe- 
cimens of the roots, barks, flowers, fruits, leaves, resins, 
gums, etc., of the British pharmacopceia. Each spe- 
cimen bears a label, containing a description of the source 
from which the article is derived, its natural order, cha- 
racters and tests, dose, and the names of the pharmacopceial 
preparations into the composition of which it enters. The 
student is thus enabled to study the materia medica with 
the actual substance, as well as the descriptive text, before 
him, an advantage to which a large number have heretofore 
borne testimony. 


Mr. J. S. HAywoop, Castle Gate, Nottingham, exhibits 
a collection of his specialities in the form of elastic stock- 
ings, bandages, suspenders, chest expanding braces, and 
small waterproof goods for the nursery, etc. Amongst 
these may be mentioned his elastic abdominal supporting 
belts, for weakness, pendulous abdomen, umbilical and 
inguinal hernia, well made, and giving perfect elasticity at 
‘the points required. The stockings, knee caps, etc., ap- 
pear to be well-made appliances, and the braces can be 
readily made or adapted to any particular defect in the 
system that requires support, or the arresting of a growing 
evil. Mr. Haywood’s productions, generally speaking, are 
well worth the notice of the profession. 


MEssrs. C. WRIGHT AND Co., Surgical Instrument 
Makers, New Bond Street, show a good assortment of 
general instruments, including Benham’s Clamp, as used 
for the treatment of hemorrhoids by crushing, which we 
illustrate. Without enumerating the many other advan- 
tages to be gained by the use of this clamp, it may be 
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pointed out that it so completely crushes the pile as to leave 
only a slight fringed remnant, without any pain or bleed- 
ing, rendering the convalescence of the patient a matter of 
a few hours. Another article of interest shown by the 


firm is Benham’s Steam Antiseptic Spray Producer, of 
Our illustra- 


which they are also the sole manufacturers, 
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tion represents the apparatus, which is composed wholly of 
metal, and is provided with an excellent safety valve and 
glass gauge for ascertaining the contents of boiler; the 
handle is also of a very convenient form, and can be held 
for a considerable time without tiring the hand. The ap- 


‘paratus is constructed to produce an uninterrupted spray 


for upwards of an hour, and, being inexpensive and port- 
able, is well adapted for operating and dressing for hos- 
pital or private practice. 


Messrs. JAMES ALLEN AND SON, Marylebone Lane, 
the well-known makers of Medical Baths, and numerous 
appliances for the invalid and sick room of metallic sub- 
stances, exhibit several of their specialities in this direction, 
the principal of which is their Portable Turkish Hot Air 
and Vapour Bath, of which we append two illustrations, 
showing its application in two forms. It is claimed to be 









































capable of generating a larger amount of heated air and 
vapour than any other portable apparatus. A bath of 
either, or the two combined, can be obtained in a few 
minutes, and may be taken from 15 to 40 minutes at a cost 
BB 
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of about threepence. he second illustration shows its 
application attached to the under part of a chair, with 
cloak, tinned iron supports, etc. 

Messrs. HoorER AND Co., Pall Mall, have an interest- 
ing collection of their celebrated Elastic Water or Air 
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Mattresses, Cushions, etc, for Invalids, to be used on an 
ordinary bedstead or couch. One of the most important of 
these is their Elastic Central Tube Water or Air Mattress, 
specially constructed for conveying away the evacuations in 
cases of paralysis, disease of the spine, accidents, debility, old 
age, etc., of which the accompanying drawing will enable 
the reader to form a good idea. The advantages this bed 
offers can scarcely be over estimated, and it has received 
high commendations from a large body of the profession. 
Their Lever Invalid Bed-Lift or Elevating Bed and Elastic 
Water Mattress, affording a ready means of raising an 
invalid, is an equally meritorious invention. Provision is 
made for the use of the bed-pan (the lift on which the 
patient rests having a suitable opening for the purpose) ; for 
ablutions ; for elevating the back and head ; for ventilation 
and adjustment of the bedding, etc. The principle of this 
elevating bed being the simple lever without pulleys, 
cranks, or wheels, the invalid is raised, and again replaced, 
with great facility. Much pain and exhaustion are thus 
spared to the invalid, and the attendant’s labour is materi- 
ally lightened. Air and Water Cushions, and articles of a 
kindred character, make up the remains of this interesting 
exhibit. Messrs. Hooper have had the honor of supplying 
Her Majesty, their Royal Highnesses the Prince and 


\N “Ss \ \\\ AN A 








& bo ww! EE Se 
2 : \ I f 
AMM cm ge 










<ZBAvg 


«ff 
——_ 

ia 

Te 


7 i oa 


eo 













ii) Hy 
lf ly 
SS A TS) 5p 
TUE 
Tc Hi 
4 —— =» 
| aS 


. - SSS 


aa Geimsaver 


AUG. 15, 1881.] 


LHE, LONDON MEDICAL RECORD. 


tko9 





Princess of Wales, and the principal Courts of Europe, 
with these Appliances. The firm also exhibit Seltzer 
Water as originally introduced by the late Mr. Hooper. 
MEssRs. TAPLING AND Co., Gresham Street, exhibit an 
Invalid Bedstead (Dalton’s patent), the special appliance 
of which can be adapted to any bedstead, either in hospital 
_or private houses, by simply removing the laths. The ob- 
ject of the patent, a self-adjusting invalid bedstead, is to 
enable the nurse, by simply pulling a ring attached toa 
cord, to lower a hair-stuffed plug, shown on the accom- 







SS 

panying drawing, and having placed thereon a metal or 
earthen pan of the same shape, it is allowed to ascend by 
an arrangement of balance weights of the most simple 


character, and this pan fits exactly into the opening. The 
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inconvenience attending the slightest change of posture. A 
headlift is fitted to and both ends are attached to the cen- 
tre by hinges. Not only can the appliance be adapted to 
either side of a bedstead, but by turning both ends on the 
centre it becomes portable for transmission. The appliance, 
as a whole, is well worthy of attention. 

Mr. T. W. StTiIpoLeH, High Street, Dartford, sends 
samples of his Improved Institution Bedstead, with Inde- 
structible Cloth Sacking. The principal feature in these 
bedsteads is that the sacking is endless, and may be con- 
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stantly shifted. The noise and rust incident to iron laths, 
and the fretting and wear of mattresses on the same, are by 
this arrangement entirely avoided, and the tension can 
be always kept to the extreme point, thereby giving it 
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second illustration shows this arrangement. When the 
patient has used this appliance it is lowered by the same 
means, removed, and the hair-stuffed plug raised in its place, 
and the bed again made complete. The patient is thus 
enable to remain perfectly still, and is spared the pain and 





almost the advantage of a spring mattress. For examina- 
tion, and for cleansing when soiled, the sacking can be in- 
stantly released and removed with the same facility as a 
round towel, while the open frame promotes cleanliness, 
which bedsteads with open joints and dovetail joints and 
laths do not possess to the same’extent. 
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Messrs. KROHNE and SESEMANN of Duke Street, Man- 
chester Square, are also well represented by Surgical and 
Orthopzdic Instruments and Appliances, but the greatest 
novelty in the last-named department is a collection of 
Leiter’s Pliable Metal Temperature Regulators, a new 
apparatus for continuous application of warmth or cold to 
different parts of the human body, and a new glass irrigator 
for wounds, artificial feeding, washing out, and injecting 
the stomach, etc. It would require more space than we 
have at our command here to do full justice to this inven- 
tion, which has, we believe, been patented in most civilised 
countries. Passing over the old and ordinary methods of 
applying heat or cold to local parts of the body, we come to 
the method of constant water circulation employed by 
Richardson, Thornton, Esmarch, and others, with India- 
rubber appliances, which have largely taken the place of ice- 
bags, and more primitive methods. To Leiter, however, 
belongs the merit of having produced, by the employment 
of pliable metal tubing, a temperature regulator which will 
fulfil the requirements of the surgeon and physician for 
local application of warmth or cold ina constant and easily- 
regulated manner. The advantages of the new material 


























over India-rubber will be seen at a glance, for, being a bad 
conductor, the circulation of a large quantity of iced water 
is required to produce a reduction of temperature of the 
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part to which it is applied. Numerous other objections, 
well-known to the profession, are attendant upon the use 
of India-rubber, all of which are obviated by the use of 
the pliable metal tubing. This invention consists in coiling 
and forming into various shapes, composition metal tubing 
having an inside diameter of from a sixteenth to an eighth 
of an inch, as in the subjoined sketches, which show two 
of the simplest forms; but they can be easily and rapidly 
made of any size, and the metal being so ductile, they are 
bent to the required shape by the merest pressure. They 
are provided with an inlet and outlet pipe, and the mode 
of application is shown in the next engraving, the flow of 
water in the first place being started by siphonage. When 
the upper or supply-bottle is nearly empty they can be re- 
versed, and the flow of water continued for the required 
time by constantly carrying on this plan. For hot-water 
application the arrangements are the same, with the addi- 
tion of a little lamp with a circular wick, burning methy- 
lated spirit or petroleum. Above this is a little boiler 
having a spiral coil inside through which the water cir- 
culates, and becomes heated before descending to the 
metal pad on the patient. A thermometer is affixed in a 
vertical position by the side of the lamp, and the tube 
leading to the pad is carried down it, the temperature can 
thus always be seen at a glance, Leiter’s glass irrigator is 
a funnel-shaped vessel of glass, having a long tube con- 
nected with its lower part, on the end of which is fitted a 
vulcanite plug. The advantages claimed for it are, that it 
can be kept cleaner than those made of tin, zinc, or other 
metals, while, on account of its funnel-form, a greater and 
more uniform hydraulic pressure is obtained than with 
irrigators of cylindrical or other shapes. Messrs. Krohne 
and Sesemann’s catalogue contains a number of illustrated 
examples showing how the irrigator, and the metallic tem- 
perature regulators can be utilised. 


Mr. T. McIzroy, Charlotte Street, Fitzroy Square, 
exhibits his post-mortem or Anatomical Weighing ‘able, 
which, fitted with a complete weighing machine enclosed 
underneath, gives the weight of the body or any part thereof, 
from Y% ounce to 600 pounds. It will raise and revolve at 
any given height, carry off fluids, etc., and drainage and 
downward ventilation are well provided for. There is also 
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an Examining Chair of ingenious construction, with almost 
every conceivable movement required for such an apparatus ; 
an Operating Table of similar construction as regards its 
various movements ; and an Operating Chair for fistula, in- 
vented by Bozeman of New York. 

Mr. Wo. HAMILTON, Ship Street, Brighton, shows an 
Invalid Couch called the Grasshopper, which we illustrate, 
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capable of being moved into any required position. It is 
also made with movable arms and post-rest. 

Messrs. R. W. WINFIELD AND Co., Cambridge Street, 
Birmingham, and Holborn Viaduct, the eminent Brass 
Bedstead Manufacturers and General Brass Founders, ex- 
hibit several Appliances for the Ward and Sick Room, 
Lamps, Gas Fittings, etc. A very useful article consists 
of a ‘Kettle Bracket’, which combines a light with a burner 
for boiling, etc., and by the peculiar arrangement of the 
kettle and pan sold with it, enables the food to be most 
delicately cooked, and without any odour. There are some 
improved Patent Lamps for burning paraffin oil and other 
volatile oils, well worthy of attention, intended always to 
keep a full supply of oil to the wick, whatever the quantity 
in the reservoir may be. At the upper part of the body is 
a horizontal division dividing it into two unequal parts, the 
upper part constituting the wick dipping cup or vessel, and 
the lower and larger part the oil storage reservoir of the 
lamp. At one side of the divided body of the lamp is a 
hollow cylinder or barrel, in which a cup-shaped piston or 
lifter works freely. The upper part of the barrel projects 
into the wick dipping cup, its open top being a little below 
the level of the top of the dipping cup. In the wick dipping 
cup are overflow pipes opening into the storage reservoir. 
In the barrel, and a little above the bottom of the storage 
reservoir, 1s a series of perforations, through which the oil 
from the reservoir flows into the barrel, the oil in the 
reservoir and barrel being thereby maintained at the same 
level. The cup-shaped piston or lifter is raised or lowered 
in the barrel by means of an endless chain, which can be 
actuated outside the lamp, and the arrangements, broadly 
speaking, are somewhat on the principle of the moderator 
lamp. There are a variety of Patent Ventilating Lamps 
for Gas, and several examples of Gasaliers, Brackets, etc., 
of very choice design. The firm also exhibit a variety of 
Decorated Copper Panels to be used in building con- 
struction, suitable both for domestic and hospital architec- 
ture. The few specimens of Metallic Bedsteads shown 
present some very pretty and novel features. There are 
also Fenders, Fire Dogs, and Brasses of the Queen Anne 
period, Metallic Umbrella Stands, Fire Screens, and Spark 
Guards of the 17th and 18th century styles, examples of 
Wrought Iron Work of the 12th and 13th centuries, 
Church Furniture, Lecterns, Metallic Clock Cases, etc. 
There are also a Patent Combined Chair, Couch, and Bed- 
stead for the use of Invalids, and a Cot designed specially 
for Children’s Hospitals. This consists of three essential 
parts—the middle or seat part, the head part, and the 
foot part, together with a fixed framing supporting the three 
parts. The seat part is jointed at one extremity to the 
head part and at the other extremity to the foot part. The 
several parts can take the following positions respectively. 
The head can be raised into a nearly vertical position and 
lowered into a horizontal position. The seat in its normal 
position is horizontal, but its front can be raised so as to 
make the seat take an inclined position. The foot can be 
moved from nearly vertical position into a horizontal posi- 
tion. The several parts can be fixed in any of the positions 


into which they are brought. The head and foot parts are 
each provided with counterbalance weights, so that they 
are easily moved into any required position. The edges of 
the head part have rods affixed to them, constituting pro- 
longations downwards of the sides. The lower ends of 
these rods are attached to connecting rods jointed to the 
lower end of the foot part. When the head part is moved 
in any direction the foot part moves by the action of the 
rods described in a like direction—that is to say, if the 
head is brought upright the foot part is lowered, and if the 
head is depressed into a horizontal position, the foot part 
is raised into a horizontal position. In the case of a child’s 
cot, side rails are attached to the framing, and the movable 
foot part is dispensed with. 

Mr. W. H. LLoyp, Harborne, Birmingham, exhibits a 
collection of his excellent Bronchitis Kettles, and a new 
combined Vapour Bath, Food Warmer, and Bronchitis 
Kettle. This little apparatus provides the sick chamber, 
not only with apparatus for regulating the degree of 
moisture required, but with the means of producing hot 
water for tea or coffee, or of heating milk, gruel, broths, 
or soups in a few minutes in the simplest manner, and 
practically, without trouble. It consists (1) of a movable 
stand, containing a lamp for burning methylated spririt ; 
(2) a kettle with an elongated spout for throwing a fine 
spray of steam in any desired direction; (3) a shorter 
spout which can be substituted for the other when hot 
water for making tea or coffee is required; (4) a water 
bath, with earthenware basin, in which milk, gruel, broth, 
or other food may be heated as required. The whole 
apparatus is sent out in a neat japanned tin box, in which 
it can be kept when not required for use. The kettle and 
the lamp are so adjusted as to their contents, that the latter 
will continue to burn for three hours, during which period 
the kettle will discharge steam, and when the light expires 
there will remain a small quantity of water. Thus the 
kettle will never be in danger of burning. The cost of the 
spirit is about one half-penny an hour. An excellent 
vapour bath may be extemporised by means of this appa- 
ratus. The kettle fitted with the short spout is to be placed 
under the seat of a chair, with the spout directed back- | 
wards, and the lamp lighted. The patient is then to be 
enveloped loosely in blankets, and to be seated in the 
chair, leaving sufficient space within the blankets for the 
steam to completely surround his body. The blankets 
must be secured at the neck to prevent the escape of steam. 

MEssrs. BENHAM AND SONS, the old-established iron- 
mongers and sanitary engineers, of Wigmore Street, W., 
exhibit a variety of usetul appliances adapted both for 
hospital and general use. They consist of an Independent 
Hospital Cooking Stove, requiring no brickwork or setting, 
burning wood, coal, or any fuel, capable of boiling, steam- 
ing, baking, roasting, stewing; made in various sizes ; 
used at several military hospitals in the colonies, etc., and 
for camp at Cyprus. A Disinfecting Oven, heated by 
steam, either by direct action, moist or dry, by jacketed 
sides ; capable of destroying all insect life, etc. Another 
of the same character, heated by gas; very useful where 
steam is not available. A Ward Kitchen Range, with 
oven, boiler, hot-plate, etc., heated by coal and gas, com- 
bined or separately ; used at Manchester Union Infirmary 
and elsewhere. A Hospital Slop Sink, of enamelled cast 
iron, in polished deal frame, very cleanly, very capacious, 
and thoroughly trapped; used at the Radcliffe Infirmary, 
Oxford, and elsewhere. A Hospital Coal Cellarette, ‘ The 
Londonderry,’ strong, light, and capacious ; filled at top, 
emptied at bottom ; mounted on silent wheels; made in 
various sizes. There is a Hospital Bath, strong and port- 
able ; on silent wheels ; with draw-off cock ; and a Child’s 
Hospital Wash Stand of polished deal and slate top, with 
enclosed closet; as used at the Evelina Children’s Hospital. 
A Child’s Hospital Clothes Bin, o jpolished deal, in two 
drawers, with hinged lids; as used at the Evelina Children’s 
Hospital. They also exhibit Siemens “Improved Gas Fire, 
for burning anthracite coal in an ordinary open grate, Anglo- 
German Porcelain Stove, presenting a clean enamelled sur- 
face, beauty of form with neatness; giving out pure inodor- 
ous heat ; requiring little attention; and the Davy Wash- 
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ing Machine, as improved by Benham and Sons ; simple 
and effective in its action; used at the Langham Hotel, 
Manchester Union Infirmary, ete. A Centrifugal Wring- 
ing Machine, adapted for hand power or steam ; made by 
Benham and Sons in various sizes, is used in all large 
laundries, Their Ventilating Globe Light is shown as 
fixed to ceiling of room, with pipes for removal of gas 
products and vitiated air of room carried between the joists 
to the chimney shaft. Fresh air is also admitted by other 
pipes to feed the lamp and replace the air removed. Made 
in various ornamental forms and various materials, bronze, 
porcelain, glass; etc., and in plain inexpensive pattern for 
hospital use. Lately fitted throughout the New Notting- 
ham University College, Museum, and Free Library; 200 
lights in all. 

Messrs. ROBERTS and Co., New Bond Street, London, 
and Place Vendéme, Paris, who are agents for several 
noted French productions, exhibit a variety of Irrigateurs, 
or French Enemas. These appliances, of ingenious con- 
struction, are on the principle of the Moderateur Lamp, 
being dependent for their motive power on a spiral spring ; 
and a similar action to that employed in the lamp named 
completes the whole of the mechanism, the only difference 
being that, instead of the water being forced upwards as 
the oil is in the lamp, a tap is fixed near the bottom, to 
which is attached a length of India-1ubber tube, and a 
stream of water, which can be regulated to a nicety by the 
tap, flows through this entirely by automatic action, and so 
prevents any exertion on the part of the user, as with the 
ball or piston syringe, the admixture of air is entirely 
avoided, and the suction sound, often so objectionable to 
delicate persons, is entirely absent.——A ‘ Goudronniere’, 
or tar inhaler, is another article of French manufacture exhi- 
bited by this firm, and consists of a small oblong tin bath, 
filled with tar of the red pine. In this bath, several sheets 
of tin connected with a cover are dropped. By raising 
these to a certain height, and securing them in that posi- 
tion by a spring, they represent a superficial area of several 
square feet of tar diffusing its volatile principles through 
the air, calculated to relieve the sufferings of those afflicted 


with asthma, bronchitis, etc.——Davidson’s American 
Enema Syringe is also shown, a compact little appliance 
readily taken to pieces for cleaning, etc.——In pre- 


parations, the firm exhibit Vin de Quinquina, or Bark Wine, 
and the celebrated Vin Mariani, or Coca Wine, which has 
been noticed in the pages of the LONDON MEDICAL RECORD 
on previous occasions, and is yearly increasing in popu- 
larity. There are several other preparations in Messrs. 
Roberts and Co.’s collection, mostly of French manu- 
facture. Amongst these we may mention a ‘ Poudre Pur- 
gative’, or Compound Liquorice Powder, a mild and gentle 
purgative, Santal Capsules, Capsules of Cod-liver oil, and 
of Castor Oil, Medicated Soluble Bougies, erles de téré- 
benthine, and several others of a kindred character, in 
which the French chemist has devoted considerable skill 
and attention in perfecting and rendering them operative in 
a short space of time, while divesting them of their nauseous 
flavours, 

Messrs, WM. BENGER and Sons, Sophien Strasse, Stutt- 
gart, through their agents, Messrs. Newberger and Co, 
53, Wood Street, Cheapside, exhibits a variety of Under 
Clothing, called Woollen Stocking-Nett Hosiery, of which 
they are the patentees and manufacturers. These articles, in- 
troduced upon a theory propounded by Professor Gustav 
Jaeger, in several of his works, and particularly in one 
named Zhe Normalkleidung; or, Rational Clothing System 
as a Protection to Health, appear to be largely used upon 
the continent. They have a beautiful soft feel and texture, 
and are made of the finest wool only, though, as may be 
inferred from the title, they are woven under a different 
system from the ordinary wool clothing. It is claimed 
that, by the principle adopted, while retaining all the 
warmth of those woven in the usual manner, they act as 
conductors for the discharge from the pores during perspira- 
tion, while the old mode has an opposite tendency. They 
are made in garments both for ladies and gentlemen, are 
very moderate in price, and can now be obtained through 
any draper in the United Kingdom. 


Amongst the other preparations exhibited in advanced 
Pharmacy, we may mention the ‘ Lactopeptine’ of Mr. 
Joun M, RICHARDS, Great Russell Street, W.C. This pre- 
paration is one of those which aim to reproduce the five 
active agents of digestion, combined in the same propor- 
tions that they exist in the human, stomach, viz., pepsine 
pancreatine, diastase, sugar of milk or lactin, and lactic 
and hydrocholic acid. 

We noticed two new non-alcoholic drinks by Messrs. J. 
MooruHOusE and Co., Queen Street, Hulme, Manchester. 
One of these is named ‘ Sparkling Rozo’, and contains 
glycero-phosphoric acid. It is pleasant to the taste, and is 
an agreeable form of taking glycerine and phosphoric: 
acid for those who require those therapeutic agents. The 
other drink noted by us is a ‘ Sparkling Eupotus’, a simple 
erated water, flavoured with Jargonelle pear. 


Messrs. MOTTERSHEAD and Co., Exchange Street, 
Manchester, exhibited a collection of Benger’s preparations. 
of the ‘ Natural Digestive Ferments’, which have attained 
considerable notoriety. ‘ Liquor pancreaticus’ contains the 
proteolytic and diastasic ferments of the fresh pancreas, and 
is said to be capable of converting proteids into peptones, 
and starch inio sugar with wonderful rapidity. It is. 
largely used in the preparation of peptonised or partially- 
digested foods, such as milk, gruel, soups, etc., and it has 
been attended with great success in the treatment of certain 
diseases. It is also intended to be employed medicinally 
in small doses, either mixed with food before a meal, or 
with a few grains of bicarbonate of soda in a wine-glassful 
of water. ‘Liquor pepticus’ is another form of the pre- 
paration, containing the constituents of the natural di- 
gestive principles of the stomach. It is prescribed in doses 
of one or two teaspoonfuls in a wine-glass of water, to be 
taken with or immediately after meals, especially those 
which include meat or eggs. A host of recipes accompanies. 
these preparations for making various kinds of peptonised 
foods. We have every reason to believe they are well and 
carefully prepared, and may be regarded as thoroughly 
trustworthy preparations. Another form in which they 
were shown was Benger’s Pancreatised, or Self-Digestive 
Farinaceous Food, for infants and invalids, which con- 
tains, besides diastase, trypsin, a natural digestive prin- 
ciple, capable of digesting the albuminous portions of 
grain, milk, and other substances, untouched by diastase, 
which causes it to be more suitable for delicate children, or 
those with impaired digestive powers. Two other useful 
forms in which these ingredients are present were shown in 
the form of Peptonised Beef Jelly and Peptonised Wheat: 
Jelly. Messrs. Mottershead and Co. also exhibited the 
Continuous Current Leclanché Battery, and their Improved | 
Uni-direction Induction Apparatus, exceedingly well made 
and simple in construction. : 

Amongst the specialities in foods and preparations for 
the sick and invalids, Messrs. BRAND and Co.’s collection 
showed. to advantage. Their Essence of Beef, Mutton, 
Veal, and. Chicken is well established in medical estima- 
tion, Their Savory Meat Lozenges are most useful to 
travellers, and invaluable on long journeys. ‘The numerous. 
other little articles of food, in the shape of Potted and 
Prepared Meats, etc., are useful articles of diet. Malt Extracts 
are well represented, and the sale appears to be very much on 
the increase. A Norwegian preparation of this article, 
said to be manufactured from Norwegian malted barley 
only, was shown by Mr. W. F. W. EcKELL of Christiania, 
Norway, which appears, from the testimonials, to be much 
appreciated in that kingdom, and to have a large sale; and 
the analysis comes out well in comparison with others of its 
class. ‘That of JOHANN Horr, shown by Mr. Newman, 
Railway Approach, London Bridge, has been before us for 
many years, and is generally favourably known amongst 
the profession. But the most popular preparations of 
Malt, or Malt Extracts, are no doubt those of Mr. LEOPOLD 
Horr of Charterhouse House Buildings, E.C., and Ham- 
burg. This bottled beverage has been before the public 
for many years, and has received high commendations in 
the most influential quarters. Experiments made by J. J. 
Coleman, Esq., F.S.C., etc.. on the constitution of malt 
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liquors and their influence upon digestion and nutrition, 
who speaks in the highest terms of Leopold Hoff’s Malt 
Extract, show us, amongst other things, that the amount 
of starch which became soluble in bread by the agency of 
various liquors, the bread used in each case being of the 
same weight, was: Burton ale, 15 per cent.; London 
porter, 30 per cent.; Wrexham ale, 26 per cent.; while 
Leopold Hoff’s Malt Extract dissolved 60 per cent. Mr. 
Hoff’s new preparation, Extract of Malt Jelly, appears 
likely to find considerable favour with the profession, as it 
can be prepared in such a variety of ways, and is intro- 
duced in a more concentrated form than any previous com- 
pound prepared from malt, obviating the objections 
hitherto made by many physicians and others to such forms 
of the extract. The present preparation is solid, not fluid, 
and can be taken in smaller quantities and with like effect, 
owing to its highly concentrated form. It is sent out pure 
and flavoured, also combined with iron, quinine, pepsine, 
and with various fruits. It is not sticky, is not overburdened 
with sweetness, an objection urged against similar prepara- 
tions, and always leaves an agreeable taste in the mouth. 
Mr. Hofi’s Hygienic Malt Chocolate is a delicious and 
nourishing article of food, and the Malted Chocolate Food 
for infants is no less meritorious. 


Messrs. J. F. MAcFARLAN & Co., North Bridge, 
Edinburgh, exhibit two classes of preparations, the first 
being opium alkaloids and other substances used in medi- 
cine ; and the second, antiseptic preparations used in Prof. 
Lister’s system of surgical treatment. In the first case are 
morphia, codeia, narcotine, narceine, thebaine, papaverine, 
and pseudomorphine, with many of their salts. Among 
these are the muriate, sulphate, acetate, meconate, and 
tartrate of morphia. The last is now used to a considerable 
extent for hypodermic injection, it having the advantage 
over the acetate, in forming at once a clear solution in 
water, and the solution being free from acidity. There are 
muriate and sulphate of codeia, both of which are readily 
soluble in water. They show in glass basins, crystallisations 
of codeia and of morphia meconate. The other prepara- 
tions which they exhibit in this class, are chloroform, 
salicin, alvin, chrysophanic acid, and sulphate of beberine, 
all of which are prepared by them on a large scale. In the 
second case is displayed a complete set of the Listerian 
antiseptic dressings, including antiseptic gauze, with 
bandages made from it, carbolised lint, jute, and tow; cat- 
gut ligatures, silk sutures, and oiled siik protective, in all 
of which carbolic acid is the active agent. They have also 
boric lint and wool, salicylic wool, pink jacconet, and 
eucalyptus gauze. The firm has given great attention to 
the production of this class of preparations, from their first 
introduction, and takes special pains to have the articles of 
uniform quality, never failing to contain a sufficiency of 
the antiseptic ingredient. 


MEssrs. ALLEN AND Hanburys exhibit, side by side 
with their Finest Cod-Liver Oil, made by the ordinary pro- 
cess, for which they obtained the highest award at Phila- 
delphia and a silver medal at Paris, their ‘ Perfected’ Cod- 
Liver Oil, prepared in an altogether new and special way, 
and which is now well known for its almost absolute free- 
dom from the usual nauseous taste and smell and property 
of not ‘repeating’, They also show their new Malted 
Farinaceous Food, which they have patented, and which 
differs from other forms of Liebig’s Food, in that the malt 
is present in a soluble, concentrated, and most active form, 
rendering the food not only most nutritious but self-digest- 
ing. Being cooked, it requires neither boiling nor strain- 
ing. Their pure Extract of Malt is also shown. Besides 
the above, there is a large assortment of various Patés de 
Jujube, including a beautiful series of medicated ones, 
which are intended to supersede the ordinary hard, rough, 
and angular lozenges. ‘These were first made at the sug- 
gestion of Dr. Prosser James. Chrisma, which has re- 
cently come into notice as a valuable parasiticide, as well 
as an inoxidizable basis for ointments, is also shown. A 
large jar of the Fluid Extract of Tonga, and a few samples 
of ordinary pharmaceutical preparations, such as Fluid 
Extract of Ergot, Tincture of Henbane, etc., of very ex- 
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cellent quality, complete Messrs. Allen and Hanburys’ 
own exhibits. We must not pass over a new remedy 
for whooping-cough, from the United States, for which 
Messrs. A. and H. are agents, and which they exhibit, 
viz.: Page’s Vaporiser and Cresoline. | It is said to bea 
most valuable specific for the disease, and is already 
in extensive use throughout America. For further par- 
ticulars of the above, we would refer our readers to the 
handbills, which can be obtained on application to Messrs. 
Allen and Hanburys. 


Messrs. F. NEWBERY AND Sons, 1, King Edward 
Street, Newgate Street, London, as agents for W. R. 
Warner and Co., Philadelphia, U.S.A., have a handsome 
case containing the Sugar-Coated Pills manufactured by 
that firm, which have attained great popularity. It is 
claimed that sugar is the only proper material with which 
to coat a pill :—1, Because it is more soluble than gelatine, 
glue, chalk, or talc, of which gelatine and glue are the 
same in substance and properties. .‘ Sugar-coated pills are 
more soluble than gelatine-coated or compressed pills.’— 
Professor Remington’s paper read before the American 
Pharmaceutical Association, Boston, 1875. 2, That ac- 
cording to their process, no sub- coating of insoluble shellac 
or gum mastic, or ‘oily’ surface polishing is necessary. 3, 
That the direct application of heat is entirely avoided, and 
the masses can be coated when so soft as not to admit of 
being dipped in a hot solution of gelatine. 4, Sugarasa 
coating is not incompatible, as is the case with gelatine, 
etc., when brought into contact with certain kinds of food, 
astringent fruits, or wine containing tannin, by which the 
gelatine is converted into a condition of the basis of leather. 
5, The preservative properties of sugar, and the tendency 
to attract rather than yield moisture, prevent the subsequent 
drying and hardening of the pills. 6, A round substance is 
more easily swallowed than one which is elongated, flat- 
tened, or pointed, there being no art in deglutition that 
would enable it to pass endwise. 7, The colour and shape 
of some varieties of oviform gelatinised pills, are so inele- 
gant, by comparison with the spherical white sugared pill, 
as to be repulsive to sensitive patients. 8, Actual experi- 
ments which are enabled to be performed as to solubility, 
and the administration of a dose of cathartic pills, the effect 
of which is soon apparent, will practically demonstrate the 
truth of the claims put forth by Warner and Co. 


Mr. J. N. Davipson, Manufacturing Pharmaceutical 
Chemist, Dundee, has an interesting collection of prepara- 
tions, one of the most important being a Compound Cod- 
liver Oil Emulsion, which is also shown in another form, 
in which quinine is added ; and ina third formule, called 
Compound Phosphorised Cod-liver Oil Emulsion ; and in 
a fourth, in which quinine is present as well as phosphorus, 
the quantities beiny, in addition to the oil, one- fifteenth ot 
free phosphorus in each ounce, and one grain sulphate of 
quinine per ounce. In each case the emulsion is perfect 
and permanent and does not separate. Mr, Davidson has suc- 
ceeded in medicating this popular oil as to make it tasteless 
and scentless ; and he makes no secret of his process. He 
turns the oil into paste by mixing 75 per cent. of it to 25 
per cent. of pepsine, hypophosphite of lime, and lacto- 
phosphate of lime. The result is a paste that may be 
eaten like butter, and of most unobjectionable character. 
A host of the profession in North britain speak in the 
highest terms of Mr. Davidson’s formula. 

Amongst the disinfectants, the exhibits of the SANITAS 
CoMPANY, Limited, Bethnal Green, London, hold an im- 
portant position. Whether viewed as a disinfectant, a 
deodoriser, or an antiseptic, it is equally valuable, and it is 
peculiar as being the only known preparation that can 
claim to be both antiseptic and disinfectant in its proper- 
ties; and unlike most other agents, it is not only non- 
poisonous, but is healthful, and leaves no stain on linen or 
furniture. It is unnecessary for us to enter into any history 
relating to the invention of ‘ Sanitas’ through the experi- 
ments of Mr. Kingzett and Mr. Maximilian Zingler. That 
is well known to the sanitary world, and to the medical 
profession generally. We here wish to draw the attention of 
the general publictothe various preparations for domestic uses 
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made by the Company, all of which contain, in a greater or 
less degree, the disinfecting properties of ‘Sanitas.’ The 
simple fluid called Sanitas is the strongest antiseptic known, 
but we must refer the reader to the pamphlet published by the 
Company for an account of the many uses to which it has 
been applied. ‘Sanitas’ Oil, produced during the making 
of the ‘ Sanitas’ fluid, is the oxydised oil of turpentine, and 
has been found of invaluable use to the medical practitioner 
for various purposes, such as the irrigation of wounds, the 
anointing of sores or ulcers, fumigating apartments, etc., 
and, although of an oily nature, may be said to be an 
extremely concentrated form of the aqueous fluid, and is 
used in the preparation of all the ‘Sanitas’ products. 
The toilet fluid is another form of the aqueous character, 
called Toilet Sanitas, and is intended to take the place of 
the so-called toilet vinegars, or it may also be used in the 
bath, though the ordinary fluid, in the proportion of one 
pint to ten gallons of water, produces a luxurious bathing 
medium. ‘The Sanitas Disinfecting Powder is packed in 
dredgers ina similar manner to carbolic acid. It is believed 
to be a more powerful antiseptic and oxydising agent than 
any other preparation of the kind, and it is perfectly 
healthful and pleasant. It is also made as a_ toilet 
and nursery powder, free from all mineral and 
poisonous matters, healing and soothing in its properties, 
and is specially recommended for infants. There is, in 
addition, the Sanitas Tooth Powder, and, without going so 
far as to say it is a specific for toothache, it is calculated 
to arrest decay ; and used by persons, suffering from decayed 
teeth, and the constant liability to toothache, it, generally 
speaking, has a tendency to give relief, and to exert a 
soothing influence. Sanitas Oil is utilised for soaps, and 
the company manufacture a toilet soap with which the 
most fastidious can scarcely find fault. It lathers quickly 
and easily, glides smoothly over the skin, and produces 
a smoothness and softness to which few other soaps 
can lay claim. We have it also as an ordinary house- 
hold and disinfecting soap, as a soft soap, and even as a 
furniture cream. Thus, in providing ourselves with the 
different preparations of Sanitas, we are surrounding our- 
selves with valuable, pleasant and useful agents, which 
reduce the dangers of infection to a minimum, and 
provide us with some of the most necessary articles re- 
quired in the household. 

Messrs. W. H. SCHIEFFELIN AND Co., William Street, 
New York, have sent a handsome case and collection of 
their popular Coated Soluble Pills and Granules which 
have attained much notoriety in the United States, and 
received a silver medal at the Paris Exhibition, 1878, and 
first award at Sydney, 1879. The coating of these pills, 
which is to some extent a secret, is an inert, soluble com- 
pound, dissolving upon the tongue in all cases almost in- 
stantly, entirely tasteless, perfectly transparent and colour- 
less, thus disclosing to the eye the exact colour and appear- 
ance of the principal ingredients, and at the same time 
certain substances, such as proto-salts of iron, phosphorus, 
etc., are effectually protected against oxidation, etc. The 
firm maintain that the action of their pills are as prompt as 
any uncoated ones, which they contend is not the case with 
those coated with other substances. 

A Plan for the Re-construction of University College 
Hospital on its present site is shown by Dr. G. V. POOKE 
and A. WATERHOUSE, Esq., A.R.A. The following 
is Dr. Poore’s description of the plan. The plan has 
been accurately adapted to the present site; this being a 
matter in which there was no choice. It is by some 
thought advisable that hospital wards should be in one- 
storey buildings, and this rule might be followed if cost 
were no object, and if there were no high buildings in the 
immediate neighbourhood. In London, however, the cost 
of space necessitates lofty buildings, and it may well be 
that, ina crowded city, the sanitary conditions become rather 
more favourable as we ascend, and rise out of the lower 
impurities. It would be an advantage, no doubt, if the 
out-patient department could be removed to an area distinct 
from the rest of the hospital. This, however, is impossible, 
and any plan to be of service must be applicable, not only to 
the present site, but to the work, as at present carried on, 








on that site. The main principle of the scheme is, that 
each pavilion should be a building complete in itself, and 
that at all times it should be impossible to pass from one 
pavilion to another, from one storey to another, or from 
one ward to another, without going into the open corridor. 


it might be objected that great inconvenience would be thus ~ 


caused to those who have to visit the wards, but a doctor 
visiting the wards of an hospital should regard himself 
rather as walking from house to house than from room to 
room, and should be clothed accordingly. The building 
resembles the letter E, the horizontal limbs formed by three 
pavilions poifiting towards the open space in front of the 
College. Every part of the building is thus made accessible 
to what pure air there may be on this space. The width 
between the centre pavilion and those to the north and 
south of it is from 72 to 80 feet, or nearly the width of 
Tottenham Court Road. ‘The pavilions are connected at 
their western extremities by open corridors, through which 
the wind would be able to blow, and thus the entire 
area would be thoroughly ventilated. The private 
wards and residents’ rooms occupy a building on the 
western side of the connecting corridor, while the stair- 
case-turrets are on the eastern side, midway between 
the pavilions. The position of the connecting corridors 
and staircases is such, that, in the event of extension 
along Grafton Street or University Street, they would 
still be in a convenient position for a larger hospital. 
The building is 5 stories high, and stands about 63 feet 
above the pavement—the basement storey 16 feet (9 above 
the pavement), three stories of wards (13 feet each in- 
clusive of floor) 39 feet, and top storey of 15 feet, ex- 
clusive of sloping roof. The basement is lighted by large 
windows and skylights, and would extend over the whole 
area, exclusive of the space of 36 by 36 feet, which is 
appropriated to the back yard. ‘lhe root of the basement 
extending between the pavilions would serve for two re- 
creation courts for patients. The general construction of 
the basement would resemble, it is thought, that of the 
large drapers’ shops, and would be as light as possible. In 
it would be found accommodation for casualty rooms, out- 
patient waiting hall, out-patient consulting rooms, two 
small casualty wards, containing one bed each, dispensary, 
dispensary store, and electrical room, in the southern haif ; 
board room, secretary’s office, residents’ dining room, in- 
quest room, steward’s and housekeeper’s offices, etc., in 
the northern half; cellars under the Central Pavilion 
(which would be difficult to light), and baths and heat- 
ing apparatus, under the residents’ building to the 
west. It is thought that the out-patient department 
might be ventilated by windows and tubes, and that the 
foul air might be carried off through special ducts com- 
municating with the furnaces, which would be necessary 
for the baths and heating apparatus. In this way the 
nuisance of the out-patient department would be reduced 
to a minimum. Next as to the three stories devoted to 
wards. They would be exclusively devoted to patients, 
and each pavilion would contain three wards. The wards 
in the north pavilion would be 120 feet long. Those in 
the centre pavilion 80 feet long, and those in the south 
pavilion 88 feet. All wards are 25 feet wide. Altogether 
in this way we should get 21,600 square feet of floor space 
available for patients; and giving 120 square feet to all 
patients, children as well as adults, we should get accom- 
modation for 174 patients. In addition to this, there 
would be 24 beds in private wards, making 198; and if 
the children and chronic cases were aliowed 100 square 
feet instead of 120, the building would accommodate con- 
siderably more than 200 patients. The W.C.’s and sculleries 
are in slightly projecting turrets at the east end of the 
pavilions. These turrets meet in an arch at the top of the 
third floor, and over this arch (in the top storey) the seats 
in the lecture theatre would be arranged. The w.c.’s and 
sculleries are purposely made as small as possible. If they 
be large enough that is sufficient. Excess of cubic space 
in these apartments is mere waste, adds greatly to the 
expense of the building, and tends to encourage untidiness 
and dirt. A kitchen with a large kitchen range, etc., 
attached to a ward is quite unnecessary, a few gas-jets, 
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sufficient to cook a chop and heat water or liquid food is all 
that is required. The top storeyis 15 feet in height, exclusive 
of the roof. Here one would propose to place every thing 
which may give rise to offensive emanations, and those 
apartments for which light and air are especially necessary, 
thus: A. /z North Pavilion—(i) The dead-house and fost 
mortem room (communicating by a special lift with the 
‘back yard’, into which the hearses drive for the removal 
of the dead); (ii) Registrar’s rooms ; (iii) Urine labora- 
tory; (iv) Dispensing laboratory and clinical , lecture 
theatre. B. /n Middle Pavilion—(v) The operating theatre, 
etc. C. Lz South Pavilion—(vi) The kitchen, etc., with a 
few servants’ bed-rooms. The advantages both for lighting 
and ventilating possessed by rooms on the top stories is too 
obvious to call for any remarks. The necessity for a maxi- 
mum amount of light in fost mortem rooms, laboratories, 
and operating theatres, is also obvious. Next as to the 
building occupying the west side of the area. The bottom 
of the building would be occupied by the baths and heating 
apparatus; the first and seeond floors by rooms for 10 
residents (2 rooms each); the third and fourth floors by 
private wards and small wards: and there would be here a 
partial fifth story, extending over the staircases. and west 
building, affording accommodation for 2 wards:for infectious 
cases. The corridors are 8 feet wide, except in the space 
between the staircases, where they are 12 feet wide. Here 
there might be seats, and these wider corridors would 
serve as rallying points for students waiting to visit the 
wards with the physicians and surgeons, ‘he corridors 
are open so as to allow of the free flushing of the area by 
the west wind, but Louvre boards might be provided as 
some protection against weather, when necessary. ‘These 
corridors, it is thought, while serving a most useful pur- 
pose, would form an architectural feature of some beauty. 
The entrances would be (1) for patients, in University 
Street ; (2) for management and students, in Grafton Street. 
The out-patients’ exit would be through a revolving grating 
in Gower Street. There is no grand entrance, since it 
takes up room, and serves no useiul purpose. ‘The stair- 
cases, in separate buildings are 6 feet wide, and in the 
centre of each is a lift going from the bottom to the top of 
the building. The double staircases, and the fact that the 
staircases would be between walls, would render the build- 
ing a safe one in case of fire. Nonurses’ rooms have been 
provided, because it is believed that when a nurse is on 
duty her proper place is in the ward, and that when she is 
off duty she is better out of the hospital altogether. They 
would live, as at present, in a separate house. 

Mr. H. K. STEVENS, Ampthill, Beds., is present with 
the celebrated Water from the Flitwick Mineral Springs, 
of which he is the proprietor. These valuable Mineral 
Springs, yielding a large supply of tonic and invigorating 
waters, and rising within 40 miles of London, have only 
lately been discovered. Mr. Stevens has already brought 
them under the notice of Professor White, and many medi- 
cal men in the neighbourhood of London and Bedford. 
Strongly impregnated with iron, sulphur, magnesia, etc., it 


has been tried with great success on many long-standing 


cases of debility, dyspepsia, asthma, and rheumatic gout, 
and also in a modified form for outward application in skin 
disease. Carefully attested cases of cure, and medical 
evidence, will shortly be made public. Mr. Stevens will 
be glad to send samples to any medical men, chemists, or 
others interested in the valuable properties of the waters. The 
following analysis was made by Professor W. White, when it 
was found to contain in each gallon :~-oxide and carbon- 
ate of iron, 144.0; sulphate of magnesia and soda, 59.20 ; 
carbonate of lime, 11.54; muriate of magnesia (chloride), 
15.16; silica, 3.40; carbonate of magnesia, 5.42; carbon- 
ate of soda, 0.22 ; ulmic, malic, and other acids, constitu- 
ents of vegetable matters, 13.32. The taste of the water 
may be inferred from the above analysis, which is not at 
all unpalatable, and in colour it is somewhat of an orange 
yellow. 

The exhibition of Schering’s chemicals by Messrs, 
ZIMMERMANN, their London Agents, is distinguished by 
one most important novelty, Cinnamic acid. In a patent 
taken out by J. A. Zimmermann under the 12th July, 1880, 


for the manufacture of bitter almond oil, benzoic acid, etc., 
it will be found that a process communicated by Dr. Emil 
Jacobsen of Berlin is described for the synthetic production 
of certain aromatic acids and ethers, and the simultaneous 
production of chlorides of organic acids in the presence of 
certain metals or their salts. The particulars of that patent 
will disclose that without the presence of these metals or 
their salts, the conversion will not take place, except with 
great difficulty, expense, and waste. Cinnamic acid being 
one of these products promises a most important history in 
the arts and medicine; for the former, because of its 
cardinal mission in the manufacture of artificial indigo ; in 
the latter, on account of its recently discovered powerful 
and convenient antiseptic properties. Experiments have 
been made in several hospitals of Berlin, and, as we are 
informed, most successfully, in the dressing of wounds and 
surgical operations. These antiseptic properties seem to 
give it a foremost rank before all others ; but as we are told 
that Professor Langenbeck of Berlin, under whose direction 
experiments have been made at the Charité Hospital in 
Berlin, intends to visit this city at the time of the Medical 
Congress, it is perhaps better to refrain from prematurely 
entering into particulars. The specimen exhibited shows 
white transparent silver flakes, and it may be taken as 
the very first sample brought to this country. That its 
manufacture is being conducted on a commercial basis 
seems to indicate the good size of the sample exhibited. 
The other fine specimens of the Schering’s factory products 
are so well known, except that, like all the products of that 
factory, they are stamped by the most perfect workmanship 
in appearance, and are freely inviting a searching examina- 
tion for the most perfect chemical purity by the facility with 
which samples are offered to the practical examiner. A 
peculiar looking and new product is the tannic acid patent 
crystals. Its golden hair-like appearance gives it a special 
claim to attention. The soft extract of tannic acid has 
hitherto been dried by high temperature; this now is a 
specimen of the soft extract forced through a thin sieve, and 
the streams proceeding from it have lost all their moisture 
in the ordinary temperature of the atmosphere. The ad- 
vantage is obvious, that while at a high temperature it can- 
not be avoided that part of the tannic acid will decompose 
into gallic acid, this new process at ordinary low tempera- 
tures will not give occasion to such decomposition, and 
warrant a pure tannic acid ina most convenient form. The 
advantage is, perhaps, only of importance to the commer- 
cial application of the acid, inasmuch as, therapeutically, 
the acid will only be given in its most perfect form as levis- 
simum, of which a very fine sample is exhibited. The 
iodoform exhibited certainly shows a brighter colour and 
more substantial crystal than its rival specimens exhibited. 

MEssrs. FELTOE AND Sons, Albemarle Street, Picca- 
dilly, whose ‘ Spécialité’ Sherry has gained an extensive 
and well-earned reputation amongst the profession and 
private families, exhibit this popular sherry and a new 
‘Spécialité’ Lime Juice Cordial. This Cordial is said to 
be made of the pure juice of limes, with but a little sac- 
charine matter, and contains no sulphuric acid. It is 
most pleasant to the taste, and quite devoid of that un- 
pleasant flavour too often attaching to lime juice cordials ; 
it is warranted not to become mildewed by exposure to the 
air. Dr. J. M. Crombie pronounces it to be a safe and 
excellent antidote for thirst. 

Messrs. SAvoryY and Moor: also exhibit, as the agents 
of Delacre’s Extract of Beef Company, Limited, their 
excellent and now well-known preparation, which they 
have aptly named ‘ Extractum Carnis’. It appertains to 
the character of meat broth, from which the water has 
been evaporated ; and it contains all the substances from 
which meat broth derives its flavour and quality, such as 
creatin, sarcin, the chlorides, phosphates, etc., and has all 
the principles of meat, without fibrine, albumen, gelatine, 
and fat. The salting, smoking, and drying of meat ren- 
ders it barely wholesome, and certainly not palatable, so 
that those processes are never likely to be able to compete 
with that of extraction, and even if fresh meat can eventu- 
ally be brought to England in low temperature chambers, 
the importance of ‘ Extractum Carnis’ will in no way be 
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interfered with, as it is always certain to be an invaluable 
stimulant for convalescent persons and delicate children, 
whilst for exploratory expeditions, public establishments, 
travellers, and sailors, its advantages are never likely to be 
surpassed. The scene of operations of this company is at 
Uruguay, South America, and the fine flavour of the cattle 
from that district and the River Plate is too well known to 
require further comment here. The Delacre Extract is 
free from fat and gelatine, and each pound is said to con- 
tain all the soluble nutritious constituents of about 36 
pounds of best beef, exclusive of bone and fat. Moreover, 
an important feature in this particular extract is that it is 
perfectly soluble, and dissolves in hot or cold water, with- 
out leaving any insoluble deposits whatever. We have 
no doubt its several advantages will soon cause it to 
become as popular here as the best known preparations of 
a kindred character. 


MISCELLANY: 

CEREBRAL CIRCULATION.—A. French physiologist, M. 
Gley, has made some delicate experiments on himself with 
regard to the effects of attention and intellectual work on 
cerebral circulation. His results confirm those of M. 
Mosso, and he has added some new observations. He finds 
that the rhythm of the heart through intellectual work is 
slightly accelerated ; and this increase seems in direct ratio 
of the intensity of the attention. Thus, the pulse was more 
frequent when the author studied geometry, with which he 
had little familiarity, than when he studied philosophy, of 
which he had a good knowledge. While the heart-rhythm 
is accelerated, the carotid artery is dilated during cerebral 
work, and the carotidian pulse becomes dicrotic; but the 
radial pulse becomes smaller and less ample. ‘The phe- 
nomena of congestion observed in the brain persist a cer- 
tain time after cerebral activity. 

THE DEVELOPMENT OF FroGs.—M. Yung has lately 
been experimenting on frogs, with speciai regard to the 
effects of different kinds of food. Fifty tadpoles of one 
hatching (in the laboratory) were divided into groups in 
five vessels, and all the physico-chemical conditions of 
these groups—temperature, light, nature of liquid, etc.— 
were carefully kept the same, with the one exception of 
food. The tadpoles in the first vessel had a purely vege- 
table diet—fresh water algze, carefully washed. ‘Those in 
the second had no other food than the gelatinous substance 
round the frog’s egg, which is normally the food of the 
young animal. This, when no longer procurable, was re- 
placed by liquid albumen of hens’ eggs. Those in the third 
vessel had fish, those in the fourth beef, and those of the 
fifth coagulated albumen of hens’ eggs. The quantity of 
food was always abundant, and often renewed. The de- 
gree of development of the animals was ascertained by 
measuring the size of a certain number of individuals from 
each vessel. Differences very soon appeared. It was 
found that the varieties of food given stand in the following 
order of decreasingly favourable character—beef, fish, 
coagulated albumen of hens’ eggs, albuminoid substance of 
frogs’ eggs, algee. As for the last two, they are insufficient 
to transform a tadpole into a frog. Contrary to a general 
opinion, a purely albuminous substance, such as white of 
egg, suffices for the transformation of the tadpole. 


AUTOMATIC REGISTRATION OF BODY-TEMPERATURE. 
—A new form of thermograph, capable of recording 
automatically the rise and fall of temperature of the body 
for a given length of time, has been recently invented (we 
learn from the Sczenxtific American) by Dr. Adams, of 
Colorado Springs. Its principle is, causing the electrical 
resistance of a fine powder in a tube to vary by means of 
pressure derived from heat. A vulcanite tube is filled with 
a fine powder made of plumbago, gas carbon, and silver; 
these contents abutting at either end against a platinum 
knob. One knob is attached to a hard rubber bracket, and 
the other (which imparts the varying pressure), to the free 
end of a spiral spring, constituting the thermometer proper. 
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This spring is made of twoslips of brass and steel, soldered 
together, the brass occupying the outer side. The more 
expansible brass, on rise of temperature, causes the free 
end of the spring with its terminal knob to twist, and so 
exert increasing pressure on the tube-contents. An electric 
current is sent through the substance in the tube, entering 
and leaving by binding posts ; and its variations with the 
varying pressure affect an ingenious electromagnetic 
mechanism, which produces on a moving surface a sinuous 
line, the graphic representation of the changes of tempera- 
ture. The thermometric part of the apparatus is suitably 
enclosed in a circular, perforated German-silver case, which 
is secured in proper position in the armpit. Dr. Adams is 
arranging to obtain on the same strip of paper, not only a 
curve of the febrile condition of a patient, but also a 
sphygmographic and respiratory curve, so that the inter- 
relationship of these cardinal symptoms, under varying cir- 
cumstances, may be easily studied. 


A PECULIAR AFRICAN FAMILY.—Ata recent meeting 
of the Royal Irish Academy, Professor O’Reilly read a 
letter from Dr. Macalister, in which he said:—‘ Some years 
ago, my friend, Dr. Minchin, showed me the enclosed 
photograph, brought home by his son, the late Dr. R. 
Minchin, and informed me that the man depicted belonged 
to a family somewhere in West Africa, and that they were 
famous as executioners, and all the family had the same 
horns, some bigger and some less. I made a large number 
of inquiries among my acquaintances, residents of the West 
of Atrica, and have got very little satisfaction, until Dr. 
Allen on a former visit discovered that these people lived 
at Akim, and confirmed the particulars brought home by 
Dr. Minchin. In one other case which I have heard de- 
scribed, the horns are on the malar bone, and projecting 
externally to the eye. In the photograph sent by Dr. Min- 
chin the horn is maxillary, and is an outgrowth of the 
front border of the floor of the orbit. Ihave no African 
skull showing any approach to this peculiarity of organi- 
sation.’ Ina letter of the 26th of February 1831, written 
by Dr. Allen, of Bathurst, West Africa, to Dr. Macalister, 
the writer says:—‘ You will recollect that Captain Hay 
(now in Tobago) had stated he had seen these men at 
Akim. He had one of the men ez voute for England, but 
he refused to proceed eventually. Captain O’Brien saw 
this man at Elmina, and he describes him as follows. He 
was as regards physique, colour, hair, etc., similar to an 
ordinary native. The horns occupied the malar region— 
were about 2 in. in length, their direction being, I believe, 
from his description, upwards, outwards, and forward, non- 
movable, and covered withskin,’ An inspection of the 
photograph shows this, that the technical description of 


. *the horns’ on the malar bone, projecting externally to the 


eye, might be expressed in another form by simply saying 
that on each side of the nose, and below each eye, there 
is some sort of an excrescence amounting to a natural de- 
formity, just as much as a round foot isa natural deformity, 
and that it is rather an abuse of terms to apply the 
word hornto it. Dr. Frazer said it would be interesting 
to learn whether the peculiarity described was due to a dis- 
eased state, or was of a racial character. Many present 
remembered a gentleman in Dublin who had a horn pro- 
truding from under one eye, which was removed by a sur- 
geon. It was astonishing, first, that in the African there 
were horns under both eyes; and in the second place, that 
no surgeon had been found there ready to operate. At 
home, twenty-four hours would not elapse before an opera- 
tion was at all events attempted. He hoped the matter 
would receive most searching and thorough investigation 
before receiving the imprimatur of the Academy. He 
moved that the communication be referred to the council 
for publication, Dr. Ball (Astronomer Royal) seconded 
the proposition. It was highly probable, he said, that, 
considering so large asum as £15 had been offered for a 
skull, a skull would be forthcoming ere long. 
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MEDICAL QUALIFICATIONS. 


THE number of examining bodies in the United 
Kingdom which grant degrees and diplomas capable 
of registration under the Medical Act of 1858 is nine- 
teen. The registrable qualifications obtainable from 
them are as follows. 

1. Royal College of Physicians of London : Diplo- 
mas of Licentiate, Member, and Fellow. 

2. Royal College of Surgeons of England: Diplo- 
mas of Member and Fellow. 

3. Apothecaries Soctety of London: Licence. 

4. University of Oxford: Degrees of Bachelor and 
Doctor of Medicine. 

5. University of Cambridge: Degrees of Bachelor 
and Doctor of Medicine, and Master in Surgery. 

6. University of London: Degrees of Bachelor of 
Medicine, Doctor of Medicine, Bachelor of Surgery, 
and Master in Surgery. 

7. University of Durham: Licences in Medicine 
and in Surgery; Degrees of Bachelor of Medicine, 
Doctor of Medicine, Bachelor of Surgery, and 
Master in Surgery. 

8. Royal College of Physicians of Edinburgh: Di- 
plomas of Licentiate, Member, and Fellow. 

9. Royal College of Surgeons of Edinburgh: Di- 
plomas of Licentiate and Fellow. 

10. Faculty of Physicians and Surgeons of Glas- 
gow. Diplomas of Licentiate and Fellow. 

11. University of Aberdeen: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. 

12. University of Edinburgh: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. 

13. University of Glasgow: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. 

14. University of St. Andrew's : Degrees of Bache- 
lor of Medicine, Doctor of Medicine, and Master in 
Surgery. 

15. King and Queen’s College of Physicians in 
Ireland: Diplomas of Member, Licentiate, Fellow, 
and Licentiate in Midwifery. 

16. Royal College of Surgeons of Ireland: Diplo- 
mas of Licentiate and Fellow. 

17. Afothecaries Hall of Ireland: Licence. 

18. University of Dublin: Licences in Medicine 
and in Surgery; Degrees of Bachelor of Medicine, 
Doctor of Medicine, Bachelor in Surgery, Master in 
Surgery. 

19. Queen’s University in Ireland: Degrees of 
Doctor of Medicine and Master in Surgery; and 
Licence in Surgery. 

In addition, the Royal Colleges of Surgeons and 
the Faculty of Physicians and Surgeons of Glasgow 
grant licences in Dental Surgery, which are regis- 
trable under the Dentists’ Act. 

Certificates and diplomas in State Medicine and 
Public Health (which at present are not registrable) 
are conferred after examination by the Universities 


of Cambridge, London, Durham, Edinburgh, Glas- 
gow, and Dublin; and by the Royal College of Phy- 
sicians in Edinburgh. 


The following is a general summary of the condi- 
tions required on the part of candidates for examina- 
tion; but, for further details, our readers must con- 
sult the regulations issued yearly in the Students’ 
numbers of our contemporaries; or apply to the 
officers of the respective Universities, Colleges, and 
Halls. 

The regulations of the Examining Bodies are, with 
very few exceptions, framed in accordance with the 
Resolutions and Recommendations of the General 
Medical Council. 

Every medical student is required to be registered 
at the office of the General Medical Council ; prior 
to which he must have passed an examination in 
subjects of general education. As evidence of this 
are recognised :—1. The possession of a degree in 
Arts of an University of the United Kingdom or of 
the Colonies, or of some University recognised by 
the Medical Council; 2.A certificate of having passed 
an examination in subjects of general education con- 
ducted by some one,or other of the educational 
bodies, a list of which is given with the ‘Recom- 
mendations of the General Medical Council’. The 
Medical Council recommends that no such certi- 
ficate should be accepted by any of the licensing 
boards, unless it testify that the candidate has been 
examined in the following subjects: 1. The English 
language, including Grammar and Composition ; 2. 
Arithmetic, including Vulgar and Decimal Frac- 
tions, and Algebra, including Simple Equations; 3. 
Geometry—the first two books of Euclid, or the 
substance thereof; 4. Latin, including Translation 
and Grammar; 5. One of the following subjects at 
the option of the candidate: Greek; French; Ger- 
man; Elementary Mechanics of Solids or Fluids, 
meaning thereby Mechanics, Hydrostatics, Pneu- 
matics, and Hydraulics. [On and after January 1, 
1882, the following subjects will be required: 1. 
English Language, including Grammar and Com- 
position; 2. English History; 3. Modern Geogra- 
phy; 4. Latin, including Translation from the Ori- 
ginal, and Grammar; 5. Elements of Mathematics, 
comprising (a) Arithmetic, including Vulgar and 
Decimal Fractions; (4) Algebra, including Simple 
Equations; (c) Geometry, including the first two 
books of Euclid, or the subjects thereof; 6. Elemen- 
tary Mechanics of Solids and Fluids, comprising the 
Elements of Statics, Dynamics, and Hydrostatics 
(this subject may be passed either as preliminary, or 
before, or at the first professional examination); 7. 
One of the following optional subjects : (a) Greek, 
(6) French ; (c) German ; (@) Italian; (e) Any other 
modern language; (/) Logic; (g) Botany; (%) Ele- 
mentary Chemistry.| The preliminary examination 
having been passed, the student should at once 
register, as the commencement of the course of pro- 
fessional study is not recognised as dating fifteen 
days earlier than the date of registration. Forms for 
registration are supplied by the licensing bodies and 
at the schools and hospitals. 

After passing the preliminary examination, the 
student may commence his medical education in one 
of the following ways (according to the regulations 
of the Licensing body with which he intends to 
become connected): 1. By attendance for one year 
on the practice of a provincial hospital or other 
public institution recognised for this purpose; 2. As 
the pupil, for one year, of a legally qualified surgeon 
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holding sufficient public appointments to afford such: 


opportunities of practical instruction as shall be satis- 
factory to the authorities; 3. By entering at once at 
a recognised medical school. 

The minimum period of medical study required is 
forty-five months from the date of registration as a 
‘student, of which time at least two years and a half 
must be passed at a recognised medical school. 
For the degrees of the Universities (except that of 
London) the candidate is required to spend a portion 
of the time of medical study at the University which 
grants the degree, or at a College in connection 
therewith. 

To obtain a degree, diploma, or licence, two ex- 
aminations at least in professional subjects must be 
passed; first in the elementary subjects—Chemistry, 
Anatomy, Physiology, and Materia Medica; and 
afterwards in the practical subjects. The final ex- 
amination, which must not be passed until the com- 
pletion of the fourth year of study, comprises :—I. 
Pathology (including Morbid Anatomy); 2. Medi- 
cine (including Medical Anatomy, Clinical Medicine, 
and Therapeutics); 3. Surgery (including Surgical 
Anatomy and Clinical Surgery); 4. Midwifery; 5. 
Forensic Medicine. 





INSTRUCTION IN THE MEDICAL 
SCHOOLS: 


The medical schools in London are those of St. 
Bartholomew’s, Charing Cross, St. George’s, Guy’s, 
the London, St. Mary’s, the Middlesex, St. Thomas’s, 
and Westminster Hospitals; and the Medical 
Faculties of King’s and University Colleges. To 
these may be added the London School of Medicine 
for Women, with which the Royal Free Hospital is 
connected for the purpose of clinical instruction, 
and Mr. Thomas Cooke’s School of Anatomy and 
Surgery. 

In the provinces in England, there are the medi- 
cal departments of Queen’s College, Birmingham, 
Owens College, Manchester, and the Medical Col- 
lege of the University of Durham, at Newcastle-on- 
Tyne; the Medical School affiliated to University 
College, Bristol: the Medical Faculty of University 
College, Liverpool; together with medical schools at 
Leeds and Sheffield. The Universities of Oxford 
and Cambridge do not profess to give a complete 
education; in fact, there is no medical school at 
Oxford; but instruction in many branches is pro- 
vided for at Cambridge. 

In Scotland, the medical schools in which a com- 
plete course of professional education is given, are 
those attached to the Universities of Aberdeen, 
Edinburgh, and Glasgow, the Extra-Academical 
School in Edinburgh, and the Anderson’s College 
and the Royal Infirmary School of Medicine in 
Glasgow. 

In Ireland, the medical schools are, the School 
of Physic in Ireland, the School of the Royal 
College of Surgeons of Ireland, and the Colleges at 
Belfast, Cork, and Galway, in connection with the 
Queen’s University in Ireland. There are also 
several medical schools in Dublin: viz., the Car- 
michael College of Medicine and Surgery; the 
Catholic University, and the Ledwich School of Ana- 
tomy, Medicine and Surgery. 

For information regarding these institutions re- 
ference must, as we have already said, be made to 
the published prospectuses. We shall, however, 
endeavour to classify a part of the information 
therein contained under certain heads, viz., Clinical 


Instruction; Practical Surgery ; Special Depart- 
ments; Practical Physiology; Hospital Appoint- 
ments; Tutorial Instruction; and Scholarships, Ex- 
hibitions, and Prizes. 


CLINICAL INSTRUCTION.—- At all the hospitals 
connected with medical schools the physicians and 
surgeons deliver, at stated intervals, lectures on the 
cases under their care, in addition to making com- 
ments during their visits to the wards or in the 
operating theatre. In some instances, special provi- 
sion is also made by the appointment of one or more 
of the hospital staff as clinical professors or lecturers ; 
and in several of the hospitals a certain number of 
beds are specially devoted to the purpose of clinical 
instruction. At Guy’s Hospital, forty patients are set 
aside in the medical wards, and are visited and their 
cases lectured on by the physicians in the winter, 
and by the assistant-physicians in the summer ses- 
sion: the surgeons also select cases for clinical in- 
struction. A similar arrangement exists at the Lon- 
don Hospital, where two wards are devoted to the 
express purpose of teaching clinical medicine; the 
cases being lectured on by the physicians in the 
winter, and by the physicians or assistant-physicians 
in the summer. Special clinical professorships in 
medicine and surgery, in addition to the ordinary 
clinical lectures given by the physicians and -sur- 
geons, exist at the King’s and University College 
Hospitals. In the former, the professor of clinical 
medicine is Dr. George Johnson, and the professors 
of clinical surgery are Mr. John Wood and Mr. 
Lister. In University College Hospital there are 
two special chairs, known as the ‘Holme Professor- 
ships’ of Clinical Medicine and Surgery. The 
Holme professor of clinical medicine is Dr. Wilson 
Fox, who delivers clinical lectures on Tuesdays and 
Thursdays on the significance of the general signs 
of disease, and on the special modes of examination, 
diagnosis, and treatment of individual cases. There 
are also two assistant teachers of clinical medicine, 
Dr. Gowers and Dr. Barlow, who hold classes for 
instruction in physical examination, the investigation 
of diseases of the circulatory, respiratory, and ner- 
vous systems, the examination of the urine, etc. The 
Holme professor of clinical surgery, Mr. Christopher 
Heath, gives a clinical lecture once a week, and also 
holds a weekly clinical examination on surgical cases 
in the operating theatre ; these examinations, while 
open to the whole class, being specially intended for 
the instruction of the senior students. Mr. Marcus 
Beck and Mr: A. E. Barker are assistant-professors 
of clinical surgery. A special course of lectures on 
Clinical Surgery has been established at St. Thomas’s 
Hospital, the lecturer being Mr. John Croft. In Cam- 
bridge, clinical instruction in medicine and surgery 
is given at Addenbrooke’s Hospital throughout the 
year. At Leeds, clinical classes meet at appointed 
hours to receive instruction in the wards from the 
physicians. In the Liverpool Royal Infirmary, Dr. 
Glynn, one of the physicians, gives, once a_ week 
during the winter, practical instruction in clinical 
medicine and the methods of physical diagnosis. In 
the Owens College, Manchester, there is a special 
professorship of clinical medicine, held by Dr. William 
Roberts. A medical and a surgical clinical lecture 
are given every week in the Manchester Royal In- 
firmary. Medical and Surgical Ward Classes are 
formed by the members of the Infirmary staff at each 
of the trimestral periods, commencing with October, 
January, and May. In the Infirmaries of Aberdeen, 
Edinburgh, and Glasgow, clinical lectures on medi- 
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cine, surgery, and midwifery are delivered by the 
medical staff of each institution. The Universities 
,of Edinburgh and Glasgow have special professors 
of Clinical Medicine and Surgery. In the medical 
schools of Ireland, clinical courses are given through 
the session. . 

In connection with the subject of Clinical Instruc- 
tion, reference must be made to means provided at 
several hospitals for the special purpose of training 
the students in the observation of cases. At the 
Charing Cross Hospital, practical instruction in aus- 
cultation, in health and in disease, is given once a 
week by,;Dr. R. Smith; while Dr. Houghton instructs 
in case-taking. In Guy’s Hospital, the ward clerks 
(of whom 150 or more are appointed during the 
year) are assisted in the examination of cases and 
the preparation of reports by the medical and surgi- 
cal registrars, who also instruct them in physical 
diagnosis and in chemical and microscopical inves- 
tigation. Similarly, at the London Hospital, the 
clinical clerks and dressers are assisted by the 
house-physicians and house-surgeons. At several of 
the medical schools there are medical tutors, who 
instruct the students in the physical examination and 
systematic description of cases. The provision made 
at University College Hospital has been referred to 
above. Classes for medical demonstration are held in 
the Manchester Royal Infirmary twice weekly during 
the summer by two of the medical officers; in which 
classes instruction is given in anatomy as applied to 
medicine, in physical and chemical examination, etc. 
In the University of Edinburgh, a class for instruc- 
tion in clinical medicine is held in the wards of the 
Royal Infirmary by the clinical tutor. 


PRACTICAL SURGERY.—At most of the schools, 
special provision is made for instruction in this im- 
portant branch of medical education. The courses 
embrace such subjects as—the application of ana- 
tomy to surgery on the living person or the dead 
body; the methods of proceeding, and the mani- 
pulations necessary, in order to detect the effects of 
diseases and accidents; the performance of opera- 
tions on the dead body; the use of surgical appa- 
ratus; the examination of diseased structures, as 
illustrated by preparations and recent specimens. 
The course of practical instruction is generally dis- 
tinct from that of systematic surgery, and is in many 
instances given in the summer session. In the Liver- 
pool School of Medicine, the lectures on Systematic 
Surgery are given thrice weekly, and there is a con- 
current course of Practical Surgery twice weekly ; 
besides which, a course of Operative Surgery is 
given in the summer. 


SPECIAL DEPARTMENTS.—Due provision is made 
for instruction in 7zdwifery, so as to enable students 
to meet the requirements of the examining bodies ; 
but we do not call to mind any arrangement in any 
of the schools demanding special notice. 

Ophthalmic Surgery is taught by lectures and 
observation of cases at all the London schools; each 
hospital receiving ophthalmic patients except the 
Charing Cross, the pupils of which are admitted to 
the practice of the Royal Westminster Ophthalmic 
Hospital. As far as can be gathered from the prospec- 
tuses, the material available for the practical teach- 
ing of this subject (as far as regards in-patients) is 
as follows: St. Bartholomew’s Hospital, 26 beds ; 
Charing Cross (Royal Westminster Ophthalmic 
Hospital), 50 beds; Guy’s Hospital, 50 beds (also 
about 3,000 out-patients, and an average of more 
than 1800 operations); London Hospital, 12 beds. 


The other hospitals have beds for ophthalmic cases, 
but the number is not stated. Among the pro- 
vincial schools, those of the Universities and at 
Newcastle-on-Tyne are the only ones in which there 
is no special department for teaching ophthalmic 
surgery. In the Universities of Aberdeen and Glas- 
gow instruction in ophthalmic surgery is given; and 
the students are admitted to see the practice of 
ophthalmic institutions in those cities. In the. 
Extra-academical School of Edinburgh, and in 
Anderson’s College and the Royal Infirmary School 
of Medicine in Glasgow, courses of lectures on the 
subject are given. In Ireland, provision is made for 
the teaching of ophthalmic surgery in most of the 
medical schools in Dublin. 

Aural Surgery is taught as a special branch at 
all the London medical schools, and at the Leeds 
School of Medicine and the Bristol and Manchester 
Royal Infirmaries among the provincial schools; also 
in the Extra-academical School in Edinburgh, and in 
Glasgow Royal Infirmary School of Medicine. 

Diseases of the Throat.—Special instruction in the 
diagnosis and treatment of diseases of the throat 
and larynx, and the use of the laryngoscope, is given 
at St. Bartholomew’s Hospital by Mr. Butlin; at 
the Charing Cross Hospital by Mr. J. H. Morgan ; 
at St. George’s Hospital by Dr. Whipham; at King’s 
College Hospital by Dr. Baxter; at the London 
Hospital by Dr. Morell Mackenzie, who delivers a 
course of lectures on the subject; at St. Mary’s 
Hospital by Mr. Norton; at the Middlesex Hospital 
by Mr. Hensman (with Diseases of the Ear); at 
University College Hospital by Dr. Poore; at the 
Westminster Hospital by Dr. De Havilland Hall ; 
at the Bristol Royal Infirmary by Mr. Harsant; at 
the Manchester Royal Infirmary by Dr. H. Simp- 
son; and in the Glasgow Royal Infirmary by Dr. E. 
Watson. 

Diseases of the Skin.—For the teaching of this im- 
portant department of medicine, special provision is 
made in all the London Hospitals, in the Bristol 
General Hospital, and in the Manchester Royal In- 
firmary. Demonstrations of cases, and clinical lec- 
tures, are given at stated intervals, generally once a 
week. In University College Hospital, Dr. Radcliffe 
Crocker, the physician in this department, gives 
clinical lectures on diseases of the skin once a fort- 
night. A course of lectures is given in the Edin- 
burgh Extra-academical School. In Dublin, a 
course of instruction on diseases of the skin is given 
at the Adelaide Hospital. 

Orthopedic Surgery is taught at St. Bartholomew’s 
Hospital by Mr. Howard Marsh; at St. George’s 
Hospital by Mr. W. H. Bennett ; and at the West- 
minster Hospital by Mr. Richard Davy. Mr. Hardie 
gives instruction on this subject at the Manchester 
Royal Infirmary. 

Mental Diseases. — Lectures on Psychological 
Medicine are delivered as a separate course in most 
of the London schools. Special arrangements for 
clinical instruction are made in several instances ; 
thus the students of St. Bartholomew’s Hospital have 
access to a large public asylum ; those of Guy’s Hos- 
pital are admitted to Bethlem Hospital, and those of 
the London Hospital to Bethnal House. Two stu- 
dents of the London Schools, qualified to practise, 
are appointed for six months as resident clinical 
assistants in Bethlem Hospital. At the Leeds School 
of Medicine, the students attend the West Riding 
Lunatic Asylum at Wakefield, where Dr. Major, the 
Medical Director, gives clinical lectures in addition 
to a course of systematic lectures at the school. In 
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Manchester, a course of clinical lectures on mental 
diseases is given to senior students of Owens Col- 
lege by Mr. G. W. Mould, at the Asylum in Cheadle. 
At the Newcastle-on-Tyne College, instruction in 
psychological medicine is given by Mr. Wickham, 
medical superintendent of Coxlodge Asylum. In the 
University of Edinburgh, Dr. Clouston gives a course 
of Medical Psychology and Mental Diseases, with 
practical instruction at the Morningside Asylum. 
In the Extra-academical School, a similar course 
is delivered by Dr. Batty Tuke. In the Glasgow 
Royal Infirmary School of Medicine, a course of 
lectures on Mental Diseases is given by Dr. A. 
Robertson, in the City Parochial Asylum. In Dublin, 
special courses of lectures on mental diseases are 
given in the Richmond, Whitworth, and Hardwicke 
Hospitals, adjoining which is a large asylum con- 
taining over 1,000 patients. The lectures on psycho- 
logical medicine are mostly delivered during the 
summer session. 

Public Health.—Special courses of lectures on this 
subject are given at St. Bartholomew’s, Charing 
Cross, Guy’s, the Middlesex, and St. Thomas’s Hos- 
pitals, and at King’s College. At St. George’s Hos- 
pital, it is included in the Course of Medicine ; and 
at the London, St. Mary’s, and Westminster Hos- 
pitals, in that on Forensic Medicine. In University 
College, besides the lectures, instruction in the che- 
mical and microscopic examination of air, water, and 
food, is given in the hygienic laboratory. In most of 
the provincial schools, the subject is included in the 
lectures on Forensic Medicine. In Owens College, 
Manchester, lectures on Hygiene are delivered by 
Dr. Ransome. In the Sheffield Medical School, a 
course of lectures is given by Dr. Drew, and in 
the Newcastle College of Medicine by Dr. Armstrong. 
In Scotland, also, the instruction in Public Health 
is given in connection with that on Medical Juris- 
prudence. In Dublin, there is a professorship of 
Hygiene in the school of the Royal College of 
Surgeons. 


PRACTICAL PHYSIOLOGY.—This subject is taught 
in most of the schools: but more elaborate provision 
is made in some cases than in others. 

At St. Bartholomew's Hospital, the course is con- 
ducted by a demonstrator and two assistant demon- 
strators under the superintendence of the lecturers 
on Physiology and Chemistry. Dr. Klein gives a 
course of lectures on General Histology, with demon- 
strations, which form part of the course on General 
Anatomy and Physiology. 

At Guys Hospital, Mr. Golding-Bird gives a 
course of Histological demonstrations of the ele- 
mentary tissues and the chief organs of the body, 
with their behaviour and re-agents, as studied with 
the microscope. The course includes about thirty- 
five demonstrations, and is gone through twice in 
the winter session. A laboratory class in Practical 
Physiology, intended for advanced students, is held 
by Dr. Pye-Smith in the summer. 

At University College, instruction in Practical 
Physiology is given by Dr. Burdon Sanderson 
(Jodrell Professor of Physiology) and Mr. Schafer 
(Assistant Professor of Physiology). The course 
of Practical Physiology and Histology consists of 
practical lessons in Histology and the use of the 
Microscope, and in Chemical Physiology. Practical 
demonstrations relating to the mechanism of circula- 
tion and respiration, and the vital properties of the 
tissues, are given in the laboratory.—A course of 
lectures on Embryology will be given during the 


winter session by the Assistant Professor of Physio- 
logy. In addition, a series of practical lessons on 
development will be given to those who have been 
through the course of Practical Histology.—Persons 
desirous of engaging in original investigation in Phy- 
siology and Histology may be admitted to the labor- 
atory as workers on the nomination of the Jodrell 
Professor. An advanced course of practical Physio- 
logy, specially adapted to meet the requirements of 
candidates for the first M.B. honours and the second 
B.Sc. Examinations of the University of London, 
will be given after Christmas. 

At the Westminster Hospital, a course of lectures 
and demonstrations will be given by Mr. North. 
The course will consist of three parts :—1. Thirty 
lectures and demonstrations in the Histology of the 
Simple Normal Tissues, delivered during May, June, 
and July; 2. Thirty lectures and demonstrations on 
the Histology of the Normal Organs and Viscera, 
delivered in October, November, and December ; 
3. A course of about twelve demonstrations on Phy- 
siological Chemistry. 

In Owens College, Manchester, a very complete 
course of practical Physiology is conducted during 
the year by Dr. Arthur Gamgee, the Brackenbury 
Professor of Physiology. The class meets daily, 
except Saturdays, for systematic work in Practical 
Histology and Physiological Chemistry, and_for 
demonstrations in Experimental Physiology. The 
Physiological Laboratory is open daily during the 
winter and summer sessions. 

Practical Physiology is taught in the University 
of Edinburgh, by Professor Rutherford ; in that of 
Aberdeen, by Professor Stirling; and in that of 
Glasgow, by Professor Fleming. Courses are also 
given in the Edinburgh Extra-Academical School, 
and in the Glasgow Royal Infirmary School of Medi- 
cine and in Anderson’s College. 


HosPIraAL APPOINTMENTS.—Numerous appoint- 
ments at the hospitals are open to the diligent 
student, without payment (except in the few cases 
hereinafter noticed) of any fee. For the resident 
appointments, a qualification to practise is required ; 
and, in some instances, a salary is paid in addition to 
the provision of rooms and board. 

At St. Bartholomew’s Hospital, four house-physi- 
cians and four house-surgeons are appointed an- 
nually. A resident midwifery assistant is appointed 
every six months; an ophthalmic house-surgeon is 
also appointed for six months, and may be re- 
elected. An assistant-chloroformist is appointed an- 
nually. Each of these officers is provided with 
rooms by the hospital authorities, and receives an 
annual salary of £25. Clinical clerks to the me- 
dical in-patients, and to the physician-accoucheur, 
also clerks and dressers for the out-patient and 
special departments, are chosen from among the stu- 
dents. Thirty-two dressers for the surgical in-patients 
and the surgical casualty department are selected 
each year; and other in-patient dresserships may be 
obtained on payment of £10 Ios. for three months, 
or £16 16s. for six months. 

At Charing Cross Hospital, a medical and a sur- 
gical registrar are appointed, each with a salary of 
£40 a year. A resident medical officer and a resi- 
dent surgical officer are selected by competitive 
examination every six months from candidates quali- 
fied to practise. A resident obstetrical officer, 
assistant medical officer, and assistant surgical offi- 
cer, are appointed every six months, after examina- 
tion, preference in each case being given to a legally 
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qualified man. The clinical clerks—three to each 
physician and two to each assistant-physician, and 
the dressers—three to each surgeon and assistant- 
surgeon, and also two clinical clerks to the phy- 
sician-accoucheur, are appointed for periods of four 
months. Pathological assistants, who assist at the 
post mortem examinations, are appointed each month 
for four months. 

At St. George's Hospital, house-physicians and 
house-surgeons are appointed half-yearly from 
among the perpetual pupils. The appointments are 
held for twelve months, with board and residence in 
the hospital free of expense. Each pays a deposit of 
50 guineas, which is returned if the duties of his 
office have been satisfactorily performed. A curator 
of the Pathological Museum and a medical and a 
surgical registrar, each with a salary of £50; an 
ophthalmic registrar and a microscopic pathologist, 
each with a salary of £25; and an obstetric as- 
sistant, with board, residence, and a salary of £100, 
are appointed annually. An assistant house-physi- 
cian, an assistant house-surgeon, an ophthalmic 
assistant, two assistant medical registrars, and an 
assistant surgical registrar, are appointed every six 
months. Clinical clerks and dressers are also ap- 
pointed. 

At Guy’s Hlosfital, there are appointed during the 
year 6 senior and 6 junior house-physicians, 6 senior 
and 6 junior house-surgeons, 12 senior and 12 junior 
obstetric residents, 24 surgeons’ dressers, 18 clinical 
assistants, 18 dressers in the eye wards, 24 fost 
mortem clerks, 24 obstetric out-patient clerks, 32 
assistant physicians’ clerks, 12 dental surgeons’ dres- 
sers, 12 aural surgeons’ dressers, 64 medical clinical 
clerks, 72 or more assistant-surgeons’ dressers and 
dressers in the surgery, 12 obstetric ward clerks, 80 
surgical clinical clerks, 32 assistant-surgeons’ clerks, 
60 extern obstetric assistants, and clerks in the room 
for applying electricity. All students have oppor- 
tunities of becoming clinical ward clerks to the phy- 
sicians and surgeons, as well as dressers to the as- 
sistant-surgeons and dressers in the surgery ; and 
the diligence with which they perform the duties of 
these offices is an important test of their fitness for 
the higher posts. 

At King’s College Hospital, a physician’s assistant, 
house-surgeons, a physician-accoucheur’s assistant, 
clinical clerks, and dressers, are chosen by examina- 
tion from matriculated students of the College who 
are pupils at the hospital. 

At the London Hospital, every student is expected 
to act as clinical clerk to the medical out-patients 
for six weeks in his second year, and to dress for 
three months in the surgical out-patient department; 
also to act as fost mortem clerk for three months. 
The following appointments are also made: five 
house-physicians (qualified for registration) every 
six months; clinical clerks (open to all full pupils) 
every three months; a resident accoucheur (qualified) 
every six months; clinical obstetric clerks every 
three months in the in-patient, and every six weeks 
in the out-patient ; four house-surgeons, for six 
months (each being provided with board and resi- 
dence); surgical dressers every three months, three 
clinical assistants (each with a salary at the rate of 
£80 per annum), a medical and a surgical registrar 
(each with £100 fer annum), a dental assistant, oph- 
thalmic and aural dressers, and fost mor tem clerks. 

At St. Mary's Hospital, three resident medical 
officers are appointed for twelve months, and a resi- 
‘dent obstetric officer for six months. ‘They all 
reside in the hospital free of expense. All students 


/ 


are required to perform the duties of clinical clerk 
and dresser for six months after passing the primary 
examination. Students of the third year are expected 
to assist in the out-patient department for three 
months. A medical registrar is appointed, with a 
salary of £100 a year. 

At the Widdlesex Hospital, two house-surgeons, 
three resident physicians’ assistants, and a resident 
obstetric physician’s assistant are appointed by com- 
petitive examination. They pay, on appointment, fees 
varying from ten to twenty guineas, according to cir- 
cumstances. The appointments of clinical clerks 
and dressers are so arranged that every student may 
at some period of his attendance on hospital prac- 
tice hold both a clerkship and a dressership. Ob- 
stetric physician’s clerks and ophthalmic dressers 
are appointed. 

At St. Thomas's Hospitat, two house-physicians 
and two assistant house-physicians, two house-sur- 
geons, an assistant house-surgeon, and a resident 
accoucheur, are selected every six months from stu- 
dents who have obtained professional diplomas. An 
ophthalmic clinical assistant is also appointed with 
a salary for six months. Clinical clerks and dressers 
to in-patients are selected from pupils, to the number 
in all of at least Ioo each year; and clinical clerks 
and dressers to out-patients to the number of 80 or 
1oo each year. Two registrars, at an annual salary 
of £100 each, are appointed each year. There are 
also numerous minor appointments of anatomical 
assistants, prosectors, obstetric clerk, etc., open to 
all students. 

In University College Hospital, eight house phy- 
sicians, six house-surgeons, and four obstetric as- 
sistants, are selected annually by examination from 
among the senior students. They reside in the hos- 
pital, paying for their board. Physicians’ clerks, 
surgeons’ dressers, surgical ward clerks, and oph- 
thalmic surgeon’s assistants, are selected from among 
the pupils who are also students of the College. 


At the Westminster Hospital, a curator of the mu- 
seum and pathologist, with a salary of £52 Ios.,anda 
medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house-physicians, 
house-surgeon, and a resident obstetric assistant, are 
appointed by examination for six months; they are 
provided with board and rooms in the hospital, and 
the senior house-physician, as chloroformist, receives 
an additional honorarium of £21. An assistant 
house-surgeon is appointed by examination. Clinical 
assistants to the assistant-physicians and assistant- 
surgeons and to the officers in charge of special de- 
partments are appointed from among the most ad- 
vanced students of the fourth year. Every student 
must act as out-patient dresser during three months 
in his first year, and afterwards hold the office of 
in-patient dresser and clinical clerk during a period 
of three months each. 


In the Birmingham General Hospital, a resident 
medical and a resident surgical assistant, and two 
resident dressers, are appointed, each for six months. 


At the Queen’s Hospital, Birmingham, a resident 
obstetric assistant is appointed every six months 
and a resident dresser every three months. 

At the Bristol Royal Infirmary, students are ap- 
pointed to clinical clerkships in their third and 
fourth years. Surgeons’ dressers are appointed after 
the first year of study, and, when sufficiently qualified, 
reside in the hospital in weekly rotation, and act 
under the supervision of the house-surgeon. The 
dressers and clinical clerks pay fees in addition to 
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those for hospital practice. A pathological clerk is 
appointed every four months. 

At the Sristol General Hospital, clinical clerks, 
dressers, and obstetric clerks are appointed. The 
clinical clerks and dressers pay each an extra fee of 
Z%5 5s. for six months; and the obstetric clerks 
43 3s. for three months. Resident pupils are re- 
ceived, and pay £100 for the first year, and £60 for 
each subsequent year; or £260 for five years. 

In the Leeds General Infirmary, all students must 
hold the office of clinical clerk and dresser. A 
house-physician and house-surgeon are elected from 
time to time. There are four resident assistants ; 
two are elected every six months, and hold office for 
one year. 

At the Liverpool Royal Infirmary, two house-phy- 
sicians and three house-surgeons are selected (by 
competitive examination if necessary) from pupils of 
the school who have obtained a legal qualification to 
practise ; they hold office for six months. Three 
clinical clerks are appointed to each physician, and 
three or more dressers to each surgeon, and two 
clerks to the wards for special diseases of women; 
they hold office for three months. Post mortem 
clerks are appointed for periods of six weeks. This 
appointment is required to be held by every student. 

At the Manchester Royal Infirmary, a registrar, a 
pathological registrar, for two years, are appointed 
annually. The following resident medical officers 
are appointed: Infirmary, for two years, salary, 
£250 per annum, at Cheadle Lunatic Asylum, for 
one year, £150 per annum, at Monsall Fever Hos- 
pital, for one year, £200 fer annum. A resident 
surgical officer is appointed annually, and receives 
#150. Eight house-surgeons, and four house-phy- 
sicians are appointed in each year. An assistant 
to the resident medical officer at Monsall, and 
to those at Cheadle, are appointed every six months. 
House-surgeons must possess registrable qualifica- 
tions. Two or more clinical clerks are appointed 
to each physician and assistant-physician, and two 
or more dressers to each surgeon and assistant-sur- 
geon; two clerks are also appointed to the patholo- 
gical registrar and to each of the assistant medical 
otficers. They hold these for three months. Acci- 
dent-ward dressers are also appointed monthly, for 
two months. 

In the Wewcastle-on-Tyne Infirmary, four resident 
dressers are appointed twice a year; each pays a fee 
of £10 Ios. for six months. Two assistants to the 
pathologist are appointed in May and December. 

In the Ladinburgh Royal Infirmary, four resident 
physicians and four resident surgeons are appointed 
for six months. Clinical clerks are also appointed; 
and each surgeon appoints several dressers for six 
months. There are also assistants in the pathologi- 
cal department. 

In the Glasgow Royal Infirmary, five physicians’ 
and five surgeons’ assistants are boarded and lodged 
in the Hospital at the rate of £25 der annum. The 
appointments can be held for twelve months, six in 
the medical and six in the surgical wards. These 
appointments are open to students who have passed 
all their examinations except the last, or to qualified 
gentlemen. There are also numerous clerkships and 
dresserships. 


TUTORIAL INSTRUCTION.—In addition to the 
ordinary courses of lectures and hospital practice, 
and practical instruction, many of the medical 
schools have an officer whose special duty it is to 
direct the pupils in their studies, and to hold classes 


for the guidance of those who are about to present 
themselves for examination before the licensing 
boards. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES.—In 
addition to the rewards for diligence in professional 
study, many of the medical schools offer yearly one 
or more scholarships, usually in general literature, 
and in some instances in science. The competition 
is open to gentlemen about to commence their hos- 
pital studies ; and the successful candidate is ex- 
pected to enter as a pupil of the school in which the 
examination has been passed. In the examination in 
general literature, the subjects are usually those of 
preliminary education as defined by the General — 
Medical Council, or of the Matriculation Examina- 
tion of the University of London. In the Science 
scholarships, the usual subjects are Chemistry, 
Botany, and Zoology. The yearly value of the 
scholarships and exhibitions varies from £100 to 
£10. 

There are also many scholarships and exhibitions, 
varying in value from £100 to £20, open to students 


| during their period of professional study, or (as at 


St. George’s Hospital) within a limited time after 
they have passed their final examinations for licences 
to practise. These exhibitions are in some cases (as 
at St. Bartholomew’s and the London Hospitals) 
awarded after examination in subjects of preliminary 
education; but in most of the schools they are given 
after examination in groups of subjects of profes- 
sional education, elementary or practical. 

Special rewards are also offered in many of the 
schools for evidence of proficiency in clinical obser- 
vation. 

For further information respecting the scholar- 
ships and exhibitions, and regarding the class prizes, 
as well as for many details which we are obliged to 
omit, our readers must consult the prospectuses of 
the schools and our advertising columns. 


FRANCE. 


GRADUATION IN MEDICINE. 


THE Degree of Doctor in Medicine of the University 
of France is conferred by the Faculties of Paris, 
Montpellier, Nancy, Bordeaux, Lille, and Lyons, 
under regulations laid down by the Government. 

1. The studies necessary for obtaining the degree 
last four years ; during the first three years they may 
be carried on either in the Faculties, in the Acoles 
de plein exercice, or in the preparatory schools of 
medicine and pharmacy. The studies of the fourth 
year can only be made ina Faculty or in an “cole 
de plein exercice. 

2. Candidates must produce, when they take the 
first inscription, the diploma of Bachelor of Sciences, 
limited as regards the mathematical part. They 
must undergo five examinations and defend a thesis. 
The second, third, and fifth examinations are each 
divided into two parts. 

3. The five examinations are as follow. /7rst 
Examination: Physics, chemistry, medical natural 
history. Second Examination: First part, anatomy 
and histology ; second part, physiology. Third Ex- 
amination: First part, external pathology (surgery), 
midwifery, operative surgery ; second part, internal 
pathology (medicine), general pathology. /ourth 
Examination: Hygiene, legal medicine, therapeutics, 
materia medica, and pharmacology. /7/th Exam- 
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tmation: First part, clinical surgery and obstetrics ; 
second part, clinical medicine, practical demonstra- 
tions in pathological anatomy; and a thesis ona 
subject chosen by the candidate. 

4. The first examination takes place after the 
fourth inscription and before the fifth; the first part 
of the second examination, after the tenth inscrip- 
tion, and before the twelfth; and the second part 
after the twelfth inscription and before the four- 
teenth. The third examination cannot be passed un- 
til the end of the sixth ¢rvzmestre of study. Any 
candidate who does not pass the first examination 
in November, at the latest, will be put back to the 
end of the scholastic year, and will not be permitted 
to take out any inscription during the course of that 
year. 

3. Candidates for the doctorate, pupils of écoles de 
plein exercice or of the preparatory schools, are ex- 
amined by the Faculties at the periods fixed in the 
preceding article. They may, however, defer the 
first examination until after the twelfth inscription. 
In that case they must pass the second examination 
before the thirteenth inscription, and, from the com- 
mencement of the second year of study, are subjected 
to interrogations at the end of each six months, the 
results of which are transmitted to the Faculties, to 
be taken into account in the examinations for the 
doctorate. 

6. The inscriptions for officier de santé cannot be 
converted into inscriptions for the doctorate, in the 
case of pupils actually studying ; but this conversion 
may be permitted in the case of officers de santé who 
have practised medicine for at least two years. 

7. Practical work in the laboratory, dissection, and 
residence near the hospitals, are obligatory. Each 
annual period of laboratory work and dissection 
comprises six months’ course, or semestre. Resid- 
ence near the hospitals must not continue less than 
two years. 

8. The fees to be paid by candidates for the de- 
gree of Doctor in Medicine are fixed as follows. 


Sixteen inscriptions at 32 francs 50 


centimes each 520 francs. 
Eight examinations at 30 francs AE 
Eight certificates of proficiency at 
25 francs ZOO las 
Expenses of materials for practical 
study, first year, 60 francs; second 
and third years, each 40 francs, 
fourth year, 20 francs TOL. rey 
Thesis ase OO dives 
Certificate of proficiency Mh ch CAINEH CON 
Diploma : TOO 95 
Total F300. ea 


g. Every candidate, who, without an excuse ad- 
mitted by the jury, does not answer when his name 
is called, on the day of which notice has been given 
to him, is sent back for three months, and forfeits 
the fees which he has paid. 

10. The fees paid by the pupils of the Faculties 
go to the public treasury. The fees paid for inscrip- 
tions and for practical work by the pupils of the 
écoles de plein exercice and the preparatory schools 
go to the municipal treasuries. 

A foreigner holding medical qualifications to prac- 
tise medicine, if desirous of obtaining the degree of 
the University of France, must show to the Minister 
of Public Instruction his diploma, and the certificates 
of the course of study which he has undergone in his 
own University or Medical School. The Minister, if 
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satisfied, will authorise the candidate to present him- 
self for the five final examinations. These are con- 
ducted in the French language. The fees are as 
follows: each examination 90 francs=450 francs ; 
thesis, 240 francs, fifteen inscriptions, 520 francs ; 
three examens de fin dannée, 90 francs; diplomas of 
bachelier és lettres et és sciences, 100 francs, in all, 
1,400 francs. ‘The candidate has to pay all the fees, 
although exempted from the necessity of passing the 
preliminary « examinations, and those for the dachelier 
és lettres et és sciences. 





MEDICAL EDUCATION. 


Medical Education in France is under the control 
of the State, and is given in the Faculties of Medi- 
cine and Pharmacy, the Ecoles de Plein Exercice, 
and the Preparatory Schools of Medicine and 
Pharmacy. 

The Faculties are six in number: three—those of 
Paris, Montpellier, and Nancy, are composed of two 
distinct schools of Medicine and Pharmacy; the 
others, at Bordeaux, Lille, and Lyons, are called 
mixed Faculties of Medicine and Pharmacy. They 
confer, besides the same diplomas and certificates 
as the other schools, the diplomas of doctor in me- 
dicine and pharmacien and midwife of the first class. 

There are two écoles de plein exercice, viz., at 
Nantes and at Marseilles. They are entitled to give 
the same certificates as the preparatory schools; but 
candidates for the doctorate may take out sixteen 
inscriptions in them. 

The Preparatory Schools are entitled to give diplo- 
mas or certificates of Officter de santé and Pharm- 
acten, herbalist, or midwife, of the second class. 
Candidates for the doctorate can study in them three 
years, and take out twelve inscriptions. There are 
preparatory schools at Algiers, Amiens, Angers, 
Arras, Caen, Clermont, Ferrand, Dijon, ‘Grenoble, 
Limoges, Poitiers, Reims, Rennes, Rouen, Toulouse, 
and Tours. 


FACULTY OF MEDICINE IN PARIS. 


The School of Medicine in Paris is open to all 
who wish to attend the courses and take degrees. 
Great facilities are afforded to British and’ foreign 
students for the prosecution of their studies, ‘all lec- 
tures being given gratuitously, and no payment being 
required for hospital attendance. For dissections, 
however, a payment of 30 francs or more is expected. 
from each student. 

The medical sessions begin for winter on October: 
15th, and for summer on April 15th of each year. 

The instruction in the Faculty of Medicine in 
Paris is given by the following professors: M. 
Sappey, Anatomy; M. Robin, Histology ; M. Bé- 
clard and M. Richet (agrécé), Physiology; M. 
Wurtz and M. Henninger (agrégé), Medical Che- 
mistry ; M. Baillon and M. de Lanessan (agrégé) 
Natural History ; M. Gavarret and M. Gariel, Medi- 

cal Physics ; M. Regnauld, Pharmacology ; M. 


‘Jaccoud, M. Peter, and M. Dieulafoy (agrége), Inter- 


nal Pathology or Medicine ; M. Trélat and M. Ber- 
ger (agrégé), External Pathology or Surgery; M. 
Guyon, Surgical Pathology; M. Le Fort, Practical 
Surgery ; M. Hayem, Materia Medica and Thera- 
peutics ; M. Charcot and M. Ollivier (agréz¢), Path- 
ological Anatomy; M. Pajot and M. Pinard (agrégé), 
Midwifery ; M. Bouchardat, Hygiene; M. Brouardel, 
Forensic Medicine ; M. Bouchard, General Patho- 
logy and Therapeutics; M. Vulpian, Comparative 
and Experimental Pathology; MM. G. Sée, Laségue, 
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Mardy, Potain, Clinical Medicine; MM. Gosselin, 
Richet, Verneuil, Trélat, Clinical Surgery ; M. De- 
paul, Clinical Midwifery; M. Panas, Clinical Oph- 
thalmology; M. Parrot, Diseases of Children; M. 
Laboulbéne, History of Medicine; M. Ball, Diseases 
of the Mind and Nervous System. Supplementary 
courses are also given on Diseases of the Skin, Dis- 
eases of Children, Venereal Diseases (M. Fournier). 

The Faculty of Medicine possesses laboratories 
for Anatomy (Professor Sappey), Operative Surgery 
(Professor Le Fort), Physics (Professor Gavarret), 
Chemistry (Professor Wurtz), Biological Chemistry 
(Professor Wurtz), Practical Forensic Medicine (Pro- 
fessor Brouardel), Botany (Professor Baillon), and 
Teratology (Director, M. Dareste), Normal Histo- 
logy (Director, M. Ch. Robin), Physiology (Professor 
Béclard), Pathological Anatomy (Professor Charcot), 
Experimental and Comparative Pathology (Professor 
Vulpian), Therapeutics (Professor Hayem), Pharma- 
cology (Professor Regnauld). 

In consequence of limited accommodation and 
restricted pecuniary means, these laboratories are, 
as a rule, incapable of being so useful as such insti- 
tutions might be expected to be. It is found neces- 
sary to limit their use to medical men and to students 
who are pursuing researches for some definite pur- 
pose, such as the preparation of their theses. No 
payment is required; the demonstrators (frépara- 
teurs) aid with advice ; the apparatus is at the dis- 
posal of the workers in the laboratories, but they 
generally have to pay for any animals or other objects 
which they may require. 

Every student is required to go through courses 
of practical instruction (travaux pratiques) as fol- 
lows: first year, physics, chemistry, and natural 
history; second and third years, anatomy, physio- 
logy, and histology; fourth year, practical surgery 
and pathological anatomy. 

Attached to the Faculty of Medicine are the Bo- 
tanical Gardens and Museum of Natural History; 
the Orfila Museum of Anatomy and Zoology, at the 
Ecole de Médecine; the Dupuytren Museum of 
Pathological Anatomy, in the Ecole Pratique; and 
the Library. 

The prizes of the Faculty of Medicine are the 
following. The Corvisart prize, a gold medal of the 
value of 400 francs (£16), is offered for competition 
to all pupils of the Faculty who have also entered 
to one of the internal clinics. The subject is some 
question in medicine, the answer to which must be 
derived exclusively from the facts observed in hos- 
pital practice. The Monthyon prize, consisting of 
700 francs (£28), is awarded to the author of the 
best essay on the prevalent diseases of the preceding 
year, their characters, symptoms, and treatment. 
The Barbier prize of 2,000 francs (£80) is offered 
annually to the inventor of an operation, or of in- 
struments, bandages, etc., of general utility and 
superior to anything of the kind that has been 
already in use. The Chateauvillard prize, also of 
2,000 francs, is awarded yearly to the author of the 
best work on the medical sciences, printed between 
January 1 and December 31 in the preceding year. 
The works sent for competition must be in French. 
Graduation theses are admitted. An annual sum of 
1,000 francs (£40) is awarded, under the will of the 
late Baron de Frémont, to a meritorious but poor stu- 
dent. An annual revenue of 3,000 francs, bequeathed 
by Madame de Barkow, is applied to a similar 
purpose in the superior educational establishments 
in Paris. The Lacaze prize of 10,000 francs (£400) 
is offered biennially for the best essay on phthisis or 


on typhoid fever—the subjects being taken alter- 
nately. After the examination of the theses, the 
Faculty names to the Minister of Public Instruction 
the candidates worthy of special distinction, in the 
form of silver medals, bronze medals, and honour- 
able mention. Bursaries of the value of 1,200 francs 
are awarded after competition. Each bursary is 
tenable for one year; and the holder, if desirous of 
its renewal, must again compete. Candidates must 
be natives of France, at least eighteen years of age. 


THE COLLEGE OF FRANCE. 


In this institution, the following courses of in- 
struction on sciences allied to medicine are given, 
viz., Experimental Medicine, by Dr. Brown-Séquard ; 
General Anatomy, by M. Ranvier; Natural History 
of Organised Bodies, by M. Marey; Comparative 
Embryogeny, by M. Balbiani; Organic Chemistry, 
by M. Berthelot; Mineral Chemistry, by M. Schut- 
zenberger; Physics, by M. Mascart; Natural His- 
tory of Inorganic Bodies, by M. Fouqué; General 
Physics, by M. Bertrand. The Histological La- 
boratory is under the direction of M. Ranvier and 
M. Malassez, and is specially intended for the use 
of persons desirous of making original researches. 
The Physiological Laboratory, directed by Professor 
Marey and M. Francois Franck, is open to persons 
who enter their names for the purpose with the 
secretary of the Faculty of Sciences, and who have 
a sufficient knowledge of physiology to enable them 
to undertake experimental research. The researches 
may have reference to any department of physio- 
logy ;. but special attention is paid in this laboratory 
to the phenomena of motion, and their registration 
by suitable apparatus. 


FREE MEDICAL INSTRUCTION. 


In addition to the professors in the Faculty of 
Medicine, there are a number of lecturers whose 
instruction is recognised. Among them are, MM. 
Lenoir and Fort, for Anatomy; M. Francois Franck, 
for Physiology and Pathology; M. Dareste, for Em- 
bryology and Teratogeny; Dr. Latteux, for Histo- 
logy and the Use of the Microscope; MM. Moutard- 
Martin, Hanot, Barié, Cuffer, du Castel, Lorey, and 
Muselier, for Internal Pathology; MM. Duret and 
Schwartz, for External Pathology; MM. Ribemont, 
Champetier de Ribes, and Porak, for Midwifery ; MM. 
de Sinéty, Chéron, and Berrut, for Diseases of Women ; 
M.M. Abadie, Carré, Coursserant, Desmarres, Fano, 
Galezowski, Meyer, Parinaud, and Gorecki, for Dis- 
eases of the Eyes; MM. Fauvel and Cadier, for 
Laryngoscopy; M. Gellé, for Diseases of the Ears; 
MM. Reliquet, Mallez, Picard, Debuc, and Langle- 
bert, for Diseases of the Urinary Passages; MM. 
Apostoli and Tripier, for Medical Electricity. 


THE HOSPITALS OF PARIS. 


Pupils of the Faculty of Medicine in Paris attend, 
without payment, the practice of any of the hos- 
pitals which they may select. The visits of the phy- 
sicians and surgeons are generally made at an early 
hour—8 or9 A.M. The following is a list of these 
institutions: 

Hétel Dieu, Parvis Nétre Dame. — 530 beds. 
Physicians: Drs. G. Sée, Hérard, Oulmont, Frémy, 
Moutard- Martin, and Empis; Sw~geons: MM. Richet, 
Cusco, and Panas (Diseases of the Eye). The hos- 
pital possesses laboratories for histology, chemistry, 
and physiology; also a library for the use of the 
zmternes. 

Hopital des Clinigues, 13, Rue Monsieur-le-Prince ; 
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for Midwifery, 89, Rue d’Assas.—128 beds. Physz- 
cian Accoucheur: Dr. Depaul; Superintendent of 
Clinic: M. Ribemont. Students are only admitted 
to the obstetric department of this hospital when 
provided with a card, which is obtained from the 
Secretary of the Faculty of Medicine, after passing 
the second examination for the doctorate. 

fTopital de la Charité, 47, Rue Jacob.—5o4 beds. 
Professor of Clinical Medicine: M. Hardy; Pro- 
Jessor of Clinical Surgery, M. Gosselin; Physicians: 
Drs. Reynaud, Vulpian, Laboulbéne, Desnos, and 
Bernutz (Obstetric). The library of this hospital 
contains a large number of works in anatomy, phy- 
siology, medicine, and surgery, including numerous 
theses. 

Hopital de la Pitié, 1, Rue Lacépéde.—7o09 beds. 
Physicians: Drs. Lancereaux, Gallard, Peter, Du- 
montpallier, Laségue, and Brouardel; Surgeons: 
MM. Verneuil and Polaillon. 

flopital Laribotsiére, Rue Ambroise Paré.—706 
beds. Physicians: Drs. Fernet, Jaccoud, Bouchard, 
C. Paul, Proust, and Siredey; Surgeons: MM. 
Duplay (Diseases of the Eye) and Labbé. Besides 
the ordinary clinical instruction, instruction is also 
given in ophthalmic surgery and diseases of the 
larynx. 

ffopital Saint-Antoine, 184, Rue de Faubourg 
Saint-Antoine.—647 beds. Physicians: Drs. Mes- 
net, Dujardin-Beaumetz, Rigal, Cornil, Hayem, 
d’Heilly, and Duguet; Szxgeons: MM.B. Anger and 
Périer. 

Hopital Necker, 151, Rue de Sévres.—-418 beds. 
Physicians: Drs. Potain, Blachet, and Ollivier; Szv- 
geons: MM. Trélat and Guyon. The Civiale mu- 
seum, containing numerous calculi and specimens of 
diseases of the urinary organs, is attached to the 
hospital. 

fTopital Beaujon, 208, Faubourg Saint-Honoré.— 
422 beds. Phystctans: Drs. Millard, Guyot, Gom- 
bault, and Féréol; Suxgeons: MM. Le Fort and Til- 
laux. The hospital possesses a library containing 
200 volumes, and a large number of theses. 

Hopital Cochin, 17, Faubourg Saint-Jacques.—249 
beds. SPhysictan: Dr. Bucquoy; Surgeon: M. 
Després; Odstetric Surgeon: M. Lucas-Champion- 
niére. An obstetric department is attached to this 
hospital; but only a limited number of students are 
admitted to the morning visit. 

Flopital Laennec, 42, Rue de Sévres.—58o beds. 
Physictans: Drs. Ball, Damaschino, Ferrand, and 
Legroux; Suxgeon: M. Nicaise. 

Flospice de la Salpétriére, Boulevard de l’H6pital. 
—3,069 beds for old persons, and 662 for female 
lunatics. Physicians: Drs. Charcot and Luys; 
Surgeon: M. Terrier; Physizans to the Lunatic 
Department: Drs. Legrand du Saulle, Moreau, and 
A. Voisin. There is a medical library, founded and 
supported by the zzternes; it contains more than 
1,500 volumes. M. Charcot, one of the physicians, 
gives a course of instruction on diseases of the 
nervous system; and MM. Luys and Voisin give 
courses of mental pathology. 

Hospice de Bicétre.—1,794 beds for old persons, 
and 540 for male lunatics. There is also a small 
accident ward of twelve beds. Physician: Dr. 
Debove; Surgeon: M. Gillette; Physicians to the 
Lunatic Department: Drs. Falret, J. Voisin, and 
Bourneville. The library, which was founded in 
1865, contains about 2,000 volumes. 

flépital des Enfants Malades, 149, Rue de Sévres. 
—518 beds: Physiczans: Drs. Archambault, Bou- 
chut, and Labric (for acute diseases), Simon and 


Descroizelles (chronic diseases); Surgeon: M. de 
Saint-Germain. There are wards for acute and 
chronic diseases, small-pox, and diseases of the eye. 

Hopital Sainte-Eugénie, 89, Rue de Charenton.— 
427 beds. Physicians: Drs. Bergeron, Triboulet, 
Cadet de Gassicourt; Surgeon: M. Lannelongue. 

Hopital Saint-Louis, 40, Rue Bichat.—823 beds; 
of which 637 are occupied with cases of skin-disease, 
28 with obstetric cases, and the rest with surgical 
cases. Physicians; Drs. Hillairet, Lailler, Vidal, 
Guibout, Besnier, and Fournier; Surgeons: MM. 
Péan and Le Dentu. General medicine is not 
taught in this hospital, but there are ample means 
for the special study otf diseases of the skin, on 
which courses of theoretical and practical lectures 
are delivered. A museum containing several hun- 
dred models and drawings illustrating diseases of 
the skin; to which is added M. Fournier’s collection 
of illustrations of venereal diseases. ‘The hospital is 
also rich in surgical cases. 

ffopital du Midi, 111, Boulevard du Port-Royal. 
—336 beds, devoted exclusively to the reception of 
cases of venereal disease. Physiczans: Drs. Simonet 
and Mauriac; Suxgeon: M. Horteloup. 

fTopital de Lourcine, 111, Rue de Lourcine.—243 
beds. Physicians: Drs. Gougenheim and Mar- 
tineau; Surgeon: M. Terrillon. Students are ad- 
mitted to the hospital by special ticket. 

fTopital Tenon, Rue de la Chine.—635 beds. Be- 
sides these, 190 beds can be added in cases of epi- 
demics, etc. Physicians: Drs. Gérin-Roze, Hallo- 
peau, Grancher, Dieulafoy, Straus, and Rendu; 
Surgeons: MM. T. Anger and Delens. 

Matson @ Accouchement, 121, Boulevard du Port- 
Royal.—316 beds. Physictan: Dr. Hervieux; Sur- 
geon: M. Tarnier; Asststant-Surgeon: M. Lucas- 
Championniere. This hospital is employed exclu- 
sively for the education of midwives, and is not 
open to students of medicine. Attached to the hos- 
pital is a school for midwives. 


HOSPITAL APPOINTMENTS IN PARIS: CONCOURS. 


The medical staff of each hospital in Paris con- 
sists of—1. Physicians and Surgeons; 2. Prosectors ; 
3. Internes and Lxternes in Medicine and in Sur- 
gery; 4. Pharmaciens, 5. [nternes in Pharmacy. 

Allthe appointments in the hospitals of Paris are 
obtained by concours; and, when vacant, are eagerly 
competed for. 

Each medical service is under the direction of a 
physician, and comprises also an zzferne and three 
or four externes. The organisation; of the surgical 
departments is similar; but the number of pupils is 
greater, and there are generally two or three zzéernes 
and five or six externes. 

The chief of the medical staff, physician or sur- 
geon, receives annually a sum of 1,200 /rancs 
(£48) in the central hospitals, and 1,500 francs (£60) 
in the more distant ones. The physicians retire 
from hospital duty at the age of 65, and the surgeons 
at 63. When first nominated, they have to attend 
the consultations at the central bureau, and to do 
duty for any of the hospital physicians and surgeons 
that may be absent. As vacancies occur in the hos- 
pitals, they receive appointments in the order of 
their nomination. 

The zuternes and externes are nominated by con- 
cours for four years, and receive 500 francs per 
annum for the first two years, 600 francs the third 
year, and 700 francs the fourth year. Some of them 
are also provided with lodging, fire, and light; others 
receive 400 francs yearly in lieu of lodging. 
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The znzerne is the most direct assistant of the hos- 
pital physician or surgeon; he accompanies him in 
his morning visit, and himself visits the patients in 
the evening. The zzéernes remain on duty in turn, 
to attend to urgent accidents and cases of illness. 

In November, the zzternes are invited to compete 
for prizes. To those of the first and second years 
are offered a silver medal, books, and two certificates 
ofhonsur. Those of the third and fourth years com- 
pete for a gold medal, a silver medal, and two certi- 
ficates of honour. The successful candidate for the 
gold medal is entitled to two additional years of 
znternat. 

Those candidates who are placed in the first list 
at the concours, but do not succeed in getting ap- 
pointments, are termed provisional zxdernes, and fill 
the places of those who are absent. They have, 
however, to compete again at the end of the year, 
if they desire to receive appointments. 

The externes, who are appointed for three years, 
have to take records of cases, either alone or under 
the direction of the zz¢fernes, to assist the latter in 
dressing difficult cases, and to dress the minor cases. 
The externes at the central hospitals are not paid; 
at those more distant from the centre of the city, 
they receive 300 francs yearly ; at others more dis- 
tant, one franc daily; at the Maison de Sante, 
300 francs yearly, and 300 francs for expenses; at 
the Tenon hospital, 50 frazcs monthly. 

The concours for the externat generally commences 
early in October and continues until the end of 
December. Candidates must ‘not be under 18, nor 
above 26 years of age. They must produce—1. A 
register of birth; 2. A certificate of vaccination ; 3. 
A certificate of good conduct signed by the mayor of 
the commune in which the candidate is domiciled ; 
4. A certificate of at least one inscription in the 
Faculty of Medicine. The examination consists in— 
1. An oral description of some subject in descriptive 
anatomy; 2. A similar description of some elemen- 
tary subject in pathology or minor surgery. For 
each five minutes are allowed, after five minutes of 
reflection. The maximum number of marks that can 
be gained by a candidate is 20 for each examination. 
The examination is conducted by four physicians 
and three surgeons of the central bureau, generally 
from those most recently appointed. 

The concours for the zztfernat takes place nearly at 
the same time as that for the erternat. Candidates 
must not be more than 28 years old, and must pro- 
duce certificate of having performed the duties of 
externe, at least from the first day of the preceding 
January, without interruption (unless this have been 
unavoidable); also certificates from the physicians 
and surgeons and the directors of the hospitals in 
which they have performed the duties of externe, 
testifying to their punctuality, obedience, and good 
conduct. The examination commences with a 
written essay on some subject in anatomy and medi- 
cal or surgical pathology, for which two hours are 
allowed. ‘This is followed by an oral examination in 
the same subjects; ten minutes being allowed for 
each answer, aften ten minutes of consideration. The 
maximum of marks obtainable for the written exam- 
ination is 30; for the oral 20. After this the candi- 
dates are classified. 

At the end of the concours, the candidates are 
classified according to the number of marks; and 
the 35 or 40 first on the list are nominated zzternes. 

The first four candidates on the list are the suc- 
cessful candidates for the prize for externes, the ex- 
amination for which is the same as that for the 


internat. The first receives a case of instruments of 
the value of 300 francs, and has, during his first 
year, the sum of 800 francs in addition to the pay- 
ment which he receives in common with the other 
internes. The first and second canditates are also 
presented with books. 

The prizes offered to the zz¢ernes are competed for 
in the beginning of November. The examination 
consists in—1. A written composition, for which two 
hours are allowed, bearing on anatomy, physiology, 
and pathology; 2. An oral description of some sub- 
ject in external pathology ; 3. A similar description 
of some subject in internal pathology (for each of 
these ten minutes are allowed); 4. /wéermes of the 
third and fourth years must also have sent in, before 
August 15, an original essay on some subject selected 
by them ; this is generally based on observations 
made in the hospital. 

The Civiale prize, of the value of 1,000 francs, is 
given every second year to the best essay by an 
interne on duty on some point in the pathology of 
the genito-urinary passages. 

The concours at the Bureau central for the office 
of physician consists of five examinations. 1. The 
candidate gives a lecture for a quarter of an hour on 
a patient, for whose examination ten minutes are 
allowed. 2. A lecture of twenty minutes’ duration, 
after twenty minutes’ reflection, on some subject in 
medicine. 3. A written consultation on a medical 
case; ten minutes being allowed for examining the 
patient, and three-fourths of an hour for writing out 
the consultation. To each of these examinations 
a maximum of 20 marks is allotted. During these 
three examinations, a process of elimination takes 
place, so that at last there remain five candidates 
for one place, eight for two, and ten for three places. 
These are then further subjected to the following 
tests: 1. A written composition for which three 
hours are allowed, on some subject in medicine, 
which must comprise a question in pathological ana- 
tomy; 2. A lecture of thirty minutes’ duration on 
two patients, twenty minutes being allowed for ex- 
amining them. 

In the concours for the office of surgeon, the 
examinations are nearly the same ; there is, in addi- 
tion, an examination in operative surgery, and the 
candidate has to lecture on one subject instead of two. 


MEDICAL SERVICE OF THE FRENCH ARMY. 


Candidates for admission to the French medical 
service are chosen yearly by concours, in numbers 
proportioned to the demands of the service. They 
are distributed, at their own option and convenience, 
among the towns which possess military hospitals or 
wards for soldiers in civil hospitals, and have also a 
school of medicine; viz., Paris, Lille, Nancy, Lyons, 
Marseilles, Montpellier, Toulouse, Bordeaux, Nantes, 
Rennes, and Algiers: and concours are held at each 
of the places, for admission of pupils in medicine 
and pupils in pharmacy. 

The following classes of candidates are admitted 
as pupils in medicine: 1. Students having eight, 
twelve, or sixteen inscriptions for the doctorate, and 
having passed the corresponding examinations: 2. 
Doctors in medicine. They must be born or na- 
turalised Frenchmen, and must not have exceeded, 
on January Ist of the year in which the concours 
takes place, 23 years of age in the case of students 
with eight inscriptions, 24 years in the case of 
students with twelve, 25 years in the case of students 
with sixteen inscriptions, and 26 years in the case of 
doctors of medicine. They must be certified as fit 
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for service by an army medical officer holding the 
rank of surgeon-major or a higher rank, and, if 


necessary, their fitness may be verified by an ex- | 


amining board; and they must engage on honour 
to serve at least ten years from the date of appoint- 
ment of azde-major of the second class. Candidates 
must make applications for admission on a form to 
be obtained at the offices of the military intendants 
resident in the places above mentioned. 

The subjects of the examinations at the concours 
are as follows. For candidates with eight inscrip- 
tions : 1. A written composition on a question of 
physiology ; 2. Questions on descriptive anatomy 
and physiology. For candidates with twelve inscrip- 
tions: 1. A composition on a subject in general 
pathology; 2. Questions in internal and external 
pathology ; 3. Questions on anatomy and psych- 
ology. For candidates with sixteen inscriptions : 
I. A written composition on a question in medical 
pathology and therapeutics; 2. Questions on ex- 
ternal pathology and operative surgery; 3. Questions 
on internal pathology, hygiene, and therapeutics. 
For doctors in medicine: 1. A written composition 
on a subject in general pathology; 2. An oral examin- 
ation on regional anatomy and its applications to 
medicine and surgery; 3. Clinical examination of 
two patients. The examinations are conducted bya 
board, consisting of a medical inspector as presi- 
dent, a professor and an agrégé professor in the 
School of Military Medicine and Pharmacy, and the 
professor of applied chemistry in the school, together 
with a pharmacien-major of the first class. Three 
hours are allowed for writing the essay; and each 
series of questions occupies twenty minutes. 

Having passed. a satisfactory examination, the 
candidates are attached to the military hospitals or 
wards in the town, and are subject to certain dis- 
ciplinary rules with the object of regulating their 
studies. They do not wear uniform. Each candi- 
date is allowed, for two years at most, from the time 
of his thirteenth inscription, a sum of 1,200 /rancs 
(£48) per annum, to pay for maintenance, books, 
and instruments. Those alone who have been 
bursars in the military Prytaneum are allowed, from 
the time of their admission as pupils in the military 
medical service, a monthly allowance of 1,200 francs 
in Paris, 1,000 francs in Lyons and Marseilles, and 
800 francs in the other towns. 

In case of rejection, the fees for admission to a 
second examination must be paid by the candidate; 
and no one is admitted after a second rejection. 
Permission to study during an additional year is 
granted only when the pupil has been prevented by 
illness during at least two months in the year from 
following his studies. 

Doctors of medicine, who have passed the required 
examinations, are admitted to the School of Military 
Medicine and Pharmacy, Val-de-Grdace, with the title 
of médecin stagiare. ‘The instruction given to them 
in the school is essentially practical, and has special 
reference to the requirements of military service. 
They are allowed 2,800 francs (#112) yearly, and 
wear uniform. They attend the school of Val-de- 
Grace in Paris during at least eight months ; and, if 
found qualified on examination, receive the rank of 
aide-major of the second class. 


NAVAL MEDICAL SCHOOLS. 


For the purpose of training medical officers for 
the navy, there are three schools: Brest, Rochefort, 
and Toulon. 


GERMANY. 





GRADUATION IN MEDICINE. 


IN the German empire there are twenty Universities 
which possess a Medical Faculty and grant degrees 
in Medicine; viz., those of Berlin, Bonn, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Gottingen, 
Greifswald, Halle, Heidelberg, Jena, Kiel, K6nigs- 
berg, Leipzig, Marburg, Munich, Rostock, Strasburg, 
Tubingen, and Wiirzburg. 

No one can legally practise Medicine in this em- 
pire unless he have passed the ‘ Staats-Examen’ 
Board. The law forbids anyone to call himself Avz¢ 
(Physician) unless he have passed the State Board; 
or Doctor, unless he have passed the examinations 
at some University, and thereby acquired the degree. 
The doctor who has not passed the State Board is 
not a licensed physician, and may hold no appoint- 
ment; and if he practise, he has no power or right to 
insist on payment of his services. The practitioner 
who is neither doctor nor physician, if any mishap 
occur from his ignorance, is punished not only by 
fine, but by imprisonment for a period varying from 
six months to ten years. 

The expenses of passing the State Board are less 
than half of those for the faculty of an University, 
and the examination is more exclusively practical; 
hence it is selected by the poorer students who seek 
only a rural practice. The majority of students pass 
both the University and State examinations, and 
this is especially necessary for those who aspire to 
any medical office. 

No medical diploma, either from an University or 
otherwise, can be obtained in Germany without a 
gymnasial certificate, to obtain which an examina- 
tion must be passed at a German gymnasium (public 
school) in Greek, Latin, at least one Modern Lan- 
guage besides German, Logic, the Physical Sciences, 
and Mathematics. A candidate who cannot present 
this, or an equivalent certificate, must pass a pre- 
liminary examination in those subjects. 

The number and character of professional chairs 
in the medical faculties vary greatly in the different 
Universities; but in all we find three classes of 
teachers, viz., professors, extraordinary or assistant 
professors, and privat-docents. 

The professors are appointed for life, and at the 
end of thirty years’ service can retire on a pension; 
they receive a fixed salary from the State or Uni- 
versity—a part of the revenue derived by the medical 
faculty from certain fees, and their lecture fees from 
the students. The fixed salary is occasionally in- 
creased, according to the success and reputation of 
the professor. Any doctor in medicine may be a 
candidate for a vacant chair, the selection being 
made by the Minister of Public Instruction from a 
list of names recommended by the faculty. 

The extraordinary or assistant professors are ap- 
pointed in like manner from among the /rtvat- 
docents. As a rule, their compensation comes only 
from students’ fees, but occasionally a small fixed 
salary is allowed. 

There are no independent schools in Germany. 
There is, however, little objection to free, or, as it is 
sometimes called, ‘extramural teaching’, and hence 
young men of ability can establish themselves as 
private teachers, demonstrators, etc., in the imme- 
diate vicinity of the Universities, relying on their 
own talents and tact to secure pupils. These are 
the privat-docents, much of whose teaching consists 
in giving short courses, of from six to eight weeks’ 
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duration, on special subjects. The position of 
privat-docent is accessible to all doctors of medi- 
cine, and the number is unlimited. Their compen- 
sation is from students’ fees, and they may not 
underbid the regular professor. At some Uni- 
versities they are furnished with reoms, and 
given a share of the clinics; at others, they receive 
little or no assistance. The fprivat-docents are 
understood to be in training for professorships, and, 
if they show marked ability as teachers or as in- 
vestigators, their promotion may be very rapid. 

The course of study at the German Universities 
varies according to the requirements for the particu- 
lar medical degree, but in no case is it less than three 
years. At some, the course extends over four years. 
The following lectures are the least which will be 
accepted by any of the University faculties, and may 
be taken in whatever order the student may wish. 
The courses occupy nine-and-a-half months in each 
year. For one year: Chemistry, six hours weekly; 
Physics, four hours weekly; Zoology and Compa- 
rative Anatomy, three hours weekly; Botany, three 
hours weekly; Mineralogy and Geology, two hours 
weekly; Anatomy, Histology, and Preparation of 
Specimens, ten hours weekly; Physiology and La- 
boratory Work, eight hours weekly ; General Patho- 
logy, Pathological Anatomy, and Practical Work, 
six hours weekly; Pharmacology and Toxicology, 
two hours weekly. For two years: Special Pathology 
and Medical Clinic at Hospital, ten hours weekly ; 
General and Special Surgery, Hospital Clinics, and 
Operating, ten hours weekly for one year, or five 
hours weekly for two years. This course may not 
be taken at the same time as the previous medical 
course. Obstetrics and Gynzecology, with Clinics, 
three hours weekly for one year; Eye and Ear 
Clinics, Use of Ophthalmoscope, Operations, four 
hours weekly, for one year; Forensic Medicine, two 
hours weekly, for one year. 

The professors receive fixed salaries, varying from 
#120 to £480 annually, and increased every ten 
years by the addition of from £20 to £50. The 
students’ fees for the entire course vary in different 
schools from £36 to £52. 


REGULATIONS FOR THE GERMAN STAATS-EXAMEN. 


The examination for the licence to practise as a 
Physician, Surgeon, and Accoucheur, in any part of 
the German Empire, may be either passed before 
the Medical Examination Commission at Berlin, or 
before a Medical Examination Committee at any 
German University. The Examination Committees, 
consisting of scientifically educated professional 
men in all branches of the Faculty, are appointed 
every year by the authorised Central Board, on whose 
decision it depends whether the President of the 
Commission shall be selected from the examiners or 
not. The notice for examination before the superior 
Examination Committee must be deposited with the 
Minister of Medical Affairs at Berlin, and the notice 
for examination before an Academical Examination 
Committee with the acting Curator of the University 
chosen, or, in default of such functionary, with the 
nearest superior Court of the Examination Commis- 
sion. To the notice for examination must be at- 
tached: 1. A certificate of having completed a course 
of study at a gymnasium; 2. A certificate of the full 
course of medical study at an University; 3. A cer- 
tificate of proficiency at the Natural Science Examin- 
ation of some German University; 4. Proof that the 
candidate has taken part and had practice for at 
least two terms both in Clinical Surgery and in 
Clinical Medicine, and in Clinical Midwifery has 


attended at least four separate labours; 5. A testi- 
monial from a public vaccinator, or some other re- 
cognised medical man, that the candidate has ac- 
quired the necessary dexterity in Vaccination. 

The examinations commence every year in No- 
vember, and are not continued beyond the middle of 
July in the following year. 

Candidates who have not reported themselves at 
the latest by the end of the year, and who have not 
deposited the certificates required, are not admitted 
to examination before the November following. Ex- 
ceptions to this rule can only be made under very 
special circumstances. 

The examination is divided into five parts, viz.: 
1. Anatomical, Physiological, and Pathological; 2. 
Surgical and Ophthalmic; 3. Medical; 4. Gynzeco- 
logical; 5. Vivé voce. All candidates, without ex- 
ception, must pass these examinations in the above 
order. 

In the first portion, the candidate has to write 
essays on the various subjects, and also to demon- 
strate on the dead body, and reply to questions put 
to him. 

In the second portion, the candidate has to undergo 
a clinical and a technical test. The clinical part is 
conducted in the surgical department of a large hos- 
pital, or in the clinic of an University, and usually 
lasts from seven to nine days, the candidate during 
this period taking charge of several patients, under 
the supervision of one of the examiners. During this 
period, also, the candidate may be required to satisfy 
the examiners that he can operate on the dead body, 
and is always required to give his diagnosis in an 
ophthalmic case. 

The third portion of the examination is devoted to 
medicine, and is purely clinical. The candidate is 
examined in a hospital or in aclinic of an University, 
and is required to write prescriptions, and to give his 
opinion as to the doses of certain drugs used in 
certain cases of sickness. 

The fourth portion consists in an examination con- 
ducted in the Charity Lying-in Hospital at Berlin, 
or in the Lying-in Hospital of an University. The 
candidate has to examine cases in the presence of 
an examiner, and to give the diagnosis, prognosis, 
and treatment. He is also required to attend a case 
of labour in the presence of an examiner, and to 
write down his opinion afterwards, stating the exact 
presentation, etc. He is also required to undertake 
the treatment of cases during seven days, under the 
superintendence of an examiner. 

The fifth portion, the vZvé voce examination, is 
conducted publicly, under the superintendence of 
the President of the Examination Commission, by 
three Commissioners. To this examination, only 
those candidates are admitted who have satisfactorily 
passed the previous portions. This examination in- 
cludes General and Special Pathology, Therapeutics, 
Surgery, Midwifery, Pharmacy, and Hygiene. Any 
candidate who fails to pass these five portions of the 
examination twice will not be readmitted to examina- 
tion. 

The fee for the examination is 204 marks (or 
£10 4s. English money), viz.: 
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The examinations are always conducted in the 
German language. 


UNIVERSITY OF BERLIN.* 


THE conditions for promotion to the Doctorate of 
Medicine, Surgery, and Midwifery, at the Royal 
Frederick William University at Berlin, are as fol- 
lows. 

1. Candidates must have studied medicine at least 
four years in one or more Universities regularly con- 
stituted. Universities and Medical Colleges abroad 
are deemed equivaient to the Universities in Ger- 
many. 2. Candidates under 30 years of age who 
have not matriculated at this University, or who 
have left previously to their application for promo- 
tion, must matriculate again. This can be done free 
of cost. Both these and matriculated students of 
this University must, before making application for 
promotion, take out a preliminary certificate of hav- 
ing left, and will not receive the real certificate until 
after promotion. 3. The candidate has to make ap- 
plication to the Dean, handing in at the same time 
the documents mentioned under 1 and 2. He has 
then to pass a written and verbal preliminary exam- 
ination before the Dean, before being admitted to 
the examen rigorosum before the Faculty. The ver- 
bal examination is generally conducted in German 
or Latin, and extends to all branches of theoretical 
and practical medicine. At the written examination, 
an ex tempore essay must be written, without any 
assistance, in a given time. 4. After the preliminary 
examination, the Dean lays before the Faculty the 
documents having reference to the personality and 
the course of studies of the candidate, the judg- 
ment respecting the preliminary examination, and 
the essay composed thereat. Should that body 
decide for admission, the Dean will appoint as early 
a time as possible for the examen rigorosum. 5. The 
examen rigorosum takes place before six members of 
the Faculty, is verbal only, and is concluded at one 
sitting, each of the examiners examining the candi- 
date for a quarter of an hour. No branch of the- 
oretical and practical medicine and surgery is ex- 
cluded. It is generally held in German, but, if 
necessary, in Latin. From this examination no can- 
didate can be exempted. If he be rejected, six 
months must elapse before re-admission. 6. After 
this, the candidate must present a German or Latin 
dissertation. The members of the Faculty are ready 
to advise the candidate as to the choice of a subject 
for his essay; but the essay must be entirely 
original ; and the candidate must declare on oath in 
writing that he has composed it entirely himself. If 
the manuscript be pronounced good by the Faculty, 
the candidate will have to get printed, at his own ex- 
pense (about 85 marks), by a certain printer, a pre- 
scribed number of copies. It must consist of at 
least two quires, and give evidence of a good scientific 
knowledge. To this must be annexed a brief currz- 
culum vite, and at least three theses approved by 
the Dean. 7. After this, follows the public discus- 
sion in the Aula of the University. The discussion 
has reference both to the dissertation and to the 
theses. Next, the opponents chosen by the candi- 
date, who must be at least three in number, divide 
on the subject. Their names must appear on the 
title-page of the dissertation. Afterwards anyone 
belonging to the University is at liberty (e covond) to 


_ * For much of the information in this and subsequent pages, we are 
indebted to Dr. Hardwicke’s Medical Education and Practice tn all 
Parts of the World. 


oppose. Both the candidate and the opponents 
must be dressed in black. The discussion is either 
in German or in Latin. The Minister of Education 
has the privilege of allowing the use of another 
language, and also of dispensing with the discussion. 
8. After the discussion is ended, the oath-taking and 
promotion of the candidate as a Doctor of Medicine, 
Surgery, and Midwifery takes place, conducted by 
the Dean or his representatives. After the ceremony 
of promotion is completed, the Dean delivers the 
diploma to the newly created doctor, who inscribes 
his name in the book of the Faculty. The expense 
of making out the diploma (15 sarks) is borne by 
the candidate. A copy of it is fixed on the black 
board of the Faculty, and a certain number of copies 
are delivered to the Registrar of the University, for 
distribution. Promotion 2% absentié can on no ac- 
count take place. 9. Four hundred and forty vedchs- 
marks (£22) must be paid to the Dean as fees for 
the degree of Doctor in Medicine, of which 221 
marks must be paid on application, and are forfeited 
after the examen rigorosum, if the candidate be un- 
successful. The second portion (204 marks for the 
Faculty and 15 marks for the University library) 
may be paid either at the same time with the other 
or within the period between the examen rigorosum 
and the promotion. In addition to this, the candi- 
date has to pay expenses of printing the dissertation 
and diploma (vzde 6 and 8). 10. ‘he shortest time 
in which the whole of the proceedings for obtaining 
a doctor’s degree can be gone through is ten days. 
In this case, however, it is stipulated that the dis- 
sertation be delivered ready for printing to the Dean 
at the first application, and that the other business 
of the Faculty permits them to proceed at once to 
the examinations. 

The Medical Faculty of this University consists of 
the following professors, with between forty and 
fifty docents or private teachers. Ordinary Professors: 
B. von Langenbeck, Surgery and Clinical Surgery ; 
K. B. Reichert, Anatomy ; A. Bardeleben, Surgery 
and Clinical Surgery; R. Virchow, Pathology; F. T. 
Frerichs, Medicine and Clinical Medicine; E. Du 
Bois-Reymond, Physiology; A. Hirsch, Medicine 
and Epidemiology; E. Leyden, Medicine and Clini- 
cal Medicine ; C. Schroder and A. Gusserow, Ob- 
stetrics and Gynecology; O. Liebreich, Materia 
Medica and Chemistry; C. Schweigger, Diseases of 
the Eye and Ophthalmic Clinic; C. Westphal, 
Psychology and Psychiatric Clinic. Latraordinary 
Professors: E. Henoch, Diseases of Children; E. 
Gurlt, Practical Surgery; C. Liman, Forensic Medi- 
cine; C. Skrzecka, Hygiene and Medical Police ;. 
J. Meyer, Medicine; R. Hartmann, Anatomy; G. 
Lewin, Diseases of the Skin and Syphilis; H. Jacob- 
son, Medicine; E. Albrecht, Dental Surgery; H. 
Munk, Physiology; C. A. Ewald, Physical Dia- 
gnosis ; A. Lucae, Aural Surgery; E. Salkowski, 
Chemistry; G. Fritsch, Physiology; O. Frantzel, 
Medicine; H. Senator, Diseases of Children; F. 
Busch, Surgery; H. Kronecker, Physiology; H. 
Fasbender, Gynzcology ; H. L. Schéler, Ophthalmic 
Surgery; J. Hirschberg, Ophthalmic Surgery; E. 
Kuster, Surgery; A. Christiani, Physiology. The 
following professors also give instruction in sub- 
jects connected with medicine in the Philosophical 
Faculty. Ovdinary Professors: S. Schwendener, 
Botany ; H. Helmholtz, Physics; W. Peters, Zoology ; 
A. W. Hofmann, Chemistry ; A. W. Eichler, Botany; 
C. Rammelsberg, Chemistry. Zxtraordinary Pro- 
fessors: A. Garcke, Botany; L. Kny, Botany; P. 
Ascherson, Botany; E. von Martens, Zoology ; E. 
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Sell, Chemistry ; A. Pinner, Chemistry and Phar- 
macy; C. Liebermann, Chemistry; L. Wittmack, 
Botany; C. Jessen, Botany. 

The institutions for Clinical treating connected 
with the University are: Professor von Langenbeck’s 
Clinic for Surgery; the University Polyclinic (Dr. J. 
Meyer); the Ophthalmic Polyclinic (Dr. Schweigger); 
the Aural Polyclinic (Dr. Lucae); the Obstetric Clinic 
(Dr. Schréder); the Institute for Practical Instruc- 
tion in State Medicine (Dr. Liman); and, in the 
Charité Hospital, the Medical Clinic (Dr. Frerichs), 
the Clinic for Elementary Medical Instruction (Dr. 
Leyden), the Surgical Clinic (Dr. Bardeleben), the 
Ophthalmic Clinic (Dr. Schweigger), the Obstetric 
Clinic (Dr. Gusserow), the Gynecological Clinic 
(Dr. Schréder), the Clinics for Diseases of the 
Skin and Syphilis (Dr. Lewin), for Diseases of 
Children (Dr. Henoch), and for Diseases of the 
Mind and Nervous System (Dr. Westphal). The 
Pathological Institute is under the direction of Pro- 
fessor Virchow; the Physiological Laboratory under 
that of Professor Du Bois-Reymond; the Chemical 
Laboratory under that of Protessor Hofmann; and 
the Pharmaceutical Laboratory under that of Pro- 
fessor O. Liebreich. The Pathological Institute, 
which owes its existence in its present form to Pro- 
fessor Virchow, and has served as the model for 
numerous similar institutions in Germany and else- 
where, is situated within the grounds of the Charité 
Hospital. It contains a lecture-theatre, a room for 
demonstrations, a museum, a chemical laboratory, a 
histological laboratory, a suite of rooms for the fost 
mortem examinations, private rooms for the professor 
and his assistants, while in the basement-floor there 
are kept animals for experiment. 
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UNIVERSITY OF BONN. 


A DEGREE in Medicine, Surgery, and Midwifery, is 
granted only under the following conditions, viz.: 

1, An examination in all branches of medicine 
and surgery, of about three hours’ duration, in the 
German language. 2. A written scientific disserta- 
tion in German or Latin. 3. Public defence of the 
dissertation in German or Latin. 4. Fee for the 
examination and diploma, 360 marks (£18), which 
must be paid prior to examination. 

The following are the Professors in the Medical 
Faculty of this University. Ordinary Professors: 
C. Binz, Materia Medica; W. Busch, Surgery ; 
C. Késter, Pathology; A. de la Valette St. 
George, Anatomy and Histology ; F. von Leydig, 
Comparative Anatomy; E. Pfliiger, Physiology; H. 
Ruhle, Medicine; T. Samisch, Diseases of the Eye; 
G. Veit, Gynzecology and Forensic Medicine. Ex- 
traordinary Professors: C. Finkelnburg, Mental 
Diseases ; J. Doutrelepont, Surgery; C. von Mosen- 
geil, Surgery; F. Obernier, Diseases of Children; 
H. Schaafthausen, Physiology; M. Nussbaum, 
Anatomy and Histology ; N. Zuntz, Anatomy and 
Histology. Instruction is also given in the Philo- 
sophical Faculty—Ordinary Professors: F. H. Tro- 
schel, Zoology; R. Clausius, Experimental Physics; 
E. Strassburger, Botany; and A. Kekul8, Chemistry. 
Extraordinary Professor: O. Wallach, Chemistry ; 
F. Schmitz, Botany. 

Connected with the University are medical, surgi- 
cal, obstetric, and ophthalmic clinics; an anatomical 
theatre and museum, and physiological, pathological, 
pharmacological, and chemical institutes. 
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UNIVERSITY OF BRESLAU. 


THE following Professors belong to the Medical 
Faculty of this University. Ordinary Professors: 
A. Biermer, Medicine; E. Ponfick, Pathology; H. 
Fischer, Surgery; R. Forster, Ophthalmic Surgery; 
H. Haser, Materia Medica and Therapeutics; C. 
Hasse, Anatomy; R. P. H. Heidenhain, Physio- 
logy; Obstetrics and Gynzecology (vacant). xtra- 
ordinary Professors: L. Auerbach, Comparative 
Anatomy; H. Cohn, Ophthalmology; H. Friedberg, 
Forensic Medicine and Public Health; R. Gscheid- 
len, Physiology and Physiological Chemistry; I. 
Klopsch, Surgery; O. Simon, Diseases of the Skin 
and Syphilis; H. Neumann, Psychological Medi- 
cine; E. Richter, Surgery; R. Voltolini, Diseases of 
the Ear; L. Hirt, Forensic Medicine and Hygiene; 
H.Sommerbrodt, Medicine; O. Berger, Medicine. In- 
struction is also given in the Philosophical Faculty on 
subjects connected with medicine by — Ordinary 
Professors: C. J. Léwig, Chemistry ; H. R. Géppert, 
Pharmacology; A. Schneider, Zoology; O. E. Meyer, 
Experimental Physics; T. Poleck, Chemistry; F. 
Cohn, Botany. xtraordinary Professors: G. W. 
Korber, Botany; F. E. Dorn, Physics; V. von Rich- 
ter, Chemistry. 

The University possesses anatomical, physiolo- 
gical, pathological, pharmaceutical institutes, and 
clinics of medicine, surgery, obstetrics, ophthalmic 
surgery, syphilis and skin-diseases, and mental dis- 
eases. 





UNIVERSITY OF ERLANGEN. 


THE following are the regulations to be observed by 
candidates for the degree of Doctor of Medicine in 
this University. 

I. Candidates for the degree of Doctor must an- 
nounce their intention to the Dean of the Faculty of 
Medicine, and present the following documents: a. 
Evidence of having gone through the curriculum in 
a German gymnasium, or proof of equivalent 
general education; 4. Proof of having studied medi- 
cine in one of the German Universities, or in a 
corresponding medical school abroad, during at 
least three years; c. A thesis, composed by the 
candidate, on some subject in medicine or natural 
science, with a written declaration, on word of 
honour, that the work is absolutely the candidate’s 
own. 2. The dissertation is examined by a referee, 
appointed by the dean; and, if it be judged to be of 
sufficient merit, the candidate is admitted to an oral 
examination, which is conducted in the German 
language. It may take place in two forms; a. As 
a colloquium, in the case of those who have passed 
an examination in medicine before a German ex- 
amining board; 4. As an extended examination on 
all departments of medical science, in the case of 
those who have not passed such an examination. 
The colloquium takes place under the presidency of 
the dean before three delegates of the Faculty; the 


| detailed examination is conducted by the dean and 


four other members of the Faculty. Both the col- 
loquium and the latter examination are held in 
public, and in German. 3. After the conclusion of 
the oral examination, the examiners decide on the 
result. If the decision be favourable, the degree of 
Doctor is at once conferred, the fact being commu- 
nicated to the candidate by the dean, and his dip- 
loma issued to him. 4. The candidate, if his disser- 
tation be approved, must have it printed at his own 
expense. At the back of the title-page it must be 
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stated that the dissertation is printed with the con- 
sent of the Faculty; and the name of the reporter 
(referent) must be given. 5. The candidate must 
pay a fee of 300 marks (equal to about £15 ros.) for 
the granting of the Doctor’s degree, and must also 
deliver 150 copies of his dissertation to the Faculty. 
6. If the candidate fail to pass the examination, half 
of the fee is returned to him. 

The Medical Faculty of this University consists of 
the following professors, with teachers. Ordinary 
Professors : J.von Gerlach, Anatomy ; F. A. Zenker, 
Pathology; W. Heineke, Surgery; I. Rosenthal, 
Physiology; W. O. Leube, Practice of Medicine 
and Clinics; H. Sattler, Ophthalmology ; P. Zweifel, 
Midwifery. xtraordinary Professors: F. W. H. 
Trott, Materia Medica and Hygiene; A. Wintrich, 
Medicine and Laryngology; F. W. Hagen, Psycho- 
logical Medicine; W. Filehne, Materia Medica and 
Therapeutics. Instruction in subjects connected 
with medicine is also given in the Philosophical 
Faculty. Ordinary Professors: E. Lommel, Experi- 
mental Physics ; J. Volhard, Chemistry; M. Reess, 
Botany; E. Selenka, Comparative Anatomy; A. 
Hilger, Pharmacy and Chemistry. 

In connection with the University are the follow- 
ing institutions: the University Hospital, with medi- 
cal, surgical, obstetric, psychiatric, and ophthalmic 
clinics ; an anatomical, a physiological, and a patho- 
logical institute. 


UNIVERSITY OF FREIBURG. 


THE Faculty of Medicine here grants a degree in 
Medicine, Surgery, and Midwifery. The following 
are the conditions to be observed before being ad- 
- mitted to examination. 

1. A certificate must be produced showing the 
respectability of the candidate, and also the amount 
of his education, both prior to and since his admis- 
sion as a medical student. 2. A scientific disserta- 
tion must be handed to the Dean, written in German 
or Latin. 3. A fee of 300 marks (415) must be paid 
to the Chief Beadle. In case of rejection, the can- 
didate will receive half the fee back; and when he 
presents himself for examination again, he pays only 
that amount, viz., 150 marks. Should these condi- 
tions be complied with, and the thesis be deemed 
satisfactory, the candidate will be admitted toa uvzvé 
voce examination in the German language. 

The following are the subjects for examination: 
Anatomy, Materia Medica and Toxicology, Physio- 
logy, Medicine, Surgery, Pathological Anatomy, 
Midwifery, Ophthalmology. 

If a candidate have already passed an examina- 
tion as Physician before a German commission of 
examiners, the number of subjects may be reduced. 

If the examination be passed, one of the following 
grades of honour is conferred: 1. Summdé cum laude ; 
2. Instgni cum laude; 3. Cum laude. 

The Medical Faculty of the University is thus con- 
stituted. Ordinary Professors: A. Ecker, Human 
and Comparative Anatomy; L.von Babo, Chemistry 
and Physiology; R. Maier, Pathological Anatomy and 
State Medicine; A. Hegar, Midwifery; F. Hildebrand, 
Botany; W. Manz, Ophthalmic Surgery; Ch. Baum- 
ler, Materia Medica and Medicine; G. F. L. Thomas, 
Materia Medica and Medicine; H. Maas, Surgery. 
_ Extraordinary Professors: A, Schinzinger, Surgery ; 
R. Kaltenbach, Midwifery; J. Latschenberger, Phy- 
siological Chemistry and Practical Physiology; R. 
Wiedersheim, Anatomy and Histology; A. Rohrig, 
Pharmacology; E. Ziegler, Pathological Anatomy ; 


J. von Kries, Physiology; P. Langerhans ; J. von Rot- 
teck. In the Philosophical Faculty, lectures on sub- 
jects connected with medicine are given by Pro- 
fessors A. Weismann in Zoology, A. Claus in 
Chemistry, and E. Warburg in Experimental 
Physics. 

The University library contains 250,000 volumes. 
There are a chemical laboratory and institutions for 
the practical study of anatomy, pathology, physio- 
logy, etc.; and medical, surgical, obstetric, and oph- 
thalmic clinics. 


UNIVERSITY OF GIESSEN. 


THE Faculty of Medicine grants a degree in Medi- 
cine, Surgery, and Obstetrics, which can only be ob- 
tained on the following conditions. 

1. A curriculum vite, written by himself, must be 
sent to the Faculty by the candidate; also a certi- 
ficate of gymnasial maturity, and a certificate of at 
least three years’ medical and surgical study at an 
University or a Medical Institution. If the candi- 
date be not a native of Germany, he must produce 
a certificate of sufficient preliminary studies from 
his own country in place of the gymnasial maturity 
certificate (a degree in arts or certificate of having 
passed the matriculation examination for medical 
students at any recognised University is sufficient). 
2. The candidate must present a dissertation on 
some medical subject, written in German or Latin, 
together with a declaration in his own handwriting 
that he has composed the dissertation himself, with- 
out help from others, except what may be stated by 
him. In place of the dissertation, a previously pub- 
lished treatise or literary production may be substi- 
tuted. 3. In case of admission by the Faculty, the 
whole of the documents are laid before the Rector 
and the Chancellor, who may object to the admission 
if they be not satisfied. 4. If no objection be made 
by the Rector and Chancellor, and the candidate 
have paid the promotion fees to the Questor of the 
University, the dissertation is to be judged by a 
Referee. Ifthe Referee declare the work to be un- 
satisfactory, the candidate is rejected. In the con- 
trary case, he is admitted to vevd voce examination 
before the Faculty. 5. The vzvdé voce examination 
takes place in the German language, and lasts two 
or three hours. It is held in public, except when the 
candidate is already advanced in age, or in a few 
other cases when the Faculty decree that it may be 
held in private. 6. The verbal examination em- 
braces the following subjects: Anatomy, Physiology, 
Pathological Anatomy, Histology, Pathology and 
Medicine, Materia Medica and Therapeutics (includ- 
ing Toxicology), Surgical Pathology and Surgery, 
Forensic Medicine, Obstetrics. 7. Immediately after 
the conclusion of the examination, the result is de- 
cided on by the President and examiners in a private 
sitting, and at once made known to the candidate by 
the President. The examination is not passed when 
two or more members of the Faculty declare the re- 
sult of the examination to have been unsatisfactory. 
The kind of degree to be granted is decided by a 
majority of votes—whether cum laude, magnd cum 
laude, or summa cum laude. 8. The approved dis- 
sertation must be printed and published, and the 
appointed number be presented to the Faculty before 
the promotion take place. Exception is made when 
the candidate has already handed in a printed trea- 
tise. 9. Promotions to the M.D. zz absentia do not 
take place at this University, except in the case of 
degrees granted honoris causd by the unanimous 
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decision of the Faculty, to men who have rendered 
some great service to the science of medicine. Io. 
The fee for promotion is 440 marks (£22), which 
must be paid to the Questor of the University at 
the time of the petition for admission. If the disser- 
tation be not considered satisfactory, and the candi- 
date in consequence be not admitted to the verbal 
examination, 100 marks are retained by the Faculty. 
If the verbal examination be not passed, half the 
fees are forfeited; but, if the candidate present him- 
self again, he has only to pay half the fees. 

The following are the professors in the Faculty of 
Medicine in this University. Ordinary Professors: 
H. Bose, Surgery; J. Wilbrand, Forensic Medicine 
and Hygiene; C. Eckhard, Physiology and Toxi- 
cology; F. Riegel, Medicine; F. Ahlfeld, Obstetrics 
and Gynecology; G. Pflug, Veterinary Medicine ; 
F. Marchand, Pathology; F. W. von Hippel, Ophthal- 
mic Surgery; C. Gahtgens, Materia Medica. Fxtra- 
ordinary Professors: ¥. Birnbaum, Diseases of Chil- 
dren; F. Eichbaum, Histology and Veterinary Medi- 
cine. There are also two docents. Inthe Philosophical 
Faculty, subjects connected with medicine are taught 
by—Ordinary Professors: H. Will, Chemistry; H. 
Hoffmann, Botany; W. C. Rontgen, Experimental 
Physics; A. Schneider, Zoology. Lxtraordinary 
Professors: A. Naumann and A. Laubenheimer, 
Chemistry. 

The University Library contains 140,000 volumes. 
There are an academical hospital, with medical, sur- 
gical, and ophthalmic clinics, a lying-in institution, a 
chemical laboratory, a physiological, a pathological, 
and a pharmacological institute. 





UNIVERSITY OF GOTTINGEN. 


A DEGREE in Medicine, Surgery, and Obstetrics is 
granted under the following conditions. 

1. A written essay must be sent in on any medical 
subject chosen by the candidate, on the result of 
which depends the entrance to the examination. 2. 
If the essay be considered satisfactory, the student 
is admitted to a vzvd voce examination, which lasts a 
few hours, and is always held in German or Latin, at 
the option of the candidate. 3. A fee of 439 marks 
(£21 19s.) must be paid to the Medical Faculty prior 
to examination. 4. The subjects of examination are 
Anatomy and Morbid Anatomy, Physiology, Phar- 
macology, General Pathology and Medicine, Surgical 
Pathology and Surgery, Toxicology, Medical Juris- 
prudence, and Obstetrics. 

If the candidate be successful, he receives a dip- 
loma, and promises to hold his academical honour 
- with dignity. 

The Medical Faculty of this University consists 
of the following professors, with private teachers. 
Ordinary Professors: J. Henle, Anatomy; F. 
Wohler, Chemistry ; G. Meissner, Physiology; H. 
Schwartz, Midwifery and Diseases of Women; L. 
Meyer, Psychological Medicine; Th. Leber, Oph- 
thalmic Surgery; W. Ebstein, Medicine; W. 
Marmé, Materia Medica; F. Konig, Surgery; J. 
Orth, Pathology; W. Baum; Extraordinary Pro- 
jessors: HH. Ejichhorst, Medicine and Diseases 
of Children; C. F. Lohmeyer, Surgery ; J. Rosen- 
bach, Surgery; W. Krause, Physiology; E. F. 
W. Herbst, Physiology; H. Eichhorst, Medicine; 
T. Husemann, Materia Medica and Toxicology. In 
the Philosophical Faculty instruction is given by 
—Ordinary Professors: J. B. Listing, Physics ; 
J. Reinke, Botany; F. Ehlers, Zoology; the Count 
of Solms-Laubach, Botany ; H. Hiibner, Chemistry. 
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Extraordinary Professors: C. Boedecker, Pharmacy 
and Physiological Chemistry ; L. von Uslar, Organic 
and Pharmaceutical Chemistry ; E. Riecke, Experi- 
mental Physics; H. J. Esser, Veterinary Medicine; 
J. Post, Chemistry. 

The following institutions are connected with the 
Medical Faculty: institutions for teaching animal 
and vegetable physiology and pharmacology, and 
pathology; the Ernst-August hospital, with medical, 
surgical, and ophthalmic clinics; a lying-in hospital; 
a psychiatric clinic in the Lunatic Asylum; a 
chemical laboratory; and a veterinary institute. 


UNIVERSITY OF GREIFSWALD. 


THE Medical Faculty of this University consists of 
the following professors, with teachers. Ordinary 
Professors: J. Budge, Anatomy; H. C. A. Pernice, 
Midwifery and Diseases of Women; F. Grohé, 
Pathological Anatomy; F. Mosler, Medicine; C. 
Hiiter, Surgery ; L. Landois, Physiology; R. Schirmer, 
Ophthalmic Surgery; A. Eulenburg, Materia Medica. 
Extraordinary Professors: C Eichstedt, Midwifery, 
Diseases of the Skin, and Syphilis; W. Hackermann, 
Forensic Medicine and Hygiene; R. Arndt, Psy- 
chology and Nervous Diseases; P. Vogt, Surgery ; 
P. Krabler, Diseases of Children; F. Sommer, 
Anatomy. Instruction is given in the Philosophical 
Faculty by—Ordinary Professors: A. H. A. J. Miin- 
ter, Botany; H. Limpricht, Chemistry; H. Schwa- 
nert, Chemistry and Pharmacy; A. Gerstacker, Com- 
parative Anatomy and Zoology. Extraordinary Pro- 
Jessor: F, Baumstark, Chemistry. 

The University Hospital contains medical, surgi- 
cal, ophthalmic, and obstetric clinics. 


UNIVERSITY OF HALLE. 


THE following are the regulations for the medical 
degree. 


1. Application for admission to the examinations 
must be made to the Dean, and at the same time 
must be presented: (a) a curriculum vite, (6) certi- 
ficate of maturity from a gymnasium; (c) cer- 
tificate of having passed a ¢éentamen physicum 
at least two years previously; (d) certificates 
of leaving, from the Universities, over at least 
eight medical scholastic half years. Whoever is 
unable to present these certificates complete, and in 
the manner specified, must obtain a dispensation 
from the Chief Manager. 2. On making applica- 
tion, 360 marks must be paid to the Dean for the ex- 
aminations and the promotion, besides which, 12 
marks must be paid before the promotion to the 
Secretary of the University. 3. The examinations 
are held on two consecutive days, by the regular 
professors of the Faculty, on each of which days the 
result of the examination is made known to the can- 
didate. 4. After passing his examination, the can- 
didate must compose a scientific treatise on any sub- 
ject he pleases in medical science, and deliver it to 
the Dean, together with the theses, to be publicly 
discussed, and the curriculum vite for examination 
and approval; the same when printed must fill at 
least two quires. The candidate must bear the cost 
of printing both the treatise and the diploma; but 
the diploma must be laid before the Dean for ap- 
proval before being printed. Of the treatise, 172 
copies must be delivered to the Secretary of the 
University at least three days before the promotion, 
and 40 copies of the diploma, when the Secretary 
will give a receipt in the name of the Dean, and 
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also for the 12 marks mentioned under No. 2. 5. 
The candidates have to request all the examiners 
personally to be present at the examination, likewise 
the members of the Faculty, when handing over the 
printed treatise for promotion. 6. In the applica- 
tion for promotion, the candidate solicts from the 
Dean, in a few preliminary words, permission to de- 
fend his treatise and the theses; and this takes 
place, then, against two previousiy appointed oppo- 
nents; after which, those present are also called upon 
to join in the discussion. After the discussion is 
ended, the candidate begs the Dean to grant him 
the degree of Doctor; and this is done by adminis- 
tering the doctoral oath, and delivering the diploma. 
7, Whoever fails to pass the examination, which in- 
cludes all branches of medicine and surgery, will re- 
ceive back from the fees paid 40% marks, the rest 
goes to the Faculty. 8. The time for taking the de- 
gree is left for the candidate. He must not, how- 
ever, exceed one year from the time of passing the 
examination to the taking of the degree, or else he 
will have to submit to re-examination, and must pay 
over again all the fees. 

The following professors, with several private 
teachers, constitute the Medical Faculty of this Uni- 
versity. Ordinary Professors: L. Krahmer, Materia 
Medica and Forensic Medicine; Th. Weber, Me- 
dicine ; R. Olshausen, Obstetrics and Gynecology ; 
Th. Ackerman, Pathology; H. Welcker, Anatomy ; 
R. Volkmann, Surgery; J. Bernstein, Physiology ; A. 
Grife, Ophthalmic Surgery; E. Hitzig, Psychologi- 
cal Medicine ; K. J. Eberth, Histology. 2 xtraordi- 
nary Professors: WH. Schwartze, Diseases of the 
Har?) Kohlschiitter, Medicine’; H. . Fritsch, 
Obstetrics and Gynecology; E. Harnack, Animal 
Chemistry and Biology. In the Philosophical Fa- 
culty, instruction in Sciences connected with Medi- 
cine is given by—Orvrdinary Professors: C. Giebel, 
Zoology; G. Kraus, Botany. L£xtraordinary Pro- 
Jessors: B. Rathke, Chemistry; E. Schmidt, Phar- 
maceutical Chemistry ; A. Oberbeck, Physics. 

The University library contains 100,000 volumes. 
Connected with the University are a chemical labo- 
ratory, a botanical garden, a zoological museum, an 
anatomical theatre and zootomical museum, a lying- 
in institution, a medico-chirurgical hospital, and 
physiological, pathological, and pharmaceutical labo- 
ratories. 





UNIVERSITY OF HEIDELBERG. 


THE following are the regulations to be observed for 
graduation in medicine in this University. 

1. In applying for examination for the degree of 
Doctor, no evidence of previous study is required. 
2. The same demands are made of all candidates ; 
the only difference is that the oral examination is 
shortened if evidence be produced that the candi- 
date has undergone, in the German empire, the 
Staats-examen for license to practise. 3. The sub- 
jects of examination are (1) Anatomy; (2) Physio- 
logy; (3) Pathological Anatomy; (4) Materia Me- 
dica (Pharmacognostics, Pharmacodynamics, and 
Toxicology); (5) Medicine; (6) Surgery; (7) Mid- 
wifery; (8) Ophthalmic Surgery. 4. A candidate 
may select one of these as the principal subject of 
his examination. All the other subjects then become 
secondary. 5. The examination is oral and written. 
The oral examination can only be conducted in the 
German language. 6. The written part of the 
examination consists of a medical dissertation in 
German or Latin, which must be given in before the 
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oral examination. The dean of the Faculty of Me- 
dicine delivers the dissertation (or a scientific publi- 
cation by the candidate, which may be substituted 
for it) to a reporter for his opinion. The reporter is 
authorised to hold a conversation with the candidate 
on the subject treated of in the work. In voting on 
the dissertation, the question is put whether it shall 
be allowed to be printed. If it be printed, the names 
of the dean for the time being, and of the reporter, 
must appear on the title-page. 7. The oral examin- 
ation comprises the principal subject chosen by the 
candidate, and a certain number of the secondary 
subjects. The number and selection of the second- 
ary subjects vary, according as the state-examination 
has or has not been passed. If proof be given that 
a state-examination has been passed in the German 
Empire, the candidate is examined in the principal 
subject, and in three of the secondary subjects, se- 
lected by himself. If there be no proof of a state- 
examination, he is examined in five secondary sub- 
jects. Of these, three are fixed—Anatomy, Physio- 
logy, and Pathological Anatomy ; the other two may 
be chosen by the candidate. But if one of the three 
fixed subjects be chosen by the candidate as the 
principal subject, its place as a secondary subject is 
taken by another, selected by the candidate. 8. The 
duration of the oral examination depends on the 
number of subjects. The candidate is examined on 
the principal subject for thirty minutes, on each 
secondary one for fifteen or twenty minutes, accord- 
ing to the judgment of the examiners. 9. On the 
result of the entire examination, three notes are 
granted. The first (susmméd cum laude) can only be 
granted when the dissertation has received the z7- 
primatur of the Faculty. Even when the zzprim- 
atur has been received, the result of the oral exam- 
ination may be such as to entitle the candidate to the 
second vote (2zs¢guz cum laude) or to the third (cum 
laude). 10. No oath is administered. When the 
diploma is delivered to the candidate by the dean, 
he has to give his hand in promise that he will bear 
his academicial dignity with honour. 11. The cost 
of the examination, exclusive of that of the diploma, 
amounts in all to 444 marks (about 22/. 5s.), which 
must be paid before the commencement of the ex- 
amination. Of this sum, if the oral examination be 
not passed, 179 marks (about 9/.) are returned. 12. 
The diploma contains a record of the principal sub- 
ject, the vote on the whole examination, and the 
judgment on the dissertation. 

The Medical Faculty consists of the following 
professors, with several teachers. Ordinary Pro- 
Jessors: F. Kehrer, Midwifery; W. Delffs, Chemistry; 
N. Friedreich, Medicine; C. Gegenbaur, Human and 
Comparative Anatomy; W. Kihne, Physiology and 
Histology; O. Becker, Ophthalmic Surgery; Th. von 
Dusch, Medicine; J. Arnold, Pathology; V. Czerny, 
Surgery; C.Furstner, Psychological Medicine. Zono- 
rary Professor: A. Nuhn, Human and Comparative 
Anatomy. /xtraordinary Professors: H. Oppen- 
heimer, Materia Medica; S. Moos, Diseases of the 
Ears; F. Knauff, Forensic Medicine and Hygiene; 
H. Lossen, Surgery; A. Weil, Medicine and Diseases 
of the Skin, and Syphilis; R. Thoma, Pathological 
Anatomy; H. Braun, Surgery; F. Schultze, Diseases 
of the Nervous System; A. Jurasz, Diseases of the 
Throat. In the Philosophical Faculty, instruction 
in subjects connected with medicine is given by— 
Ordinary Professors: KR. Bunsen, Chemistry; H. 
Kopp, Chemistry; G. Quincke, Experimental Phy- 
sics; O. Biitschli, Zoology; E. Pfitzer, Botany. 
Extraordinary Professors: A. Borntrager, Phar- 

1 ip 





364 


THE ‘LONDON MEDICAL RECORD. 


[SEPT. 15, 1881. 





macy; A. Horstmann, Chemistry; R. Kossmann, 
Zoology. 

In connection with the University are a hospital, 
with medical, surgical, and ophthalmic clinics, an 
institution for diseases of the ear, a lying-in insti- 
tution, anatomical, pathological, physiological, and 
zoological institutes, two chemical laboratories, and 
a botanical garden. 


UNIVERSITY OF ‘JENA. 


THE Faculty of Medicine of this University grants 
a degree in Medicine, Surgery, and Obstetrics, the 
conditions for which are as follows: _ 

I. Certificate to be given as to the extent of medi- 
cal studies, and the period of time which has elapsed 
since their completion (at least sixterms). 2. Satis- 
factory evidence as to character, from the neighbour- 
ing head office of police. 3. A written essay upon 
any subject of medical science, in German or Latin. 
The same composition may be given up, to be 
printed afterwards in the form of a dissertation. 4. 
Matriculation into this University. This is done 
when, upon fulfilment of the other conditions, the 
candidate himself makes his appearance. 5. Pay- 
ment of examination and promotion fees must be 
made to the amount of 141 ¢halers (about £22). In 
case the examination is not passed, the promotion 
fees and 52 ¢halers are returned. The examination 
will be held in the German language only. It com- 
prises all branches of medicine, viz.: Anatomy, Phy- 
siology, Histology, General Pathology, Pathological 
Anatomy, Special Pathology, Medicine, Thera- 
peutics, Surgery, Obstetrics, etc. When the ex- 
amination is passed, the student has to give in his 
dissertation, the subject of which he chooses for 
himself. The Faculty examines the work to see 
whether it is worth publication. A dispensation 
from the Latin or German disputation may be 
granted, when the examination is very satisfactorily 
passed. After the essay is printed, and also when 
the public disputation is over, the making out of the 
medical diploma takes place. The degree of doctor 
will only be granted in this University by the Faculty 
upon fulfilment of the above-named conditions. 

The Medical Faculty of this University is consti- 
tuted as follows. Ordinary Professors: F. Ried, 
Surgery; B. Schultze, Obstetrics; W. Miiller, Path- 
ology; W. Preyer, Physiology; O. Hertwig, Ana- 
tomy; H. Nothnagel, Medicine. Honorary Professor: 
M. Seidel, Materia Medica. Extraordinary Pro- 
JSessors: L. Schillbach, Diseases of the Eye and Ear; 
F, Siebert, Psychology; C. Frommann, Physiology 
and Histology; C. Bardeleben, Anatomy; P. Fur- 
bringer, Diseases of the Skin and Syphilis; O. Kiust- 
ner, Gynecology; H. Kuhnt, Ophthalmic Surgery. 
Subjects connected with Medicine are also taught in 
the Philosophical Faculty by—Ovdinary Professors: 
G. A. Geuther, Chemistry; E. Hiackel, Zoology. 
Lxtraordinary Professors: E. Reichardt, Chemistry ; 
E. Hallier, Botany; R. Hertwig, Zoology; H. Gutzeit, 
Chemistry and Pharmacy. 

Connected with the University are the Grand- 
Ducal hospital, lying-in institution, and lunatic 
asylum; anatomical, zoological, physiological, patho- 
logical, and chemical laboratories and museums, etc. 

' The fees are 5 marks a lecture for the whole of 
the session. Clinics and Demonstrations the same, 
as a tule. ‘ 


UNIVERSITY OF KIEL. 


THE following are the conditions for obtaining the 
medical degree: 

1. The presentation on application of (a) a currt- 
culum vite, (b) certificate of medical studies; (¢) a 
scientific treatise; 2. A written examination; 3. A 
verbal examination before the Faculty; 4. Payment 
of 360 marks. 

In this University the Medical Faculty consists of 
the following professors, with five private teachers. 
Ordinary Professors; C. C. T. Litzmann, Obstetrics 
and Gynecology ; F. Esmarch, Surgery; H. Quincke, 
Medicine; V. Hensen, Physiology; A. Heller, 
Pathology; C. Vélckers, Diseases of the Eye; W. 
Flemming, Anatomy. F-xtraordinary Professors > 
J. Bockendahl, Forensic Medicine; G. J. F. Edlefsen, 
Medicine; F. Petersen, Surgery; A. Pansch, Ana- 
tomy; F. A. Falck, Materia Medica. Instruction is 
also given in the Philosophical Faculty by Ordinary 
Professors: C. Himly, Chemistry; K. Moébius, Zoo- 
logy; A. Engler, Botany; A. Ladenburg, Chemistry. 

There are a medico-chirurgical hospital, containing 
medical, surgical, and ophthalmic clinics, a lying-in 
institution, and laboratories and museums in connec- 
tion with the several subjects taught. 


UNIVERSITY OF KONISBERG. 


THE Medical Faculty of this University consists of 
the following professors, with several private teachers. 
Ordinary Professors: WW. von Wittich, Physiol- 
ogy; H. Hildebrandt, Obstetrics and Gynecology ; 
G. Schwalbe, Anatomy; E. Neumann, Pathology; C. 
Schénborn, Surgery; B. Naunyn, Medicine; J. Jacob- 
son, Ophthalmic Surgery; M. Jaffe, Medical Chemis- 
try. Extraordinary Professors: H. Bohn, Diseases. 
of the Skin; A. W. Griinhagen, Histology; S. Samuel, 
Therapeutics; S. Pincus, Forensic Medicine; E. 
Berthold, Diseases of the Eye and Ear; F. R. A. 
Schneider, Surgery and Military Surgery; B. A. 
Benecke, Anatomy; E. Burow, Surgery; J. Caspary, 
Diseases of the Skin and Syphilis. Lectures are 
also given in the Philosophical Faculty by —Ovraz- 
nary Professors: R. Caspary, Botany; H. Spirgatis, 
H. Ritthausen, and W. Lossen, Chemistry. 

Connected with the University are anatomical, 
pathological, and physiological institutions, medical, 
surgical, obstetrical, and ophthalmic clinics; che- 
mical and pharmaceutical laboratories, etc. 








UNIVERSITY OF LEIPZIG. 


THE Medical Faculty of this University consists of 
the following professors and a number of private 
teachers. Ordinary Professors: J. Radius, Hygiene 
and Pharmacology; F. Hofmann, Hygiene ; 
E. Wagner, Medicine; C. S. F. Credé, Mid- 
wifery ; J. Cohnheim, Pathological Anatomy ; C. F. 
W. Ludwig, Physiology; C. Thiersch, Surgery; E. A. 
Coccius, Ophthalmic Surgery; W. His, Anatomy; 
C. W. Braune, Topographical Anatomy; W. Erb, 
Medicine. Extraordinary Professors: H. Sonnen- 
kalb, Forensic Medicine and Hygiene; J. V. Carus, 
Zoology and Comparative Anatomy; A. Winter, 
Materia Medica; C. Hennig, Obstetrics; C. H. 
Reclam, Forensic Medicine and Hygiene; B. G. 
Schmidt, Surgery; E. F. Wenzel, Anatomy and 
Histology; J. O. L. Heubner, Medicine; E. R. 
Hagen, Otology, etc.; A. R. Brenner, Diseases of 
the Nervous System; P. E. Flechsig, Anatomy and 
Histology; E. Drechsel, Physiology; C. Weigert, 
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Medicine; A. Rauber, Anatomy. Instruction is also 
given in the Philosophical Faculty by—Ordinary 
Professors: W. Hankel, Physics; H. Kolbe, Che- 
mistry; A. Schenck, Botany; R. Leuckart, Zoology ; 
G. Wiedemann, Chemistry. xtraordinary Pro- 
fessors: H. Hirzel, Pharmacy; F. A. Ziirn, Veteri- 
nary Medicine; A. Weddige, Chemistry. 

In connection with the University are chemical, 
physico-chemical, and pathologico-chemical labora- 
tories; a zoological institute, under the direction of 
Professor Leuckhardt ; an anatomical institute, under 
Professor His; a physiological institute, under Pro- 
fessor Ludwig; and various clinics, etc. 


UNIVERSITY OF MARBURG. 


ANY one wishing to proceed to the medical degree 
at this University must send in to the Dean of the 
Faculty of Medicine the following: 

1. A curriculum vite; 2. A certificate of scientific 
studies; 3. A certificate of at least four years’ study 
at a recognised University or Medical College; 4. 
A dissertation in the German language. If these be 
considered satisfactory by the Faculty, the candidate 
is then admitted to a vivd voce examination in the 
German language. If the examination be satis- 
factorily passed, the dissertation must be printed, at 
the candidate’s expense, and publicly defended. 
Three or four printed theses must also be sent in. 
‘The cost for the diploma is 330 marks (167. Ios.) 

The following are the professors in the Medical 
Faculty of this University. Ordinary Professors: 
C. F. von MHeusinger, History of Medicine; 
H. Nasse, Physiology; W. Roser, Surgery; R. 
Bohm, Medicine; R. Dohrn, Midwifery; N. Lieber- 
kiihn, Anatomy; F. W. Beneke, Pathological Ana- 
tomy and General Pathology; E. Mannkopff, Patho- 
logy and Therapeutics; H. Schmidt-Rimpler, Oph- 
thalmology; H. Kramer, Psychology; E. Kulz, 
Physiology. xtraordinary Professors: G. Wage- 
ner, Anatomy; H. Horstmann, Forensic Medicine; 
H. Lahs, Midwifery. Lectures are also given in the 
Physiological Faculty by—Ovrdinary Professors: C. 
Zwenger, Pharmaceutical Chemistry; A. Wiegand, 
Botany; R. Greeff, Zoology; T. Zincke, Chemistry. 

A hospital and various laboratories, etc., for prac- 
tical instruction are connected with the University. 





UNIVERSITY OF MUNICH. 


IN granting medical degrees at this University, a 
distinction is made _ between 
who have already passed a satisfactory public 
examination as Physicians before a German Com- 
mission of Examiners, and those who have not, 
be they natives or foreigners. From those can- 
didates who have already passed the satisfactory 
German examination, nothing further is required in 
order to admit them to compete for the doctorate 
than the certificate of having passed such examina- 
tion. The Faculty requires, however, the presen- 
tation of a dissertation, written in either the Latin 
or German language. This is delivered by the 
Dean to one of the members of the Faculty for 
examination and judgment, and with his judgment it 
is circulated amongst the Faculty. If the Faculty 
approve of it, then it is printed at the expense of the 
candidate, for the members of the Faculty. 
Candidates, however, who have not passed the 
German ‘ Approbation-examination’ for Physicians 
must, before being admitted to the doctorate ex- 
amination, present to the Medical Faculty the fol- 


those candidates | 


lowing: 1. A gymnasial certificate, or at least such 
certificate as shows that the candidate has enjoyed 
a regular education; 2. Certificates of at least four 
years’ attendance at an university or medical insti- 
tution, and of attendance at the lectures on the 
principal branches of natural science and medicine; 
3. Clinical certificates of the treatment of an in- 
ternal surgical and eye complaint, and also assist- 
ance ata birth: 4. A certificate of the performance 
of an operation on the dead body, and the application 
of a bandage; 5. The candidate must then pass a 
two hours’ verbal examination (in the German lan- 
guage) in the following branches, viz.: Anatomy, 
Physiology, General Pathology and Pathological 


Anatomy, Materia Medica, Therapeutics, Surgery, 


Midwifery, Hygiene, Diseases of the Eye; 6. The 
candidate has also to give in a dissertation, which 
must be examined by a member of the Faculty to 
see whether it is worthy of being printed. The 
printing may be dispensed with at the request of the 
candidate; 7. The fees for examination and pro- 
motion amount, for both kinds of candidates, to 100 
thalers, 300 marks, or 175 florins (15/.) 

The professorial staff of the Medical Faculty of 
this University is constituted as follows. Ovdinary 
Professors: ¥,. X. von Gietl, Medicine; F. C. von 
Rothmund, Surgery and Clinical Surgery; C. T. von 
Siebold, Zoology and Comparative Anatomy; F. 
Seitz, Materia Medica; L. A. Buchner, Pharmacy ; 
M. von Pettenkofer, Hygiene; W. F. C. von Hecker, 
Midwifery; J. N. von Nussbaum, Surgery and 
Clinical Surgery; A. von Rothmund, Ophthalmic 
Surgery; C. von Voit, Physiology ; H. von Ziemssen, 
Special Pathology and Therapeutics ; B. von Gudden, 
Psychology; C. Kupffer, Anatomy; N. Riidinger, 
Anatomy; O. Bollinger, Pathology and Hygiene. 
Extraordinary Professors: H. Ranke, Medicine ; 
J. Amann, Midwifery; A. Martin, State Medicine; 
J. Oertel, Laryngoscopy; H. von Béck, Toxicology ; 
J. Bauer, Medicine. Instruction is also given in the 
Philosophical Faculty by—Ordinary Professors: G. 
von Jolly, Experimental Physics; C. T. von Siebold, 
Comparative Anatomy; C. W. von Nageli, Botany ; 
L. Radlkofer, Botany; A. Bayer, Chemistry. E2¢ra- 
ordinary Professors: J. Ranke, Physiology; E, Fis- 
cher, Chemistry. 

The University is situated in the Ludwigstrasse, 
is anew building, and contains a library consisting 
of 500,000 volumes. The chemical laboratory for 
hygiene is under the direction of Professor von 
Pettenkofer. 


UNIVERSITY OF ROSTOCK. 


WHOEVER wishes to graduate as ‘ Medicine, 
Chirurgize, et Artis Obstetriciz Doctor’ at this. Uni- 
versity, must apply to the Dean of the Medical 
Faculty, and deliver to him at the same time the 
following documents. 

1. A certificate of having gone through the re- 
quisite course of studies in an university. 2. A cer- 
tificate of examination, testifying to the ability of 
the candidate in the practice of medicine. 3. A 
treatise on any subject appertaining to medical 
science, composed by the candidate himself. A fee 
of 350 marks must be paid to the Faculty at the 
same time, of which two-thirds will be returned pro- 
vided the treatise is not deemed satisfactory. The 
proof of having passed a satisfactory examination in 
Germany is, under the circumstances, satisfactory. 
If, however, this document should not appear satis- 
factory, or cannot be presented at all, the Faculty 
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require that the candidate be subjected to an examin- 
ation by the Faculty which shall pretty nearly cor- 
respond to the German States’ Examination. For 
this examination, an additional 200 marks must be 
paid to the Faculty. Only for special cases does 
the Faculty reserve to itself a special form of 
examination. 

The inaugural dissertation must be the candidate’s 
own, and he must append to his treatise a written 
declaration to that effect. It is not, however, re- 
quired that the work be composed entirely without 
assistance: but in this case the literary resources, 
and also the name of him or them from whom he has 
received help, must be clearly and distinctly stated. 
Those essays are considered the best which contri- 
bute most to medical or scientific knowledge. After 
the dissertation has been stamped by the Dean in 
the name of the Faculty, the same must be printed, 
at the expense of the author, and at least 125 copies 
delivered to the Faculty. When the candidate has 
satisfactorily fulfilled the above conditions, he must 
introduce his essay, and read it publicly in the Aula, 
and defend it against any objections that may be 
made. 

Promotions zz absentid cannot be made, except 
only in the case of a promotio honoris causé for dis- 
tinguished service to medical science. 

The Medical Faculty of this University consists 
of the following Ordinary Professors: H. Stannius ; 
T. Thierfelder, Special Pathology and Therapeutics; 
H. R. Aubert, Physiology; W. von Zehender, Oph- 
thalmology; F. Schatz, Midwifery; F. S. Merkel, 
Anatomy; O. Nasse, Chemistry; F. Trendelen- 
burg, Surgery; A. Thierfelder, Pathological Ana- 
tomy. L£xtraordinary Professor: J. Uffelmann, 
Medicine. In the Philosophical Faculty, lectures on 
subjects connected with medicine are delivered by— 
Ordinary Professors: J. Roeper, Botany; O. Jacob- 
sen, Chemistry; H. Grenacher, Comparative Ana- 
tomy and Zoology; and L. Matthiessen, Experi- 
mental Physics. 


UNIVERSITY. OF STRASBURG. 


THE following is an extract from the regulations 
of the University of Strasburg relative to Degrees in 
Medicine. 

Any person desirous of obtaining the degree of 
Doctor of Medicine can only be admitted to gradua- 
tion on fulfilling the following conditions. a. If he 
belong to the German empire, he must have com- 
pleted an academical four years’ course of study of 
Medicine, or of the Natural Sciences. By an unani- 
mous decision of the Faculty, one or two Sessions 
may be omitted. Foreigners desirous of graduating 
are not required to have passed through the four 
years’ course if they produce proof of having re- 
ceived instruction equivalent to the course of study 
in the Medical Faculties of Germany. 6. He must 
present a scientific essay (dissertation) composed by 
himself. c. He must undergo the Faculty examina- 
tion. ad. He must pay the prescribed fee of 240 
marks. In his application for graduation, which 
must be addressed to the Dean, the candidate must 
produce the evidence referred to in a, and forward a 
Scientific memoir on some department of medicine, 
with a written assurance that it is absolutely his own 
composition. If the dissertation receive the ap- 
proval of the Faculty, the candidate is admitted to 
examination. 

The examination is conducted by the ordinary 
professors, and consists, as a rule, of an oral theo- 


retical examination in all important departments 
of medicine. If the candidate fail to give satisfac- 
tion in the oral examinations, he must, in order to 
obtain the degree of doctor, again undergo the 
examination after a time to be determined by the 
Faculty, but he is not required to present a second 
dissertation. In the case of candidates who have 
already passed the State examination, a colloquy 
before three members of the Faculty may, by the 
unanimous decision of the Faculty, be substituted for 
the oral examination. 

Degrees in Medicine are not conferred on absent 
candidates. 

If the dissertation be rejected, the candidate re- 
ceives the whole fee back. If the dissertation be 
approved, but the candidate fail in the examination, 
go marks are returned to him, but, when he is again 
admitted to examination, only half that fee is re- 
quired. After the Faculty examination has taken 
place and the dissertation has been printed and pub- 
lished, the candidate is formally admitted to the de- 
gree of Doctor by the issuing of a printed diploma, 
the names of the successful candidates being an- 
nounced. The candidate has to bear the expense of 
printing the dissertation and of the diploma. There 
is no public ceremony, and no oath is administered. | 

Matriculation takes place on the first four Wed- 
nesdays of the season, from twelve to one o’clock. 
After the end of these four weeks, the rector can 
allow matriculation only on special grounds. Any 
one desirous of matriculating as a student, and 
attending the lectures and other instructions given 
in the University, must, on his arrival in Strasburg, 
communicate with the Secretary of the University, 
in order to be inscribed. Other persons desirous of 
attending the lectures must obtain permission from 
the respective teachers, and must then at once com- 
municate with the Secretary of the University. 

The following are the professors and teachers of 
the University. Ordinary Professors: W. Wal- 
deyer, Human Anatomy and Embryology; J. 
G. Jossel, Anatomy; F. L. Goltz, Physiology; F. 
Hoppe-Seyler, Physiological and Pathological Che- 
mistry ; O. Schmiedeberg, Pharmacology and The- 
rapeutics; F. von Recklinghausen, Pathological 
Anatomy and Physiology, and Histology; A. Kuss- 
maul, Medicine and Clinical Medicine; A. Ltcke, 
Surgery and Clinical Surgery; W. A. Freund, 
Obstetrics and Gynzcology; F. Wieger, History of 
Medicine, Diseases of the Skin, and Syphilis; A. 
Aubenas, Obstetrics and Gynecology; F. Jolly, 
Psychiatry ; L. Laqueur, Diseases of the Eye. £2- 
traordinary Professor: O. Kohts, Medicine and 
Diseases of Children. There are also several 
docents. Instruction in subjects connected with 
Medical Science is also given in the Faculty of Ma- 
thematics and Natural Science by the following— 
Ordinary Professors: O. Schmidt, Comparative 
Anatomy; A. de Bary, Botany; A. Kundt, Experi- 
mental Physics; R. Fittig, Experimental Chemistry. 
Extraordinary Professors: F. Rose, Practical Chem- 
istry; A. Gétte, Zoology; C. F. Braun, Physics. 

Connected with the University are institutions for 
the practical study of anatomy, experimental phy- 
siology, physiological chemistry, pathology, and 
pharmacology, and clinics for medicine, surgery, 
midwifery, mental diseases, diseases of the eye, and 
syphilis, and diseases of the skin. 
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UNIVERSITY OF TUBINGEN. 


THE Faculty of Medicine here grants a degree in 
Medicine under the following conditions. 

1. The candidate must send in with his applica- 
tion—a. A curriculum vite; 6. A certificate of 
having gone through a thorough course of instruc- 
tion at the Gymnasium or some equivalent institu- 
tion; c. Proof of a sufficient study of medicine at an 
university, and certificates of having attended the 
lectures having reference to the subjects of examina- 
tion. 2. The examination consists of a written and 
a subsequent verbal one. A legalised proof of 
having passed a satisfactory examination in medi- 
cine and surgery in a foreign country dispenses with 
the written examination, but not with the verbal one. 
In no case can a degree be granted zz absentid. 3. 
In the written examination will be put one question 
in each of the following subjects: 1. Anatomy; 2. 
Physiology; 3. Materia Medica; 4. General Pa- 
thology and Therapeutics; 5. Two questions in 
Special Pathology and Therapeutics. In addition 
toewhich, if; a.Doctors,degree’ in Surgery be re- 
quired, one question will be put on each of the 
following subjects: 1. General Surgery; 2. Special 
Surgery; 3. Surgical Operations; 4. Midwifery. 
4. The fees amount to 300 marks, including the 
printing of the diploma, which fee must be paid on 
application. If the candidate’ be rejected at the 
written examination, and be not admitted to the 
verbal one, the whole of the fees will be returned. 
If he be rejected after the verbal one, only half will 
be returned. 5. The candidate must compose a dis- 
sertation under the presidency of a member of the 
Faculty, and get it printed; 250 copies are to be 
presented to the University. If, however, the essay 
be published either in a periodical or as a special 
pamphlet, 100 copies will suffice, but they must be 
provided with a special title-page. Only such can- 
didates as have given numerous and satisfactory 
literary proofs of their capacity can be allowed to 
dispense with the composition. 

The Medical Faculty of this University consists 
of the following professors, with private teachers. 
Ordinary Professors: V.von Bruns, Surgery; K. von 
Vierordt, Physiology ; J. von Saxinger, Midwifery ; 
C. von Liebermeister, Medicine and Materia Medica; 
T. H. Jiirgensen, Medicine and Diseases of Child- 
ren; A. Nagel, Ophthalmology; P. J. W. Henke, 
Anatomy; Pathology (vacant). Lxtraordinary Pro- 
Jessors: O. Oesterlen, Forensic Medicine and 
Hygiene; P. Bruns, Surgery. Lectures are also 
given on subjects connected with Medicine in 
the Faculty of Natural Science by— Ovdimary 
Professors: F. von Reusch, Experimental Physics ; 
few Eimer, Zoology ;. Gy) Gayiutner,. Chemistry ; 
L. Meyer, Chemistry; W. Pfeffer, Botany; and 
Extraordinary Professor: — Hegelmaier, Botany. 

A hospital and institutions for practical instruc- 
tion are connected with this University. 


UNIVERSITY OF WURZBURG. 


BEFORE being admitted to the examination for the 
Doctorate of Medicine, Surgery, and Midwifery, the 
candidate must pass the medical approbation ex- 
amination, which consists in showing—by testi- 
monials or certificates—that he has a good moral 
character, and that he has passed through four years’ 
study at an University, six sessions of which must 
have been devoted to medical studies. Upon fulfil- 
ment of these conditions, the candidate will be ad- 


mitted to a written and vivé voce examination, 
before which, however, he must pay to the Faculty 
300 marks (152.) The written examination consists 
in the composition of an essay on some subject in 
theoretical or practical medicine, which dissertation 
must be handed to the Dean, who will give it to 
one of the examining professors to report on. It is 
customary for the dissertation to be printed. If the 
decision of the reporter with regard to the theme be 
unfavourable, admission to the vivd voce examina- 
tion is denied, and another theme must be com- 
posed and handed in at a future time. Should the 
second theme, however, be deemed unsatisfactory, 
the candidate will not be allowed to reappear. He 
then receives back all his fees except 30 marks. If 
the dissertation be approved by the Faculty, the 
candidate is admitted to a vivdé voce examination in 
the German language, which consists of the follow- 
ing subjects: Anatomy and Pathological Anatomy, 
Physiology, Pathology and Medicine, Special Thera- 
peutics, Surgery, Obstetrics and Ophthalmology. A 
knowledge also of Psychology and State Medicine is 
required. After taking the examination oath, the 
result and standing of the examination is imparted 
to the candidate by the Dean—whether very good, 
good, or moderate. 

When the candidate is unsuccessful at the vzvd 
voce examination, he receives back half the fees, and 
is allowed to present himself for examination again 
in six months’ time by paying half the fees again. 
Only one more attempt is, however, allowed after 
the first rejection at the v7vd voce examination. 

After successful examination, the candidate re- 
ceives his diploma of doctor. 

In this University, the Medical Faculty consists 
of the following professors, with several docents. Or- 
dinary Professors: ¥,. von Rinecker, Syphilis and 
Diseases of the Skin, also Psychiatry; A. von 
Kolliker, Anatomy; F. W. Scanzoni von Licht- 
enfels, Midwifery; E. von Bergmann, Surgery and 
Clinical Surgery; A. Fick, Physiology; C. Gerhardt, 
Medicine and Clinical Medicine, and Diseases of 
Children; G. E. Rindfleisch, Pathological Anatomy, 
General Pathology, and History of Medicine; J. 
Michel, Ophthalmic Surgery; A. Geigel, Clinical 
Medicine and Hygiene; M. Rossbach, Materia 
Medica. Lxtraordinary Professors: A. F. von 
Troltsch, Aural Surgery; W. Reubold, Forensic 
Medicine. Lectures are also given in the Philoso- 
phical Faculty by—Ovrdinary Professors: J. Sachs, 
Botany; J. -Wislicenus, Chemistry; C. Semper, 
Zoology; F. Kohlrausch, Experimental Physics; and 
Extraordinary Professor; L. Medicus, Chemistry. 


AUSTRO-HUNGARIAN EMPIRE. 


GRADUATION IN MEDICINE. 


THE Universities of the Austro-Hungarian Empire 
which possess Medical Faculties and grant degrees 
in medicine are: Agram (Croatia), Gratz (Styria), 
Innsbrtick (Tyrol), Cracow, Lemberg (Galicia), Pesth 
(Hungary), Prague (Bohemia), and Vienna. 

All the Universities are under Government control, 
and the degree of Doctor of Medicine obtained at 
any of them alone gives the right to practise medi- 
cine in the empire. 

The course of study required of candidates for the 
degree of Doctor of Medicine in the Universities of 
the Austrian Empire extends over five years, or five 
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winter and five summer terms or semesters. The 
following arrangement is recommended by the Go- 
vernment. (The first, third, fifth, seventh, and ninth 
are winter Semesters: the others are summer semes- 
ters.) Ist Semester: Systematic Anatomy; Experi- 
mental Physics Inorganic Chemistry; General 
Botany; Dissections. 2nd Semester: Systematic 
Anatomy (second part); Experimental Physics 
(second part); Organic Chemistry; Special Botany ; 
Mineralogy; Practical Introduction to Chemical 
Analysis; Practical Introduction to the Use of the 
Microscope. 3rd Semester: Physiology; Histology; 
Medical Chemistry; Zoology; Dissections. 4th 
Semester: Physiology (second part); Embryology; 
Exercises in Physiology; in Histology; and in Medi- 
cal Chemistry. 5th Semester: General Pathology 
and Therapeutics; Pharmacology; Pathological Ana- 
tomy; Pathological Histology; Post mortem Exami- 
nations; Practical Introduction to the Physical 
Examination of Patients. 6th Semester: Patholo- 
gical Anatomy (second part); Special Pathology, 
Therapeutics, and Clinic of Internal Diseases; 
Special Surgical Pathology, Therapeutics, and 
Clinic; Post mortem Examinations; Exercises in 
Pathological Histology. 7th Semester: Special 
Pathology, Therapeutics, and Clinic of Internal 
Diseases; Special Surgical Pathology, Therapeutics, 
and Clinic; Diseases of the Eye; Exercises in Sur- 
gical Anatomy; (Operations). 8th Semester: Internal 
Diseases; Surgery or Diseases of the Eye; Surgical 
Operations; (Surgical Anatomy). 9th Semester: In- 
ternal Diseases; Surgery; Theory and Practice of 
Obstetrics and Gynzcology; Forensic Medicine; 
(Exercises in Obstetric Operations); Medico-Legal 
Exercises. l1oth Semester: Clinics of Diseases of 
Children; of Diseases of the Skin; and of Syphilis ; 
(Obstetrics and Gynzcology); Exercises in Obstetric 
Operations; (Medico-Legal Exercises). Of the sub- 
jects included'in brackets, one course only is required, 
which may be attended in either a winter or a sum- 
mer term, at the option of the student. 

Candidates for the degree of Doctor of Medicine 
arerequired to undergothree examinations (7Zgorosen). 
Before being admitted, the candidate must produce 
(a) his certificate of birth or baptism, and evidence 
() of having received a sufficient preliminary educa- 
tion in one of the institutions of the countries com- 
prised in the empire, or, if he do not belong to any 
of these, evidence of having matriculated as an 
ordinary student in a Faculty of Medicine ; (¢) evi- 
dence of having attended lectures in a medical school 
during at least four sessions, and of having dissected 
during two sessions ; (¢) of having passed, at one of 
the Universities of the empire, three examinations, 
in Botany, Zoology, and Mineralogy. Before being 
admitted to the second examination, he must produce 
evidence of having been engaged five years in pro- 
fessional study, and of having studied Clinical Medi- 
cine and Clinical Surgery, each during four sessions, 
and Clinical Ophthalmology and Clinical Midwifery, 
each during at least one session; and of having 
passed the first examination. 

The first examination embraces Physics, Che- 
mistry, Anatomy, and Physiology. There is a prac- 
tical examination on Anatomy and Physiology, and 
a theoretical examination on all four subjects. 

The second examination includes General Patho- 
logy and Therapeutics, Pathological Anatomy and 
Histology, Pharmacology (pharmacodynamics, toxi- 
cology, and prescribing), and the Pathology and 
Therapeutics of internal diseases. The candidate is 
examined practically in Pathological Anatomy (with 
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preparations and on the dead body), and in Medi- 
cine (at the bedside); and theoretically in all the 
subjects. 4 

The third examination embraces Surgery, Ophthal- 
mic Surgery, Midwifery and Diseases of Women, 
and Forensic Medicine. The examinations in Sur- 
gery, Ophthalmic Surgery, and Midwifery, are prac- 
tical; and there are theoretical examinations in all 
the subjects. . 

All these «examinations must take place at the 
same University. In very exceptional circumstances 
only is a candidate allowed to pass the second or 
third examination at another University than that at 
which he has passed the first. 

The examinations are public, and are conducted 
by a President, the regular examiners, extraordinary 
examiners when required by the number of candi- 
dates, the Government commissioner, and at the 
second and third there is a co-examiner appointed 
by the Government. Each member of the commis- 
sion examines for a quarter of an hour. 

A candidate is not admitted to the theoretical 
examination unless he has satisfied the examiners in 
the practical one. If he fail at the practical exami- 
nation, he may present himself again at the end of 
six months; if again rejected, six months must 
elapse before he can be again examined. A candi- 
date rejected at the theoretical examination by one 
examiner only may be re-admitted to examination 
in the subject in which he is deficient, at the end of 
two months. If again rejected, he cannot be again 
examined in less than four months. If rejected at 
the theoretical examination by more than one ex- 
aminer, he may re-appear a second and third time at 
intervals of six months. A rejected candidate can, 
however, be examined a third time, whether in prac- 
tice or in theory, with the sanction of the minister of 
public instruction, and the consent of the college 
of professors; and if he then fail, he is debarred 
henceforth from obtaining a degree in medicine in 
any of the Universities of the empire. 

The fee for the first examination is 55 florins, 
for the second 60 florins, and for the third 65 
florins (Austrian), The promotion fees for the 
Doctorate amount to:60 Austrian florins. The total 
fee for the M.D. degree is about £23 of English 
money. , . 


UNIVERSITY. OF VIENNA. 


IN this University, the Medical Faculty is consti- 
tuted as follows. Ordinary Professors: E. von 
Briicke, Physiology; F. von Arlt, Ophthalmic Sur- 
gery; E. Albert, Practical and Clinical Surgery; C. 
Langer, Descriptive and Topographic Anatamy; C. 
R. Braun von Fernwald, Theory and Practice of 
Midwifery; H. von Bamberger, Special Medical 
Pathology, Therapeutics, and Clinical Medicine; 
Pathological Anatomy (vacant); A. Duchek, Spe- 
cial Medical Pathology and. Therapeutics, and Cli- 
nical Medicine; J. Spath, Theory and Practice of 
Midwifery; C. Stellwag von Carion, Ophthalmic 
Surgery; Th. Billroth, Practical and Clinical Sur- 
gery; G. Braun, Midwifery (for Midwives); E. Hof- 
mann, Forensic Medicine; C. Sigmund von Ilanor, 
Syphilology; C. Wedl, Histology; S. Stricker, Ex- 
perimentaland General Pathology and Therapeutics ; 
Th. Meynert, Psychiatry and Nervous Diseases; A. 
E. Vogl, Pharmacology and Pharmacognosy; E. 
Ludwig, Chemistry; M. Kaposi, Diseases of the 
Skin, and Syphiliz. £atraordinary Professors: E. 
Jager von Jaxtha J Ophthalmic Surgery; J. Seegen, 
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Balneology; C. Cessner, Use of Instruments and 
Bandages; H. Zeissl, Syphilology; M. F. Roll, Con- 
tagious Diseases; L. Schlager, Psychiatry; F. 
Miller, Veterinary Medicine; L. Dittel, Surgery; 
H. Widerhofer, Diseases of Children; M. Leides- 
dorf, Psychiatry; M. Schwanda, Medical Physics; 
M. Benedikt, Electro-Therapeutics and Neuro-Path- 
ology; S. Stern, Elementary Clinical Instruction; 
A. Politzer, Aural Surgery; J. Griiber, Aural Sur- 
gery; J. Weinlechner, Surgery; G. LoWel, Clinical 
Medicine; S. L. Schenk, Embryology; A. Drasche, 
Epidemiology ; A. R. von Mosetig-Moorhof, Surgery; 
J. Nowak, Hygiene; C. Stoerk, Laryngoscopy; L. 
von Schrétter, Diseases of the Chest and Larynx; H. 
Auspitz, Diseases of the Skin and Syphilis; I. Neu- 
mann, Diseases of the Skin and Syphilis; F. Salzer, 
Surgery; S. Exner, Physiology; M. Rosenthal, Dis- 
eases of the Nervous System; C. Mayrhofer, Mid- 
wifery and Gynecology; G. Wertheim, Diseases of 
the Skin and Syphilis; S. von Basch, Experimental 
Pathology; T. Puschmann, History of Medicine; J. 
Schnitzler, Medicine; R. Chrobak, Gynzcology; K. 
von Rokitansky, Pathology; L. Bandl, Obstetrics and 
Gynecology; E. Zuckerkandl. The following pri- 
vate teachers have the title of professor; A. Reder, 
Syphilis and Diseases of the Skin; L. Mauthner, 
Ophthalmic Surgery; C. Bohm, Surgery; E. Stof- 
fella, Special Pathology and Therapeutics; L. M. 
Pollitzer, Diseases of Children; W. Wonternitz, 
Medicine. There are also between eighty and 
ninety private teachers, adjuncts, and assistants. 
In the Philosophical Faculty, lectures on sub- 
jects connected with medicine are given by— 
Ordinary Professors: K. von Brihl, Zoology ; 
L. K. Schmarda, Zoology; K. Claus, Zoology and 
Comparative Anatomy; J. Stefan, Physics; V. von 
Lang, Physics; J. Loschmidt, Physics and Chemis- 
try ; J. Wiesner, Vegetable Anatomy and Physio- 
logy; A. Lieben, Chemistry ; L. Barth von Barth- 
enau, Chemistry; A. Kerner von Marilaun, Botany; 
J. Bohm, Botany. L2traordinary Professors: H.W. 
Reichardt, Botany; F. Brauer, Chemistry; F. Exner, 
Physics; E. Lippmann, Chemistry; E. von So- 
maruga, Chemistry. 

The General Hospital (4 egemeine Krankenhaus) 
is capable of accommodating about 2,000 patients. 
There are two medical clinics, under Professors 
Duchek and von Bamberger; two surgical clinics, 
one of which is under Professor Billroth; a clinic 
for Diseases of the Eye, under Professors von 
Arlt and Stellwag von Carion; and three clinics for 
Obstetrics—two for students being under the charge 
of Professors Carl Braun-Fernwald and Spath, and 
one for Midwives under Professor Gustav Braun. 
The clinics for Diseases of Women are under the 
charge of Professors Braun-Fernwald and Spath. 
There are also special clinics for Syphilis, under 
Professor Sigmund; for Laryngoscopy, under Pro- 
fessor Schrodtter; for Diseases of Children, under 
Professor Widerhofer; for Psychology, under Pro- 
fessor Meynert; and for Otology, under Professor 
Griiber. A considerable portion of the school is 
also situated within the hospital; thus there are the 
Pathological Museum and fost mortem room, under 
the direction of the professor of Pathology ; the room 
for medico-legal necropsies, under Professor Hof- 
mann; the Institute for Experimental Pathology, 
under the direction of Professor Stricker; and the 
Institute of Chemical Pathology, under Professor 
Ludwig. The Anatomical Institute and Dissecting 
Room, under the direction of Profession Langer ; the 
Physiological Institute, where the Practical Physi- 


ology is carried on under Professor Briicke; the Ma- 
teria Medica Museum, and the Medical Library are 
outside the hospital, in the Alsergrund. 

The great clinics on medicine, surgery, etc., are 
conducted during the two sessions, from the middle 
of October to the middle of March, and from the 
middle of April to the end of July. They are under 
the immediate direction of the Professors of the 
Medical Faculty, and constitute, of course, an essen- 
tial part of the curriculum of study for the ordinary 
Austrian student. 

The special courses of instruction are most nume- _ 
rous during the regular academical sessions, but 
there are always some going on, even in August and 
September. They last usually from four to eight 
weeks. The courses are given for the most part by 
the private lecturers and the professors’ assistants, 
and the material for them is derived from the wards 
of the clinical professors. For a six or eight weeks’ 
course, the fee is usually from fifteen to twenty 
florins. The instruction in them is demonstrative 
or practical, involving the use of instruments and 
apparatus by the students themselves. Clinical in- 
struction on children’s diseases is given at the St. 
Anne’s Hospital. This. and many other of the 
courses are often attended by students for a second 
or even third time. A student desirous of occupying 
his time to the best advantage at Vienna must be 
prepared to expend a considerable sum in fees. 

Vienna affords great opportunities for the study 
of pathological anatomy. There are separate fost 
mortem rooms for the cases from the clinical wards, 
medico-legal cases, and the ordinary cases. At the 
two former, the clinical professor or assistant is 
usually in attendance. The examinations go on all 
the morning, there being sometimes as many as a 
dozen in one day. 

Besides the General Hospital, Vienna possesses the 
Wieden Hospital (600 beds), the Rudolf Institution 
for the Sick (&. K. Krankenhaus Rudolfstiftung) 
(860 beds), the Lunatic Asylum, the General Poly- 
clinic or Dispensary, the Lying-in Hospital, the 
Leopoldstadt Children’s Hospital (90 beds), the 
Crown Prince Rudolf Childrén’s Hospital (40 beds), 
St. Joseph’s Children’s Hospital at Wieden (100 
beds), St. Anne’s Children’s Hospital (100 beds), 
etc: 


UNIVERSIZY OR -BUDA-PESTH, 


THE Medical Faculty of this University consists of 
the following professors. Ordinary Professors: J. 
Lenhossek, Anatomy; G. Mihalkevics, Anatomy; 
G. Scheuthauer, Pathological Anatomy; E. Jen- 
drassik, Physiology; K. Balogh, Pharmacognosy 
and General Pathology; T. A. Lumnitzer, Surgery; 
T. Kézmarszky, Obstetrics; J. Wagner and F. 
Koranyi, Medicine and Clinical Medicine; J. 
Kovacs, Surgery; W. Schulek, Ophthalmic Surgery; 
J. N. Rupp, Forensic Medicine; J. Fodor, Hygiene; 
J. Békai, Diseases of Children; T. Margo, Histo- 
logy. Extraordinary Professors: L. Gebhardt, Dis- 
eases of the Chest; E. Poor, Diseases of the Skin; E. 
Navratil, Rhinoscopy and Laryngoscopy; T. Bakody, 
P. Plész, Physiological and Pathological Chemistry ; 
D. Nedelko, Dental Surgery; J. Boke, Aural Sur- 
gery; E. Schwimmer, Diseases of the Skin and 
Syphilis. There are also several docents. 


——— 


UNIVERSITY OF CRACOW. 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordi- 
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nary Professors: FE. Korczynski, Special Pathology 
and Therapeutics; J. Mikuliez, Surgery; G. Piotrow- 
sky, Physiology and Histology; L. Teichmann, 
Descriptive Anatomy; M. Madurowicz von Jelita, 
Midwifery and Gynzecology; S. Janikowski, Forensic 
Medicine; L. Rydel, Ophthalmic Surgery; A. Stop- 
czanski, Medical Chemistry ; A. Adamkiewicz, Gene- 
ral and Experimental Pathology; L. Blumenstock, 
Forensic and State Medicine. Lxtraordinary Profes- 
sors: A Rosner, Diseases of the Skin and Syphilis ; 
J. Oettinger, History of Medicine; M. L. Jaku- 
bowski, Diseases of Children; S. Domanski, Dis- 
eases of the Nervous System; T. Browicz, Patho- 
logical Anatomy. There are also several privat- 
docents and assistants. 


WINIVERSIT LY OF GRATZ. 


IN this University, the Medical Faculty consists of 
the following professors, with about 12 docents. Or- 
dinary Professors: A. Schauenstein, Forensic Medi- 
cine; (Vacant) Descriptive and Topographical 
Anatomy; K.von Rzehaczek, Surgery; C. von Helly, 
Midwifery and Gynecology; A. Rollett, Physiology 
and Histology; C. Blodig, Ophthalmic Surgery; O. 
Rembold, Medicine; H. Kundrat, Pathological 
Anatomy; C. von Schroff, Materia Medica and 
Therapeutics; C. B. Hoffmann, Medical Chemistry ; 
V. von Ebner, Histology and Embryology; R. von 
Krafft-Ebing, Psychiatry. Extraordinary Professors: 
J. von Koch, Epidemic Diseases and Sanitary 
Police; E. Lipp, Diseases of the Skin; R. Klemen- 
siewicz, Experimental and General Pathology; E. 
Borner, Obstetrics and Gynecology. 

Connected with the University are anatomical, 
physiological, pathological, and zoological institutes ; 
medical, surgical, ophthalmic, obstetric, and gyne- 
cological clinics; a laboratory for physiological and 
pathological chemistry; a chemical laboratory, etc. 
The hospitals are: the general hospital (700 beds); 
a lying-in hospital (120 beds) ; the town hospital (80 
beds); a children’s hospital (80 beds); and two in- 
firmaries (245 beds). 





UNIVERSIDYROF UN NS BRUCK 


THE following professors belong to the Medical 
Faculty. Ordinary Professors: C. Dantscher von Kol- 
lesberg,Anatomy; —Schauter (acting); Obstetricsand 
Gynecology; A. Tschurtschenthaler, General Patho- 
logy and Pharinacology; M. von Vintschgau, Phy- 
siology; F. Schott, Pathological Anatomy; C. Nico- 
ladoni, Clinical Surgery; I. Schnabel, Ophthalmic 
Surgery; P. von Rokitansky, Medicine. Zxtraor- 
dinary Professors: F. Wildner, Veterinary Medi- 
cine; J. Oellacher, Histology and Embryology; E. 
Lang, Syphilology and Dermatology ; M. Dietl, 
Experimental Pathology; W. Lébisch, Medical 
Chemistry. 

The ordinary laboratories, clinics, and other means 
of practical instruction, are possessed by this Uni- 
versity. There are a general hospital (204 beds), 
and a lying-in hospital (130 beds). 


UNIVERSITY OF KLAUSENBURG. 


THE Medical Faculty of this University consists of 
the following professors. Ordinary Professors: 
A. Toérék, Anatomy; F. Klug, Physiology; A. 
Genersich, Pathology; A. Hogyes, Pharmacy; S. 
Purjesz, Medicine; J. Brandt, Surgery; A. Szilagyi, 
Ophthalmic Surgery; J. Maizner, Obstetrics; A. 
Ajtai, Forensic Medicine; E. Geber, Diseases of the 
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Skin and Syphilis. £atraordinary Professor: J. 
Ossikovsky, Chemistry and Toxicology. Supple- 
mentary Professor: L. Davida, Anatomy. 





UNIVERSITY OF PRAGUE. 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordt- 
nary Professors: Th. Eiselt and A. Pribram, Clinical 
Medicine ; C. Gussenbauer, Surgery and Clinical Sur- 
gery; J. Halla, Clinical Medicine; J. Streng, Mid- 
wifery ; S. Strupi, Veterinary Medicine; J. Hasnervon 
Artha, Ophthalmic Surgery ; Ph. Knoll, General Path- 
ology and Therapeutics; J. Maschka, State Medi- 
cine; E. Hering, Physiology ; F. Weber von Ebenhotf, 
Midwifery; C. H. Huppert, Medical Chemistry; E. 
Klebs, Pathological Anatomy; A. Breisky, Midwifery; 
C. Toldt, Anatomy and Histology. “xtraordinary 
Professors: J. Lerch, Forensic, Physiological, and 
Pathological Chemistry; G. Ritter von Rittershain, 
Diseases of Children; J. Kaulich, Diseases of Child- 
ren; S. Mayer, Physiology; P. J. Pick, Skin-Dis- 
eases and Syphilis; E. Zaufal, Aural Surgery; J. Fis- 
chel, Psychiatry ; J. Eppinger, Pathological Anatomy; 
W. Weiss, Surgery; C. Weil, Surgery. 

Connected with the University are an anatomical 
theatre; pathological, physiological, medico-chemi- 
cal, and zoo-chemical institutes; medical, surgical, 
ophthalmic and dermatological clinics (one of the 
medical clinics being Bohemian); obstetric clinics 
for practitioners and for midwives, etc. The hospitals 
are: the general hospital (948 beds), with the affi- 
liated hospital of the Bohemian sisters (220 beds) ; 
the Franz-Josef Children’s Hospital (100 beds) ; 
the Israelite General Hospital (52 beds); the 
hospital of the Brothers of Mercy (166 beds) ; the 
hospital of the Elizabethan sisters (60 beds) ; the 
public lunatic asylum (1,348 beds); the lying-in hos- 
pital (322 beds for mothers and 176 for children). 


VT TZ, ae Le De 


GRADUATION IN MEDICINE. 


IN Switzerland, degrees in Medicine are granted in 
the Universities of Basle, Berne, Geneva, and Ziirich. 
These degrees do not confer a licence to practise, for 
which a separate examination is required. 


VN UV IE RoLEY OF BASE 


THE degree of Doctor of Medicine, Surgery, and 
Midwifery, granted by this University, can only be 
obtained with the fulfilment of the following condi- 
tions. 

1. Application for admission to the examination 
must be made to the Dean of the Faculty, in writing, 
enclosing: @ A ‘curriculum vite’; 4. The aca- 
demical matriculation of this place; c. Certificates 
of attendance at the academical lectures; @. A cer- 
tificate of conduct from the High School in which 
the candidate has made his principal studies; e A 
scientific treatise on any subject he chooses within 
the sphere of medical or natural science. 2. The 
examination is partly written (¢ezdamen) and partly 
verbal (rigorosum). 3. The written examination 
consists in the answering of five questions having 
reference to Anatomy, Physiology, Pathological 
Anatomy and Pathological Physiology, Special 
Pathology and Therapeutics, and Surgery. 4. In 
case of rejection, the Faculty can appoint a time for 
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a repetition of the examination, before which time 
the candidate cannot be re-examined. 5. The whole 
of the professors of the Faculty are invited to the 
verbal examination. The following are the subjects: 
Anatomy, Physiology, Pathological Anatomy and 
Physiology, Special Pathology and Therapeutics, 
Materia Medica, Surgery, Midwifery. 6. The ex- 
amination by one examiner must not last longer than 
half an hour. 7. The degrees in which doctorships 
are granted are ‘Summa cum laude’, ‘Insigni cum 
laude’, ‘ Magna cum laude’, ‘ Cum laude’, and ‘Rité. 
8. In adjudicating on both the written and verbal 
examination, not only will the special knowledge in 
the respective branches be taken into consideration, 
but also the possession of a general scientific know- 
ledge, and especially a comprehensive knowledge of 
Natural Science. 9. One hundred and twenty copies 
of the treatise must be delivered to the Faculty. 
Io, Promotions are not granted to applicants who 
have not passed the examinations here; but the 
Faculty can confer the degree of doctor on notable 
and eminent physicians honoris causdéd. 11. The 
fees for the examination amount to 350 francs, viz., 
100 for the ¢eztamen, 200 for the r¢gorosum, and 50 
for the promotion. 12. If the candidate be rejected 
after either examination, he forfeits the fees. The 
re-examination is free of charge. 

The following are professors in the Medical Faculty 
of this University. Ordinary Professors: F. Mies- 
cher, senior, Pathological Anatomy; L. Riitimeyer, 
Comparative Anatomy and Zoology; A. Socin, Sur- 
gery and Clinical Surgery; H. Immermann, Medi- 
cine and Clinical Medicine; J. Kollmann, Anatomy; 
J. J. Bischoff, Obstetrics and Gynecology; F. Mies- 
cher, junior, Physiology and Physical Chemistry ; 
M. Roth, General Pathology and _ Pathological 
Anatomy; L. Wille, Psychiatry; H. Schiess, Ophthal- 
mic Surgery. Lxtraordinary Professors: 1. Hoppe, 
Therapeutics; E. Hagenbach-Burckhardt, Diseases 
of Children ; R. Massini, Polyclinic and Prescribing ; 
A. Burckhardt-Merian, Diseases of the Ear; C. 
Schulin, Histology. There are also several private 
teachers. Lectures on subjects connected with Medi- 
cine are given in the Mathematical and Scientific 
Department of the Philosophical Faculty by—Oraz- 
nary Professors: E, Hagenbach-Bischoff, Experi- 
mental Physics; J. Piccard, Chemistry; and H. 
Vochting, Botany. Lxtraordinary Professor: F. 
Krafft, Chemistry. 

Connected with the University are the town hos- 
pital, where clinics for medicine, surgery, diseases of 
the eye, mental diseases, and midwifery are con- 
ducted ; a hospital for diseases of children, and 
institutions for practical instruction in physiology, 
pathology, chemistry, and botany. 








UNIVERSITY OF BERNE. 


BEFORE admission to examination for the Degree in 
Medicine and Surgery, the candidate must submit to 
the Faculty of Medicine a manuscript dissertation of 
scientific value. If this be accepted, he must, after 
producing evidence of general, scientific, and medi- 
cal education, be examined vzvdé voce in Anatomy, 
Physiology, Pathological Anatomy, Legal Medicine, 
General Pathology and Medicine, Surgical Pathology 
and Surgery, Materia Medica, and Ophthalmology. 
The Medical Faculty of this University is consti- 
tuted of the following professors and about thirteen 
docents. Ordinary Professors: G. Valentin, Physio- 
logy; C. Emmert, Forensic Medicine and Hygiene; 
C. Aeby, Human and Comparative Anatomy; T. 
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Kocher, Surgery; TT. Langhaus, Pathological 
Anatomy; L. Lichtheim, Medicine; P. Miller, Mid- 
wifery; A. Vogt, Hygiene; E. Pfltiger, Ophthal- 
mic Surgery; M. von Nencki, Physiological Che- 
mistry. Extraordinary Professors: E. Scharer, Psy- 
chiatry; R. Demme, Diseases of Children. There 
are several private teachers. Instruction in subjects 
connected with medicine is also given in the Mathe- 
matical and Scientific Department of the Philosophi- 
cal Faculty by—Ordinary Professors: V. Schwar- 
zenbach, Chemistry and Pharmacy; L. Fischer, 
Botany; A. Forster, Experimental Physics; T. Stu- 
der, Zoology. 

Medical, surgical, obstetric, and special clinics, 
and physiological, pathological and clinical labora- 
tories, etc., are connected with the University. 


UNIVERSITY OF GENEVA. 


THE University of Geneva grants the degrees of 
Bachelor in Medical Science and Doctor of Medi- 
cine. 

The following classes of persons are admitted as 
students in the Faculty of Medicine: 1. Bachelors 
in Letters; 2. Bachelors in Science; 3..Students 
who have attended during two years’ lectures in the 
Section of Philosophy, and have undergone the 
examinations at the end of each year; 4. Pupils 
from the Classical Section of the Gymnasium, with 
certificates of Studies; 5. Swiss and strangers who 
give evidence of their studies by means of diplomas 
or certificates; 6. Persons who undergo satisfactory 
oral examinations in the subjects comprehended in 
the classical section of the Gymnasium. 7. Persons 
who furnish evidence that they have studied abroad, 
for a year at least, in a corresponding faculty, may 
be inscribed in the Faculty of Medicine. 

The course of study is as follows: frst Year: 
Winter Session: Botany (first part) ; Physics (first 
part); Comparative Anatomy or Zoology ; Inorganic 
Chemistry; Practical Comparative Anatomy. Swmm- 
mer Session: Botany (second part); Physics (second 
part); Comparative Anatomy or Zoology; Organic 
Chemistry (first part); Practical Chemistry; Botani- 
cal Excursions. Second Year: Waunter Sesston: 
Descriptive Anatomy (first part); Physiology (first 
part); Organic Chemistry (second part); Dissec- 
tions. Summer Session: Descriptive Anatomy 
(second part); Physiology (second part); Practical 
Chemistry and Practical Comparative Anatomy. 
(Students are recommended to attend, in addition, 
courses of other subjects, such as Astronomy, Geo- 


graphy, Physics, Mineralogy, Geology, etc.) Zhzrd 
Year: Winter Sesston: Descriptive Anatomy 
(third part); Normal Histology; Dissection. Sz- 


mer Sesston: Regional Anatomy; Embryogeny. 
Supplementary courses on subjects of the preceding 
years, on which the student’s knowledge is weak; 
Practical Physiology, Histology, Comparative 
Anatomy, and Chemistry. (The examination for 
Bachelor in Medical Sciences is now undergone.) 
fourth Year: Winter Session: General Pathology ; 
Internal Pathology; External Pathology; Dissec- 
tion of Regions; Medical and Surgical Hospital 
Practice. Summer Sesston: Special Pathological 
Anatomy; Pathological Histology; Internal Patho- 
logy; External Pathology; Pharmacology; Medical 
and Surgical Hospital Practice; Exercises in the 
Laboratory of Pathological Histology. /7/th Year: 
Winter Session: Therapeutics; Hygiene; Legal 
Medicine; Theory of Obstetrics ; Internal Pathology; 
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External Pathology and Operations; Medical and 
Surgical Hospital Practice. Swmmer Session: Thera- 
peutics; Legal Medicine; Internal Pathology; Ex- 
ternal Pathology; Medical and Surgical Hospital 
Practice; Operations. Strth Vear: Wéinter and 
Summer Sesstons: Medical, Surgical, and Obstetrical 
Hospital Practice; Polyclinic; Ophthalmology ; 
Psychology, etc. Repetitions preparatory to the ex- 
amination for the Doctorate. 

Persons who have satisfied the conditions laid 
down regarding the admission of students to the 
Faculty of Medicine may become candidates for the 
degree of Bachelor in Medical Science. Students 
who have undergone the recognised annual examina- 
tions in the Faculty of Medicine or of Sciences are 
exempt from oral examinations in the subjects in 
which they have already been examined ; provided 
that the examinations have been undergone not more 
than two years previously. Persons who produce 
diplomas or certificates giving evidence of their 
studies may be exempted from further examina- 
tions in the subjects in which they have already 
passed. 

The following may become candidates for the 
degree of Doctor of Medicine: 1. Bachelors in 
Medical Science; 2. Persons who produce diplomas 
or certificates indicating that they have gone through 
an equivalent course of study. There are five ex- 
aminations for the degree of Doctor of Medicine. 
first Examination: Human Anatomy and Histo- 
logy; Physiology; Pathological Anatomyand General 
Pathology; a Necropsy, for which one houris allowed; 
making an Anatomical Preparation, for which four 
hours are allowed. Second Examination: Medicine; 
Surgery; Operative Surgery; three Operations, and 
Application of Bandages. Third Examination: 
Hygiene; Therapeutics; Materia Medica and Phar- 
macology; Legal Medicine; a Medico-Legal Report 
on a real or supposed case, for which one hour is 
allowed. fourth Examination: Clinical Examina- 
tion of two medical and two surgical patients and of 
one case of labour (fifteen minutes being allowed 
for each case); Obstetrics, with operations on the 
mannikin; Discussion on each Clinical Case; 
Written Commentary on a Medical and a Surgical 
Case, two hours being allowed. Fifth Examination: 
Defence of a printed Dissertation, in the French 
language, on a subject in medical science chosen by 
the candidate, and previously communicated to the 
Faculty. 

The examinations are public. Those for the de- 
gree of Bachelor are held at the beginning and end 
of the University year, and in the interval between 
the sessions. Application for admission must be 
made to the Dean of Faculty of Medicine eight 
days before the day of examination. The examina- 
tions for the degree of Doctor take place, on the 
demand of the candidates, at times determined by 
the Faculty. 

Before being admitted to examination, each can- 
didate pays to the beadle 4o francs, and after the 
last examination, 100 francs must be paid to the 
Faculty of Medicine. In case of unsatisfactory 
examination, half of the first fee is returned, and the 
second is not paid. 


UNIVERSITY: OF ZURICH. 


THE following are the regulations for the degree of 
Doctor of Medicine. 

I. In order to obtain the degree of Doctor of 
Medicine, the candidate must send to the Deana 
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written memorial, accompanied by (a) evidence of 
attendance on lectures of Physics, Chemistry, 
Botany, Zoology, and Medical Subjects; (4) a dis- 
sertation on some subject in medical science, which, 
after approval, the candidate must have printed at 
his own expense. 

2. The dissertation is delivered by the Dean for 
examination to the teacher of the subject of which it 
treats, or to the member of the Faculty at whose 
suggestion it has been composed. A recommenda- 
tory opinion of the first examiner decides its accept- 
ance; in this case, his name appears on the title 
when it is printed. If the first opinion be doubtful 
or unfavourable, the thesis must be circulated among 
all the members of the Faculty, and is only accepted 
if two-thirds of them give their written votes in its 
favour. 

3. When the dissertation is approved, the candi- 
date is admitted to examination for the degree. The 
first part is written, and the candidate has to answer 
two questions drawn by lot, one on Anatomy and 
Physiology, the other on Pathology and Thera- 
peutics, Surgery, or Midwifery. The answers are 
circulated among the members of the Faculty, who, 
after examining them, express in writing their de- 
termination (by a simple majority) whether the can- 
didate shall be admitted to the second (oral) exam- 
ination. The oral examination comprises the above- 
named subjects, and also General Anatomy, Patho- 
logical Anatomy, Materia Medica, and Ophthalmic 
Medicine. The votes of two-thirds of the members 
of the Faculty present is necessary for the passing of 
this examination. 

4. After the examination has been passed and two 
hundred printed copies of the dissertation have been 
delivered, an official diploma is delivered in dupli- 
cate to the candidate; all other ceremonies are dis- 
pensed with. 

5. The fee consists of 350 francs (£14), and 15 
Jrancs to the bedell ; it is paid before the oral exam- 
ination (if this be remitted, before graduation). 
There is no additional fee if it be necessary to re- 
peat the examination. The fee is not returned if the 
candidate be definitely rejected. The sum of 100 
JSrancs is remitted to candidates who already possess 
a recognised diploma; and, in such cases, the 
Faculty may, by a majority of two-thirds, agree to 
omit the oral examination. 

6. The faculty has the power of granting the 
diploma of doctor honoris causé for distinguished 
services to medicine. 

The Medical Faculty consists of the following 
Professors, with several docents: Ordinary Profes- 
sors—H. Meyer, Human Anatomy; H. Frey, Com- 
parative Anatomy, and Zoology; U. Krénlein, Sur- 
gery and Clinical Surgery; L. Hermann, Physiology; 
E. Ziegler, Pathology ; G. Huguenin, Medicine; F. 
Horner, Ophthalmic Surgery; O. Wyss, Diseases of 
Children; E. Frankenhauser, Obstetrics and Gynz- 
cology; A. Forel, Mental Diseases. Lxtraordt- 
nary Professor—H. Spoéndly, Obstetric Medicine. 
Lectures are given in the Philosophical Faculty by 
Ordinary Professors—V. Merz, Chemistry; W. 
Weith, Chemistry ; C. Cramer, Botany: £xfra- 
ordinary Professors—].R. Hofmeister, Experimental 
Physics; A. Dudel-Port, Chemistry. A Hospital, 
Lying-in Hospital, Children’s Hospital, Pathological, 
Physiological, and Chemical Laboratories, are con- 
nected with the University. 
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te LICENCE TO). PRACTISE MEDICINE, 


The following are the regulations for the licence to 
practise medicine in Switzerland. One licensing 
body examines at Geneva, and the other at Basle, 
Berne, and Ziirich; both have the same regulations, 
and grant the licence to practice in all parts of the 
republic. 

There are two examinations, preliminary and final. 
At Geneva, candidates are admitted to the prelimi- 
nary examination on producing one of the following 
certificates: 1. Bachelier és lettres; 2. Bachelier és 
sciences; 3. Certificates of having passed two ex- 
aminations in the Section of Philosophy at Geneva, 
and of having previously taken not less than twenty 
hours per week of studies. 4. Certificates of foreign 
studies at the Classical Section of the Gymnasium 
at Geneva; 5. Certificates of foreign studies equiva- 
lent to those named above. At the Amalgamated 
Board of Basle, Berne, and Ziirich, candidates must 
produce evidence of complete and _ satisfactory 
studies in a public school; and of attendance on 
courses of Anatomy, Chemistry, Physics, Physiology, 
Practical Physiology, and six months’ work in a 
Chemical Laboratory. 

The examination is written and oral. The written 
part consists in producing two dissertations, one in 
Physics or Chemistry, the other in Anatomy or Phy- 
siology. The oral examination comprises Botany, 
Zoology, and Comparative Anatomy, Physics, Ana- 
tomy, and Physiology. At Geneva, candidates who 
have passed this examination are entitled to the de- 
signation of Bachelor of Medical Science. 

In order to be admitted to the Final Examination 
for the Licence, candidates at Geneva must produce 
the certificate of Bachelor of Medical Science, and 
diplomas and certificates obtained after equivalent 
studies and examinations elsewhere. At the other 
Board, they must pruduce evidence of having passed 
the Preliminary Examination, and of having attended 
the following academic courses: Pathological Ana- 
tomy, Medicine, Practical Surgery and Bandaging 
(six months), Clinical Medicine and Clinical Surgery 
(each three sessions), Clinical Midwifery (two ses- 
sions), and Clinical Ophthalmic Medicine (one 
session). 

The examination is written, practical, and oral. 
The written and practical part consists of—1. Ex- 
amination of two Medical and two Surgical cases, 
and one of Midwifery, in the presence of two ex- 
aminers; 2. Written opinion of one of two Medical 
and two Surgical cases; 3. A gost mortem Examin- 
ation, and opinion on the same; 4. Performance of 
two Operations: one the tying of an artery; the 
other according to the judgment of the examiners. 
The vzvdé voce examination comprises: 1. General 
Pathology and Pathological Anatomy; 2. Special 
Pathology and Therapeutics; 3. Hygiene; 4. Phar- 
macology; 5. Surgery; 6. Topographical Anatomy, 
with Operations; 7. Ophthalmology; 8. Midwifery ; 
g. Ordinary Medical Practice. 


DENMARK. 


MEDICAL EDUCATION & GRADUATION. 


THE study of Medicine at the University of Copen- 
hagen is open to any student who has matriculated 
there or in foreign Universities; but only Danish 


subjects can obtain through examination the right to 
practise as medical men.in the country. 

The course of study is divided into three parts, 
namely, an introductory and two principal courses. 

1. The introductory part consists of Botany (with 
especial regard to medicinal plants),.Physics, Zoo- 
logy, and Chemistry, theoretical and practical. The 
student has to submit to a preliminary examination 
on these subjects, and he can then enter as a pupil 
of one of the hospitals, where he must attend ina 
fixed order, and for a certain time, the various 
wards. D3 

2. The second course comprises Anatomy, Phy- 
siology, Pharmacology, and Dissections, in which the 
student has to submit to an examination. 

3. The final course consists of the following: 
Theoretical Surgery, Clinical Surgery, Operative 
Surgery, Theory of Medicine, Clinical Medicine, 
Pathological Anatomy, General: Pathology, Forensic 
Medicine, and Obstetric Medicine. The student is 
examined on these subjects, and has to present a 
written thesis in Medicine, and one on Surgery. 
Before the student can pass his examination in this 
concluding course, he must present a certificate 
showing that he has gone through a half-yearly 
Clinical course of study under the chief Physicians 
at the hospital in Surgery, Medicine, Skin-Diseases, 
and Syphilis ; and a shorter course at the Lying-in 
Institution in Obstetrics and Diseases of Children. 

When these examinations are taken, the obligatory 
course of study is concluded by a residence at the 
Lying-in Institution, in order to obtain a practical 
knowledge of operations in cases of abnormal 
labours. The candidate who has passed his exa- 
mination has now aright to practise medicine; but 
the majority of candidates, before commencing to 
practise, endeavour to obtain an appointment at one 
of the hospitals, where they do duty during two 
years ina subordinate position. The entire course 
of study generally covers a period of from six to. 
seven years. 

In order to obtain the degree of Doctor of Medi- 
cine, the candidate has to prepare and submit to the 
Medical Faculty a treatise on a medical subject 
chosen by himself. If it be accepted by the Faculty, 
it is printed, and must be defended by the author 
publicly at the University, when at least two pro- 
fessors of the Medical Faculty appear as opponents. 
At most only about Io per cent. of the medical men 
in Denmark endeavour to obtain this degree. 

Among other means for aiding the labours of the 
student at the University are: The Botanical Gar- 
dens, a Zoological Museum, a Chemical Laboratory, 
a Collection of Physical Instruments, an Anatomical 
Museum, Dissecting Rooms (Physiological Collec- 
tion and Laboratory), Pharmacological Collection, 
Collection of Surgical Instruments, Pathological 
Museum, the Copenhagen hospitals and the Lying- 
in Institution. 

No entrance fees are demanded, and all the lec- 
tures are free to the students. The fees payable in 
respect of the several examinations amount in all to 
60 Kroner (about £3 Ios.) The expenses in con- 
nection with obtaining the degree of Doctor of 
Medicine amount to 160 Avoner (about £9). 

Ten professors are attached to the University, 
namely: two in Medicine (Theoretical and Clinical), 
two in Surgery (Theoretical and Clinical), one in 
Pathological Anatomy, one in Obstetric Medicine 
and Diseases of Women and Children, one in Nor- 
mal Anatomy, one in Physiology, one in Pharma- 
cology and Materia Medica, one in Forensic Medi- 
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cine, Hygiene, and Psychiatry, beside a permanent 
docent for Syphilis and Skin-Diseases. 

In addition, lectures are given by the chief physi- 
cians attached to the various wards of the hospitals. 
Six of the professors of the University act as chief 
physicians in the Copenhagen hospitals. 


SWEDEN. 


MEDICAL EDUCATION. 


THERE are three medical institutions in Sweden 
which confer licences to practise, viz., in the Univer- 
sities of Upsala and Lund, and the Karolina 
Medico-Chirurgical Institute or Academy of Medi- 
cine in Stockholm. The Universities also confer 
the degree of Doctor of Medicine. A Medical 
School, with professors of the various branches of 
medical science, is connected with each. 

The three institutions possess museums of normal 
and pathological anatomy, collections of chemical 
and pharmaceutical preparations and drugs, of sur- 
gical and obstetric instruments, physiological and 
pathological laboratories, etc. 

Upsala possesses a hospital of 150 beds, which is 
entirely at the disposal of the University for the pur- 
pose of clinical teaching. The professors of medicine 
and surgery are ex officio medical officers of the 
hospital. Of the 150 beds, 1oo or a few more are 
generally occupied, and are divided among medical, 
surgical, syphilitic and obstetric cases. 

In Lund, clinical instruction is given in the State 
Hospital, and also in the University Hospital. In 
the latter, there are 80 beds for medical and 80 for 
surgical cases, with 67 beds in the syphilitic and 
8 in the obstetric departments. Of these, 40 beds 
in the medical and 4o in the surgical department 
are appropriated to clinical instruction. The ob- 
stetric department is also clinical. Clinical instruc- 
tion in the diseases of the eye is also given. 

In Stockholm, the pupils of the Karolina Institu- 
tion receive clinical instruction at the Seraphim 
Hospital, the Children’s and Lying-in Hospitals, the 
Town and State Lock Hospital, and the Lunatic 
Asylum at Konradsberg. 

At the Seraphim Hospital, there are two medical 
and two surgical wards, under the charge of the 
ordinary and adjunct professors of medicine and 
surgery; and also a small gynecological ward. It 
contains about 300 beds. An ophthalmic clinic is 
comprised in the surgical department; and the 
gynzcological clinic is attached to the medical. 

The Lying-in Hospital or Obstetric Clinic, can 
accommodate thirty patients; twenty beds are gene- 
rally occupied. The professor of obstetrics in the 
Karolina Institution is ex officio chief physician. 

The whole of the cases in the General Orphan 
Hospital are available for clinical instruction. The 
daily number of infants under one year old in the 
institution is from I00 to 200; sometimes it has 
been as high as 240. Of these Io or 12 per cent. are 
generally on the sick-list. There are also about 80 
children between one and fifteen years of age. In 
addition, from 1,600 to 2,000 are attended yearly as 
out-patients. Clinical Instruction is given by the 
professor of diseases of children for eight months in 
the year, and four months by his adjunct. 

The Town and State Lock Hospital has 180 beds, 
of which, on an average, 140 are occupied daily. 

The Hospital for the Insane at Konradsberg has 
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220 beds, which are all available for clinical instruc- 
tion. The professor of psychological medicine in 
the Karolina Institute is the chief physician. 


—. 


LICENCE AND DEGREE IN MEDICINE. 


No one can practise medicine in Sweden who has 
not obtained a licence from one of the three boards. 
The examinations for the licence consist of two parts. 
The first, for the Diploma of Candidate in Medicine 
(analogous to Officier de Santé in France), embraces 
Anatomy, Physiology, Medical Chemistry, Pharma- 
cology, General Pathology, and History of Medicine. 
The candidate must, after passing the maturity ex- 
amination on leaving a lyceum, have undergone a 
preliminary (medico-philosophical) examination in 
Botany, Zoology, Chemistry, and Physics, or have 
passed an examination as candidate in Philosophy. 
He must also have followed the practical laboratory 
courses of Chemistry, Physiology, and normal and 
morbid Anatomy. ‘The examination for the licence 
comprises Medicine, Diseases of Children, Surgery, 
Obstetrics and Gynecology, Pathological Anatomy, 
and Forensic Medicine. The candidate must have 
passed the examination for Candidate in Medicine, 
and must subsequently have attended the clinics of 
Medicine, Surgery, Obstetric Medicine, Diseases of 
Children, Syphilis, and Diseases of the Mind; and 
must have obtained a competent knowledge of Phar- 
macy. Attendance on oral lectures is not obligatory. 

The degree of Doctor of Medicine is conferred by 
the Universities of Lund and Upsala on Licen- 
tiates of those Universities and of the Academy at 
Stockholm, on their presenting and defending a 
thesis. Attendance on lectures is obligatory for the 
Degree. 


NORWAY. 


MEDICAL EDUCATION. 


IN the University of Christiania, which is the only 
School of Medicine in Norway, lectures are deli- 
vered on the following subjects: Surgery, Ophthal- 
mic Surgery, Physiology, Midwifery and Diseases of 
Women and Children, Descriptive Anatomy, Fo- 
rensic Medicine, Pathology and Therapeutics, Hy- 
giene, Materia Medica, General Pathology and 
Pathological Anatomy, Surgical Pathology, Zoo- 
logy, and Chemistry, Clinical instruction is given 
in the General Hospital on Surgery, Ophthalmic 
Surgery, Medicine, Diseases of the Skin and Sy- 
philis ; at the Lying-in and Children’s Hospital, on 
the Diseases of Women and Children ; at the Gan- 
stead Asylum and at the Christiania Lunatic Asy- 
lum, on Mental Diseases ; and in the Town Hos- 
pital, on Chronic Diseases. Practical instruction is 
also given in Chemistry, Anatomy, and Botany. 





LICENSES AND DEGREES. 


Before entering on the study of medicine, the can- 
didate has to pass two preliminary examinations ;: 
one in Arts, including Norwegian, Latin, Greek, 
French, German, English, Mathematics, Geography, 
and History; and one in Philosophy, including Ge- 
ometry, Zoology, Botany, Astronomy, and the ele- 
ments of Chemistry and Physics. Having passed 
these, he is admitted to matriculation, and after- 
wards studies Medicine nearly seven years. 

There are three professional examinations. The 
first is held two and a half years after Matriculation, 
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in Anatomy, Dissections, the use of the Microscope, 
Physiology, and Medical Physics. The second, 
held three and a half years after the first, includes 
Pharmacology, Toxicology, Medicine, Therapeutics, 
General Pathology, Pathological Anatomy, Surgery, 
Ophthalmic Surgery, Skin-Diseases, and Syphilis. 
The third examination, held about a year after the 
second, comprises Surgical Anatomy, Surgery, Oper- 
ative Surgery, Obstetrics, and Gynzecology, Diseases 
of Children, Forensic Medicine, Hygiene, and a Prac- 
tical Examination in Medicine and Surgery. Prac- 
tical work in the Hospital Wards is also obligatory. 

On passing the final examination, the candidate 
becomes a physician, and obtains the right to prac- 
tise. To obtain the degree of Doctor, he must pass 
a further examination, and defend a thesis. 


TOL AW? 


DEGREE OF DOCTOR OF MEDICINE. 


The degree of Doctor of Medicine is granted in 
Holland by the Universities of Groningen, Leyden, 
and Utrecht. Candidates for matriculation must 
produce evidence of gymnasial maturity, or undergo 
an equivalent examination. The course of study, 
including laboratory work and hospital practice, ex- 
tends over six years. The final examination em- 
braces all the subjects of medical study and the pre- 
sentation and defence of a thesis. The degree does 
not grant a license to practise. 





STATE EXAMINATION. 


This examination is conducted by eight professors, 
appointed annually and paid by the government. 
The applicant for admission must be a Doctor of 
Medicine of some University, or possess a certifi- 
cate of gymnasial maturity, or pass a preliminary 
literary and philosophical examination. The course 
of medical study must extend over at least six 
terms. The medical examination includes General 
and Special Pathology, Pharmacology, Morbid Ana- 
tomy, Medical Jurisprudence, Clinical Medicine, 
Clinical Surgery, and Obstetrics. 


BELGIUM. 


GRADUATION IN MEDICINE. 


DEGREES in Medicine are granted by the Universi- 
ties of Brussels, Ghent, Liége, and Louvain. The 
Universities of Brussels and Louvain confer only 
scientific titles, without license to practise ; the de- 
grees of the other two, when legalised by a Govern- 
ment commission, give the right of practice in Bel- 
gium. 


UNIVERSITY OF (BRUSSELS. 


By the regulations of the University of Brussels, 
British and other medical practitioners, provided 
with proper qualifications, are admitted to examina- 
tion before the Faculty for the degree of M.D. Resi- 
dence is not required from such as are unable to 
absent themselves long by reason of their profes- 
fessional occupations. 

Candidates must come in person and have their 
names inscribed in the books of the University. The 
fees are, for inscription of name, 215 fr. (8/. 12s.) ; 
for examinations, 315 fr. (127. 125.); for registration 


of diploma, to fr. (8s.); total, 540 fr. (217. 125.) The 
examination consists of three parts. 1. General 
Therapeutics, including Pharmaco-dynamics (pro- 
portions of doses), Special Pathology and Thera- 
peutics of Internal Diseases, General Pathology, and 
Pathological Anatomy. 2. Surgical Pathology, Oph- 
thalmic Surgery, Theory of Midwifery, Public and 
Private Hygiene, Medical Jurisprudence. Examin- 
ation at the Hospital of one or two patients under 
Medical and Surgical Treatment ; Examination in 
Midwifery, consisting in Obstetrical Operations on 
the mannequin (model of pelvis) ; Examination in 
Operative Surgery, consisting of some of the usual 
operations on the dead subject, such as amputation, 
ligature of an artery, etc. 

Great importance is attached to practical know- 
ledge, but candidates must also prove that they pos- 
sess positive theoretical science. 

Examinations take place at any time between Oc- 
tober 15th and June 2oth, except during Christmas 
and Easter. They are vzvd voce and written, but 
candidates may be exempted from the former and 
confine themselves to the written tests by paying an 
additional fee of £1 for each test. Candidates must 
exhibit their qualifications or diplomas. 

The three examinations may be got through in a 
week, allowing a day’s interval between each two 
tests. Saturday is the most eligible day for arriving, 
for candidates for whom time is an object. The delay 
of a week is, however, never exceeded by more than 
a day or two. 

The examinations are conducted in English 
through the medium of an interpreter, for such 
candidates as are not familiar with the French lan- 
guage. 

Candidates who are not foreign qualified medical 
men must undergo the above-mentioned examina- 
tions, and also an examination in Anatomy, Physi- 
ology, and Histology, and must produce a degree in 
Arts or Science from a recognised University, or 
pass a preliminary examination; they must also 
have attended for five years the lectures in a medical 
college, or for three years the medical and surgical 
practice of a hospital. 


UNIVERSIDY OFIGHEN It 


A CANDIDATE for matriculation at this University 
must be a graduate in Arts of some University, or 
must pass a preliminary examination. He must then 
attend for two years a scientific course, including, 
Psychology, Chemistry, Physics, Botany, Zoology, 
and Mineralogy, and at the end of the time pass an 
examination in these subjects. After this, he must 
attend lectures for five years, and hospital practice 
for three years. 

The following examinations must be passed: I. 
At the end of the second year of medical study, in 
Descriptive Anatomy, Histology, Physiology, Phar- 
macology, and Comparative Anatomy; 2. At the 
end of the fourth year, in General Pathology, Thera- 
peutics, Theory and Practice of Medicine, and Mor- 
bid Anatomy; 3. At the end of the fifth year, in 
Theory and Practice of Surgery and in Obstetrics. 
The final examination forthe Doctorate includes the 
general subjects of medical study, with practical ex- 
aminations in Clinical Medicine, Clinical Surgery, 
Obstetrics, and Operative Surgery. Candidates who 
have attended the requisite lectures and hospital 
practice elsewhere are admitted to the final examin- 
ation if they possess a degree in Arts or pass the 
matriculation examination of the University. 
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UNIVERSITY OF LIEGE. 


THE University grants a degree in Medicine, Sur- 
gery, and Midwifery, which can only be obtained 
after passing three exaininations, in the French lan- 
guage, in natural sciences and medical subjects. 

‘The first examination includes the following sub- 
jects: General Chemistry, Logic, Psychology, Moral 
Philosophy, Experimental Physics, Elements of 
Zoology, Elements of Botany (comprising the medi- 
cal category), Elementary Geology and Mineralogy. 
This is called the examination for candidates in 
natural sciences. 

The second examination, which is for candidates 
in medicine, includes Elements of Comparative 
Anatomy, Descriptive and Regional Anatomy, 
Human Physiology, and Pharmacology. 

The third examination, which, when successfully 
passed, entitles the candidate to the Doctorate, in- 
cludes the following subjects, viz., General Pathology, 
Pathological Anatomy, Special Pathology, and The- 
rapeutics. Mental Maladies, General Therapeutics, 
Surgical Pathology and Ophthalmology, Theory and 
Practice of Midwifery (including operations), Public 
Hygiene, Legal Medicine, Clinical Medicine, Clinical 
Surgery, Surgical Operations. 

The fees are—for the first examination, 80 /% , 
second, 4o /7.,; doctor in medicine, 240 /7, total, 
300 fr., or about £15. 


UNIVERSITY OF LOUVAIN. 


THIS University, before granting the usual degree, 
insists. upon compliance with the following condi- 
tions, viz.: I. An examination in one group (or 
branch) of the sciences, Mathematics, Physico- 
chemics, or Natural Sciences. 2. An examination 
upon all medical subjects, in the French language. 

Candidates for the degree of Doctor must have 
studied medicine five years at a recognised medical 
college or university, and have attended hospital 
practice for three years, at a recognised hospital. 

The University of Louvain consists of several 
colleges, and the buildings of the Halles, and con- 
tains a library of 70,000 volumes. 





ITALY 


GRADUATION IN MEDICINE. 


THE Italian universities at which degrees in medicine 
are granted are Bologna, Catania, Padua, Palermo, 
Pavia, Pisa, Rome, Siena, and Turin. There is also 
a preparatory School of Medicine at Ferrara. 

The regulations for Graduation in Medicine in the 
Universities of Italy are as follows. 

1. The Medico-Chirurgical Faculty has the duty 
of giving instruction in all subjects relating to medi- 
cine and surgery, promoting the cultivation of all 
that is known in that field, and qualifying for the 
exercise of the medical profession in its various 
branches. 2. The course of medical and surgical 
study extends over six years, at the end of which 
free license to practise is granted. 3. The following 
courses of instruction are obligatory: General 
Chemistry, Organic and Inorganic; Botany; Zoo- 
logy, with Comparative Anatomy and Physiology; 
Experimental Physics; Normal Human Anatomy 
(z.2., Histology, Descriptive and Topographic Ana- 
tomy, and Dissection); Human Physiology; Gene- 


ral Pathology; Pathological Anatomy (demonstra- 
tions and exercises); Materia Medica and Experi- 
mental Pharmacology; Special Medical Pathology 
(or Principles and Practice of Medicine); Special 
Surgical Pathology (Surgery); Clinical Medicine and 


Exercises in Semeiotics; Clinical and Operative 


Surgery; Theory and Practice of Ophthalmic Sur- 
gery; Theory and Practice of Diseases of the Skin 
and Syphilis; Midwifery and Clinical Midwifery ; 
Forensic Medicine and Public Hygiene; Theoretical 
and Clinical Psychiatry (where opportunities exist). 
4. The obligatory courses must each be attended 
one year; except Pathological Anatomy, of which 
two years are required, and Human Anatomy and 
Clinical Medicine and Surgery, each three years. 
5. The following courses are non-obligatory or com- 
plementary; Medical Chemistry; Experimental 
Toxicology; Critical History of Medicine. 6. Be- 
sides these, other free courses may also be given. 
7. There shall be three biennial examinations in 
the Faculty of Medicine; the first for ‘promotion’; 
the second for ‘license’; the third for the degree of 
‘laureate’, with a diploma conferring full licence to 
practise. 8. Inthe Universities of Pisa and Siena 
the licentiate shall have the title of laureate of the 
first stage (Laurea di primo grado). 9. In order to 
be admitted to the first examination (fromoztone) 
the candidate must have been a student at the Uni- 
versity at least two years, and have diligently 
attended the Courses of Chemistry, Botany, Zoology, 
Comparative Anatomy and Physiology, Experimental 
Physics, Human Anatomy, and any subjects of in- 
struction that he may choose, so as to make up 
eighteen hours of instruction per week. 10. The 
subjects of examination shall be Chemistry, Botany, 
Zoology, Comparative Anatomy and Physiology, and 
Experimental Physics. The Examining Board shall 
consist of the official teachers of the subjects of 
examination, with one or two additional examiners 
not belonging to the teaching body. On the propo- 
sal of the Faculty, and with the consent of the 
Minister, the examination for promotion may be 
divided into two parts, one to be held at the end of 
the first year, and the other at the end of the second 
year. At the beginning of each scholastic year, the 
Faculty shall determine what courses are to be fol- 
lowed and when. 11. The candidate for admission 
to the several examinations (license) must have 
passed the first examination, have attended the Uni- 
versity during two other years, and have diligently 
attended courses of Human Anatomyand Physiology, 
General Pathology, Practical Pathological Anatomy, 
Materia Medica and Experimental Pharmacology, 
Special Medical Pathology, Special Surgical Patho- 
logy, Clinical Medicine, and Clinical Surgery. 12. The 
Examining Board shall be composed of the official 
teachers of the subjects mentioned, with one or two 
assessors not belonging to the teaching body. The 
examination shall be oral, and practical as regards 
Human Anatomy and Materia Medica. 13. A can- 
didate for admission to the third examination 
(Jaurea) must have passed the second examination, 
have subsequently been a student at the University 
during two years, and have diligently attended the 
courses of Clinical Dermatology and Syphilology, 
Clinical Ophthalmic Surgery, Midwifery and Clinical 
Midwifery, Clinical Psychiatry, Exercises in Patho- 
logical Anatomy, Clinical Medicine and Surgery, 
Operative Surgery, Forensic Medicine and Hygiene, 
and voluntary courses so as to make up eighteen 
hours of instruction each week. 14. The candidate 
has to undergo an examination on the dead body ~ 
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and two clinical examinations. 15. The examina- 
tion on the dead body shall be conducted by a sub- 
committee consisting of all the professors of Opera- 
tive Surgery, Pathological Anatomy, and Forensic 
Medicine, with one or two assessors not belonging 
to the official teaching body. 16. In this examina- 
tion, the candidate will perform on the dead body a 
surgical operation, the nature of which will be de- 
cided by lot from a series prepared by the sub-com- 
mittee. He will also perform a necropsy, and draw 
up a description of the appearances seen. Finally, 
he will answer the questions put to him by the exa- 
miners, and especially on the results of the necropsy, 
which are asked by the professor of forensic medi- 
cine. 17. The first clinical examination will be con- 
ducted in the presence of a sub-committee consist- 
ing of the professors of Clinical Dermatology and 
Syphilology, Clinical Obstetrics, Clinical Psychiatry, 
Clinical Ophthalmology, and Forensic Medicine, 
with one or two extra-professorial assessors. 18. In 
this examination the candidate will examine four 
cases of diseases selected from the four special classes, 
which have not previously been examined or treated 
in the clinical wards, and will give his opinion on 
the diagnosis, prognosis, and treatment. He will 
afterwards answer the questions and observations of 
the examiners, and especially will reply to the ques- 
tions put by the professor of Forensic Medicine on 
the obstetric and psychological cases. 19. The 
several clinical examinations shall be conducted in 
the presence of a sub-committee, consisting of the 
Professors of Clinical Medicine, Clinical Surgery, 
Medicine, Surgery, and Forensic Medicine, with one 
or two extra-professorial assessors. 20. The candi- 
date shall examine, in the presence of the subcom- 
mittee, four patients, two medical and two surgical, 
who have not yet been examined or treated in the 
wards, and shall write a description of the cases. 
He shall, finally, answer the questions asked by the 
examiners. 21. A student most have passed each 
stage of the third examination before he can be 
admitted to the next. stage. 22. In each examina- 
tion, a student rejected in one subject alone may 
present himself for examination in this subject only 
on a future occasion; but if he be rejected in two or 
more subjects, the whole examination must be re- 
peated. 23. The three stages of the third examina- 
tion having been passed, the three subcommittees 
unite to form a committee, presided over by the Pre- 
sident of the Faculty, and will judge of the merits of 
the candidates. The successful candidates will be 
declared doctors in medicine and surgery, and the 
president will refer them to the Rector, in order that 
they may receive the diploma of laureate. 

Foreigners desirous of obtaining medical degrees 
in Italian Universities must produce a diploma or 
degree obtained at some noted foreign university, 
and must at the same time produce satisfactory proof 
that they have actually gone through all the studies 
and passed the examinations required for that de- 
gree. They must also pass the ordinary examina- 
tions for the medical degree and pay the respective 
fees. The examinations are usually conducted in 
the Italian or the Latin language. 


Dr. VON SCHUPPEL, professor of Pathology in the Uni- 
versity of Tiibingen, died on August 26th, at the age of 44. 
He was the author of some well-known contributions to 
medical literature on the pathology of tubercle, and of the 
article on ‘ Diseases of the Chylopoietic System’ in Ziems- 
sen’s Handbook. 
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THE United States possess a very large number of 
institutions empowered by charter to grant the de- 
gree of doctor of medicine; there being, in some in- 
stances, special colleges and schools of medicine 
and surgery, and in others the medical departments 
of Universities. The subjoined list is taken from 
an interesting article on Literature and Institutions, 
by Dr. J. S. Billings, of the, United States Army, 
published as a part of the Century of American 
Medicine. The dates indicate the years in which 
degrees in medicine were first conferred by the re- 
spective bodies. 


Alabama.—Medical College of Alabama (Mobile) : 
1860. 

California.—Medical College of the Pacific Uni- 
versity (City) College (San Francisco); 1859.—Uni- 
versity of California (San Francisco): 1865. 

Connectzcut.—Medical Department of Yale Col- 
lege (New Haven): 1814. 

District of Columbia.—National Medical College, 
Medical Department of Columbian University 
(Washington): 1826. — Georgetown University 
(Washington): 1852.—Howard University (Wash- 
ington): 1871. 

Georgia.—Medical College of Georgia (Augusta) : 
1833.—Savannah Medical College: 1854.—Atlantic 
Medical College: 1855. 

Lllinots.—Rush Medical College, Medical Depart- 
ment of University of Chicago: 1844.—Chicago 
Medical College, Medical Department of North- 
Western University: 1860. 

Indiana.— Medical College of Evansville: 1850.— 
Indiana Medical College (Indianopolis): 1870.— 
Indiana College of Physicians and Surgeons (In- 
dianopolis): 1875. 

lowa.—College of Physicians and Surgeons (Keo- 
kuk): 1850.—lowa State University (Iowa City): 
Lo7 1. 

Kentucky.—University of Louisville: 1838.—Ken- 
tucky School of Medicine (Louisville): 1851. --Louis- 
ville Medical College: 1870.—Hospital College of 
Medicine, Medical Department of Central Univer- 
sity (Louisville): 1875. 

Louistana.—University of Louisiana (New Or- 
leans): 1835.—Charity Hospital Medical College of 
New Orleans: 1876. 

Maine.—Bowdoin College and Medical School of 
Maine: 1821. 

Maryland.—University of Maryland (Baltimore) : 
1811.—Washington University Schoo! of Medicine 
(Baltimore): 1828.—College of Physicians and Sur- 
geons (Baltimore): 1873. 

Massachusetts. — Harvard University (Boston): 
1785. 

Michigan.—University of Michigan (Ann Arbor): 
1851.—Detroit Medical College: 1869. 

Missourt.—Missouri Medical College (St. Louis) : 
1841.—St. Louis Medical College: 1843.—Kansas 
City College of Physicians and Surgeons: 1870. 

New Hampshire.—Medical School of Dartmouth 
College (Hanover): 1798. 

New York.—College of Physicians and Surgeons 
of the City of New York: 1769.—Albany Medical 
College: 1839.—University of the City of New York: 
1842.—University of Buffalo: 1847.—Long Island 
College Hospital (Brooklyn): 1860.—Bellevue Hos- 
pital Medical College (New York): 1862.—College 
of Medicine of Syracuse University: 1873. 
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Ohto.—Medical College of Ohio (Cincinnati) : 
1821.—Starling Medical College (Columbus): 1836. 
—Cleveland Medical College: 1844. — Cincinnati 
College of Medicine and Surgery: 1852.—Miami 
Medical College (Cincinnati): 1853.—University of 
Wooster (Cleveland): 1865. 

Oregon.—Williamette University (Salem): 1867. 

Pennsylvania.—University of Pennsylvania (Phi- 
ladelphia): 1768.—Jefferson Medical College (Phila- 
delphia): 1826. 

South Carolina.—Medical School of the State of 
South Carolina (Charleston): 1825.—University of 
South Carolina (Columbia): 1868. 

Tennessee.—University of Nashville: 1852.—Van- 
derbilt University (Nashville): 1875. 


Texas. — Galveston Medical College: 1866. — 
Texas Medical College and Hospital (Galveston): 
1874. 


Vermont. — University of Vermont and State 
Agricultura] College (Burlington): 1823. 

Virginia. — University of Virginia (Charlottes- 
ville): 1828.—Medical College of Virginia (Rich- 
mond): 1839. 


UNIVERSITY OF PENNSYLVANIA. 


THE Medical Department of this University is the 
oldest medical school in America, having been es- 
tablished in 1765 by Drs. John Morgan and William 
Shippen, on the plan of the University of Edinburgh, 
of which the founders were graduates. The follow- 
ing are the professors of the faculty as at present 
constituted :—Dr. C. J. Stillé, Provost of the Univer- 
sity and ex officio President of the Faculty; Dr. H. 
H. Smith, M.D. (Surgery—Zmeritus); Dr. Joseph 
Leidy (Anatomy); Dr. Richard A. F. Penrose (Ob- 
stetrics and Diseases of Women and Children); Dr. 
Alfred Stillé (Theory and Practice of Medicine, and 
Clinical Medicine); Dr. D. Hayes Agnew and Dr. 
John Rhea Barton (Surgery and Clinical Surgery) ; 
Dr. William Pepper (Clinical. Medicine); Dr. 
William Goodell (Clinical Gynzecology); Dr. James 
Tyson (General Pathology and Morbid Anatomy) ; 
Dr. Horatio C. Wood (Materia Medica, Pharmacy, 
and General Therapeutics); Dr. Theodore G. Worm- 
ley (Chemistry); Dr. John Ashhurst, jun. (Clinical 
Surgery); Dr. Harrison Allen (Physiology). 

The curriculum is arranged as follows—/7zrs¢ 
Year: Anatomy, Histology, Materia Medica and 
Pharmacy, General Chemistry, Physiology, General 
Pathology, General Clinics—Medical and Surgical. 
Final Examinations in General Chemistry, Materia 
Medica, and Pharmacy. Second Year: Anatomy, 
Topographical Anatomy, Medical Chemistry, Phy- 
siology, General Pathology and Morbid Anatomy, 
Therapeutics, Theory and Practice of Medicine, 
Surgery, Obstetrics, General Clinics—Medical and 
Surgical. Final examinations in Anatomy, Medical 
Chemistry, and Physiology. Zhird Vear: General 
Pathology and Morbid Anatomy, Topographical 
Anatomy, Therapeutics, Theory and Practice of 
Medicine, Surgery, Obstetrics, Operative Surgery, 
Minor Surgery and Bandaging, Diseases of Women 
and Children ; Gynzecology, Bedside Instruction in 
Practical Medicine (including Physical Diagnosis), 
Bedside Instruction in Practical Surgery, Prac- 
tical Ophthalmology, Practical Otology, Practical 
Dermatology, Practical Electro-Therapeutics, Gen- 
eral Clinics— Medical and Surgical. Special Clinics 
(Nervous Diseases, Diseases of Skin, Eye, Ear, Dis- 
eases of Women and Children). Final examina- 
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tions for degree at the end of the course. General 
Pathology and Morbid Anatomy, Therapeutics, 
Theory and Practice of Medicine, Surgery, Ob- 
stetrics, and Diseases of Women and Children. Op- 
portunities for practical work in the physiological 
laboratory will be afforded to those who desire them. 
A separate fee is charged. 

No beneficiary students are received, nor students 
at reduced rates, except in the case of the six suc- 
cessful applicants for the scholarships created by the 
board of trustees. These are open to competitive 
examination. Candidates must furnish satisfactory 
evidence that they are without the means to defray 
the expenses of a medical education. They must 
also write a brief autobiography, which will serve as 
a test of their qualifications in orthography and 
grammar; and pass an examination ina Latin prose 
translation (first three books of Czsar), and an ex- 
amination in elementary physics. This examination 
is held annually in September. 

The faculty have established a _ post-graduate 
course, which embraces Practical Physiology, Medi- 
cal Chemistry, Pathology, Clinical Medicine, Clinical 
Surgery, Clinical Surgery of Children, Operative 
Surgery and Bandaging, Practical Obstetrics, Clini- 
cal Gynzecology, Diseases of the Nervous System, 
including Electro-Therapeutics, Diseases of Children, 
Ophthalmology, Dermatology, Otology, Laryngo- 
scopy, and Venereal Diseases. A fee ranging from 
fifteen to twenty-five dollars is charged for instruc- 
tion in each of these special departments. . 

The Laboratory Building is a spacious building of 
four floors: the first being devoted to operative 
dentistry ; the second and third are fitted up as 
chemical laboratories; while the fourth contains 
apartments for physiological, histological, and patho- 
logicalinvestigation. ‘There are also a pharmaceuti- 
cal laboratory, and one of experimental therapeutics. 
The attendance of the students upon the laboratory 
courses is compulsory. Before commencing dis- 
secting, the student is obliged to attend the osteo- 
syndesmological laboratory, in order to make him- 
self familiar with the skeleton. The following are 
the requirements for graduation. 

Students who have attended one course in a 
regular medical school (homceopathic and eclectic 
schools are not recognised) will be admitted as 
students of the second course in the University, 
after having satisfactorily passed an examination in 
general chemistry and materia medica and pharmacy. 
Students who have attended two courses in a regular 
medical school shall be admitted as students of the 
third course, after having satisfactorily passed an 
examination in general and medical chemistry, 
materia medica and pharmacy, anatomy, and phy- 
siology. Graduates of other regular medical schools 
in good standing will be admitted as students of 
the third course without an examination. Graduates 
of colleges of pharmacy and dental colleges in good 
standing are admitted to the second course without 
an examination. The candidate for the degree of 
doctor of medicine must have attained the age of 
twenty-one years, and be of good moral character. 
He must have studied medicine for three years, and 
have attended at least his last course of instruction 
in this school; have prepared a satisfactory thesis, 
and have passed the required examinations. Candi- 
dates who have not been successful upon a first ex- 
amination will be permitted to have a second before 
the June commencement. The commencement for 
conferring the degree of doctor of medicine is held 
on the 15th day of March, unless that day should 
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fall on a Saturday or Sunday, when it is held on the. 


preceding Friday. The degree will not be conferred 
upon a candidate who absents himself from the 
public commencement, except by special permission 
of the medical faculty. 

The entire college expenses for the three years’ 
course is 435 dollars, including matriculation and 
graduating fees. 





COLLEGE OF PHYSICIANS AND SUR- 
GEONS OF (NEW YORK, 


THIS is otherwise known as the Medical Faculty of 


The instruction is given by the 
following professors, etc.: Dr. Alonzo Clark (Patho- 
logy and Practical Medicine); Dr. Willard Parker 
(Clinical Surgery); Dr. J. C. Dalton (Physiology and 
Hygiene; Dr. T. M. Markoe (Principles of Surgery) ; 
Dr. T. Gaillard Thomas (Gynecology) Emerztus ; 
Dr. P. F. Mundé (Clinical Diseases of Women); 
Dr. J. T. Metcalfe (Clinical Medicine) Emeritus; 
revi. Bb. Sands: (Practice) ofp Surgery) Dra). W. 
McLane (Obstetrics and the Diseases of Children) ; 
rT. Tl. Sabine (Anatomy) ;-DryC.ePs Chandler 
(Chemistry and Medical Jurisprudence) ; Drak, 
Curtis (Materia Medica and Therapeutics) ; Drk. 
Delafield (Adjunct, Pathology and Practical Medi- 
cine); Dr. J. G. Curtis (Adjunct, Physiology and 
Hysiene) ; Dr. Wm. Detmold (Military and Clinical 
Surgery) Emeritus ; Dre We Hes Draper: (Clinical 
Medicine) ; Dr. Cornelius R. Agnew (Clinical, Dis- 
eases of the Eye and Ear); Dr. Abraham Jacobi 
(Clinical, Diseases of Children); Dr. Fessenden N. 
Otis (Clinical Venereal Diseases); Dr. Edward C. 
Seguin (Clinical Diseases of the Mind and Nervous 
System) ; Dr. G. M. Lefferts (Clinical, Laryngoscopy 
and..Diseases of: the,Throat) ;-,Dr..Gs H:, Fox (Clic 
nical, Diseases, of the Skin); Dr. Bull (Demon- 
strator of Anatomy); Dr. Prudden (Director of the 
Pathological Laboratory). 

The Collegiate Year consists of a regular Winter 
Session, attendance upon which is required for the 
graduation. The Session for 1881-2 begins October 
3rd, and continues till May. Tuition is by the fol- 
lowing methods : 

1. Didactic Lectures——During the Session from 
two to six lectures are given daily by the Faculty. 
Attendance is obligatory. 

2. Clinical Teaching.—Ten clinics, covering all 
departments of medicine and surgery, are held 
weekly throughout the entire year in the College 
Building. In addition, the Faculty give daily clinics at 
the larger City Hospitals and Dispensaries (such as 
the Bellevue Charity, New York, and Roosevelt 
Hospitals, the New York Eye and Ear Infirmary, the 
Women’s Hospital, etc.) Attendance is optional. 

3. Recitattons are held daily. Attendance is op- 
tional. 

Personal Instruction.—Cases of Obstetrics are fur- 
nished without charge. Personal instruction is given 
in Practical Anatomy, Experimental Physiology, 
Operative Surgery, Minor Surgery, Physical Dia- 
gnosis, Ophthalmology, Otology, Laryngoscopy, Nor- 
mal and Pathological Histology, and the Examina- 
tion of the urine. Attendance is optional, except 
upon Practical Anatomy. 

Candidates for the Degree of Doctor of Medicine 
must have attended two full courses of lectures on 
Anatomy, Physiology, Chemistry, Materia Medica 
and Therapeutics, Obstetrics, Surgery, Pathology, 
and Practical Medicine; the second course must 
have been given in this College. Students are per- 
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mitted—and are recommended—to complete the two 
full courses by attendance during three or more ses- 
sions, taking only certain branches in each session. 
Candidates must have studied Practical Anatomy 
during one winter session; have been engaged 
during three years in the study of medicine under a 
regular physician or surgeon; have attained the age 
of 21 years; and be of good moral character. Each 
candidate must present a thesis on some medical 
subject, and pass an examination in the seven 
branches of medical science above mentioned. 

A rejected candidate may appear a second time 
for examination at the end of not less than five 
months. If he then again fails, he must matriculate, 
and attend a third course of winter lectures (on pay- 
ment of the matriculation fee only), at this College, 
before he can appear a third time for examination. 

Students who have atterded two courses of lec- 
tures (one being at this College) on Anatomy, Phy- 
siology, and Chemistry, may be examined on these 
subjects at the end of their second course; and the 
examination, if satisfactory, is accounted final. 

Students and graduates of other schools are ad- 
mitted under special regulations. 

The fees are: Yearly matriculation, 5 dollars ; 
Course of Lectures each Session, 140 dollars, or 20 
dollars for each course ; Practical Anatomy, to dol- 
lars, and graduation fee, 30 dollars. 


UNIVERSITY OF “THE SGILY 70) (NEW 
Y ORES 


THE Professors in the Faculty of Medicine are: 
Dr. Alfred C. Post (Emeritus Professor of Clinical 
Surgery, and President) ;+Dr Charles, I. Pardee 
(Diseases of the Ear—Dean); Dr. John C. Draper 
(Chemistry) ; Dr. Alfred L. Loomis (Pathology and 
Practice of Medicine) ; Dr. W. Darling (Anatomy) ; 
Dr. W. H. Thomson (Materia Medica and Thera- 
peutics); Dr. J. W. S. Arnold (Physiology and His- 
tology); Dr. J. Williston Wright (Surgery); Dr. 
Fanueil D. Weisse (Practical and Surgical Ana- 
tomy); Dr. W. H. Polk (Obstetrics, and Diseases of 
Women and Children; Dr. L. A. Stimson (Patho- 
logical Anatomy); Dr. A. L. Ranney (Adjunct Pro- 
fessor of Anatomy) 

A Post-Graduate Course of Lectures is delivered 
by the following Professors: Dr. D. B. St. John 
Roosa (Ophthalmology); Dr. Wm. A. Hammond. 
(Diseases of the Mind and Nervous System); Dr. 
Stephen Smith (Orthopzedic Surgery); Dr. J. W. S. 
Gouley (Diseases of the Genito-Urinary System) ;. 
Dr. Montrose A. Pallen (Gynzecology) ; Dr. Henry 
G. Piffard (Dermatology); Dr. A. E. Macdonald. 
(Medical Jurispudence) ; Dr. J. L. Little (Clinical 
Surgery) ; Dr. F. R. Sturgis (Venereal Diseases). 

The Collegiate Year is divided into three Sessions : 
a Preliminary Session, a Regular Winter Session, 
and a Spring Session. 

The Professors of the Practical Chairs are con- 
nected with the Bellevue and Charity Hospitals, and 
the University Students are admitted to all the Clinics 
given therein, free of charge. 

In addition to daily Hospital Clinics, there are 
eight Clinics each week in the College. Five Didac- 
tic Lectures are given daily in the College building, 
and Evening Recitations are conducted by the Pro- 
fe:sors of Chemistry, Practice, Anatomy, Materia 
Medica, Physiology, Surgery, and Obstetrics, upon 
the subjects of their lectures. 

In the Spring Session, besides the daily Clinics, 
Recitations, and Special Practical Courses, as in 
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Winter, there will be lectures on Special Subjects by 
the members of the Post-Graduate Faculty. 

The Dissecting-room is open throughout the 
entire Collegiate Year: material is furnished free of 
charge. 

Students who have studied two years and have at- 
tended two full courses of lectures, may be admitted 
to examination in Chemistry, Anatomy, and Physi- 
ology, and, if successful, will be examined at the 
expiration of their full course of study, on Prac- 
tice, Materia Medica and Therapeutics, Surgery, 
and Obstetrics; but those who prefer it may 
have all their examinations at the close of their full 
term. 

Fees.—These are: for Course of Lectures, 140 dol- 
lars; Matriculation, 5 dollars; Demonstrator’s Fee 
(including material for dissection), 1o dollars ; Gra- 
duation Fee, 30 dollars; Post-Graduate Certificate, 
30 dollars. 





BELLEVUE HOSPITAL MEDICAL COLLEGE, 
NEW YORK. 


THE teaching staff of the College consists of the 
following professors: Dr. Isaac E. Taylor (Oste- 
trics and Diseases of Women)—-Lmeritus; Dr. 
James R. Wood (Surgery)—Emeritus ; Dr. Fordyce, 
Barker (Clinical Midwifery and Diseases of Women) ; 
Dr. B. W. McCready (Materia Medica and Thera- 
peutics and Clinical Medicine) — 2merttus,; Dr. 
Austin Flint (Principles and Practice of Medicine, 
and Clinical Medicine); Dr. W. H. Van Buren 
(Principles and Practice of Surgery, Diseases of the 
Genito-Urinary System, and Clinical Surgery); Dr. 
Lewis A. Sayre (Orthopedic Surgery, and Clinical 
Surgery); Dr. Alexander B. Mott (Clinical and Ope- 
rative Surgery); Dr. Wm. T. Lusk (Obstetrics and 
Diseases of Women and Children, and Clinical Mid- 
wifery); Dr. A. A. Smith (Materia Medica and 
Therapeutics, and Clinical Medicine); Dr. Austin 
Flint, jun. (Physiology and Physiological Anatomy) ; 
Dr. Joseph D. Bryant (General, Descriptive, and 
Surgical Anatomy); Dr. R. Ogden Doremus (Che- 
mistry and Toxicology); Dr. Edward G. Janeway 
(Pathological Anatomy and Histology, Diseases of 
the Nervous System, and Clinical Medicine) ; Dr. 
Henry D. Noyes (Ophthalmology and Otology) ; 
Dr. John P. Gray (Psychological Medicine and Me- 
dical Jurisprudence) ; Dr. Erskine Mason and Dr. 
J. W. Howe (Clinical Surgery) ; Dr. Edward L. Keyes 
(Dermatology, and Adjunct to the Chair of Principles 
of Surgery) ; Dr. J. L. Smith (Diseases of Children) ; 
also the following lecturers : Dr. L. M. Yale (Adjunct, 
upon Orthopeedic Surgery); Dr. Beverley Robinson 
(Clinical Medicine); Dr. F. H. Bosworth (Diseases 
of the Throat); Dr. C. A. Doremus (Practical Che- 
mistry and Toxicology, and Animal Chemistry) ; 
Dr. F. A. Castle (Pharmacology) ; Dr. W. H. Welch 
(Pathological Histology); Dr. T. H. Burchard (Sur- 
gical Emergencies); Dr. C. S. Bull (Ophthalmology 
and Otology); Dr. A. R. Robinson (Normal His- 
tology). 

The Collegiate Year in this Institution embraces 
the Regular Winter Session, and a Spring Session. 
The Regular Session begins on Wednesday, Sep- 
tember 21, 1881, and ends about the middle of 
March 1882. During this Session, in addition to four 
didactic lectures on every week day except Saturday, 
two or three hours are daily allotted to clinical in- 
struction. Attendance upon two regular courses of 
lectures is required for graduation. The Spring 
Session consists chiefly of recitations from text-books. 


This Session begins about the middle of March, and 
continues until the middle of June. During this 
Session, daily recitations in all the departments are 
held by a corps of examiners appointed by the 
Faculty. Short courses of lectures are given on 
special subjects, and regular clinics are held in the 
Hospital and in the College building. 

Fees.—1. For the first and second years, each 140 
dollars; for all third year’s students and all graduates 
of other colleges, 100 dollars; Matriculation fee, 5 
dollars; Demonstrator’s ticket (including material 
for dissection), 10 dollars; Graduation fee, 30 dollars, 
or Io dollars for each of the yearly examinations. 2. 
For the Spring Session: Matriculation (ticket valid 
for the following winter), 5 dollars; Recitations, 
Clinics, and Lectures, 35 dollars ; Dissection (ticket 
valid for the following winter), 10 dollars. 

The Matriculation Examination consists of 
English composition (one foolscap page of original 
composition upon any subject, in the handwriting of 
the candidate); Grammar, an examination upon the 
above-mentioned composition ; Arithmetic, including 
vulgar and decimal fractions; Algebra, including 
simple equations; Geometry, first two books of 
Euclid. This examination will be waived for those 
who have received the degree of A.B., those who 
have passed the freshman examination for entrance 
into any incorporated literary college, those who pre- 
sent certificates of proficiency in the subjects of the 
matriculation examination from the principal or 
teachers of any reputable high school, and those 
who have passed a matriculation examination at any 
recognised medical college or at any scientific school 
or academy in which an examination is required for 
admission. 


HARVARD UNIVERSITY, BOSTON. 


ALL candidates for admission who hold no degree | 
in arts or science, must pass a written examination 
on entrance to this School, in English, Latin, Phy- 
sics, and in any one of the following subjects : 
French, German, Elements of Algebra or of Plain 
Geometry, Botany. 

Instruction is given by lectures, recitations, clinical 
teaching, and practical exercises, distributed through- 
out the academic year. The year, which begins on 
September 29 and ends on the last Wednesday in 
June 1882, is divided into two equal terms. 

The course of study recommended by the Faculty 
covers four years, but until further notice the degree 
of Doctor of Medicine will continue to be given upon 
the completion of three years of study, to be as ample 
and full as heretofore. The degree of Doctor of 
Medicine cum laude will be given to candidates who 
have pursued a complete four years’ course, and 
obtained an average of 75 per cent. upon all the 
examinations of this course. In addition to the 
ordinary degree of Doctor of Medicine as heretofore 
obtained, a certificate of attendance on the studies of 
the fourth year will be given to such students de- 
siring it as shall have attended the course, and have 
passed a satisfactory examination in the studies of 
the same. 

The order of studies and examinations for the four 
years’ course is as follows: /érst Year.—Anatomy, 
Physiology, and General Chemistry. Second Year. 
—Practical and Topographical Anatomy, Medical 
Chemistry, Materia Medica, Pathological Anatomy, 
Clinical Medicine, Surgery, and Clinical Surgery. 
Third Vear.—Therapeutics, Obstetrics, Theory and 
Practice of Medicine, Clinical Medicine, Surgery, 
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and ClinicalSurgery. fourth Vear.—Ophthalmology, 
Otology, Dermatology, Syphilis, Laryngology, Men- 
tal Diseases, Diseases of the Nervous System, Dis- 
eases of Women, Diseases of Children, Obstetrics, 
Clinical and Operative Obstetrics, Clinical Medicine, 
Clinical and Operative Surgery, Hygiene, Forensic 
Medicine. Students are divided into four classes, 
according to their time of study and proficiency, and 
during their last year will receive largely increased 
Opportunities of instruction in the special branches 
mentioned. Students who began their professional 
studies elsewhere may be admitted to advanced 
standing; but all persons who apply for admission 
to the advanced classes must pass an examination in 
the branches already pursued by the class to which 
they seek admission. The examinations are held in 
the following order: End of first year—Anatomy, 
Physiology, and General Chemistry. End of second 
year—Topographical Anatomy, Medical Chemistry, 
Materia Medica, and Pathological Anatomy. End 
of third year—Therapeutics, Obstetrics, Theory and 
Practice of Medicine, Surgery. End of fourth year 
—Ophthalmology, Otology, Dermatology, Syphilis, 
Laryngology, Mental Diseases, Diseases of the 
Nervous System, Diseases of Women, Diseases of 
Children, Obstetrics, Clinical and Operative Obste- 
trics, Clinical Medicine, Clinical and Operative Sur- 
gery, Hygiene, Forensic Medicine. 

The order for the three years’ course is as follows: 
First Year.— Anatomy, Physiology, and General 
Chemistry. Second Year.—Practical and Topogra- 
phical Anatomy, Medical Chemistry, Materia Medica, 
Pathological Anatomy, Clinical Medicine, and Clini- 
cal Surgery. Zhird Year—Therapeutics, Obstetrics, 
‘Theory and Practice of Medicine, Clinical Medicine, 
Surgery, Clinical Surgery, Ophthalmology, Derma- 
tology, Syphilis, Otology, Laryngology, Mental Dis- 
eases, Diseases of the Nervous System, Diseases of 
Women, Diseases of Children, Hygiene, Forensic 
Medicine. Students following this course are classi- 
fied as heretofore, and the instruction in the special 
branches is of the same character as that which has 
been given for several years. The examinations of 
the first two years are common to both groups of 
students. The final examinations at the close of 
the third year are in the following subjects: Thera- 
peutics, Obstetrics, Surgery and Clinical Surgery, 
Theory and Practice, Clinical Medicine. 

Examinations in all subjects are also held before 
the opening of the School, beginning September 27. 

Every candidate for a degree must be twenty-one 
years of age; must have studied medicine three or 
four full years, have spent at least one continuous 
year at this School, have passed a written examina- 
tion upon all the prescribed studies of the course 
taken, and have presented a thesis. 

Course for Graduates.—F¥ or the purpose of afford- 
ing to those already Graduates of Medicine addi- 
tional facilities for pursuing clinical, laboratory, and 
other studies, in such subjects as may specially 
interest them, the Faculty has established a course 
which comprises, in addition to the list of special 
departments above stated, the following branches: 
Histology; Physiology; Medical Chemistry; Patho- 
logical Anatomy. On payment of the full fee the 
privilege of attending any of the other exercises 
of the Medical School, the use of the laboratories 
and library, and all other rights accorded by the 
University will be granted. Single branches may 
also be pursued. Graduates of other Medical Schools 
who may desire to obtain the degree of M.D. at this 
University will be admitted to examination for this 


degree after a year’s study in the Graduates’ Course. 
Examination on entrance is not required. 

fees.—The fees are: for Matriculation, 5 dollars ; 
for the year, 200 dollars; for one term alone, 120 
dollars ; for Graduation, 30 dollars. For Graduates’ 
course the fee for one year is 200 dollars; for one 
term, 120 dollars; and, for single courses, special 
fees. Payment is made in advance. 

Members of any one department of Harvard Uni- 
versity have a right to attend lectures and recitations 
in any other department without paying additional 
fees. 


JEFPEERSON MEDICAL ,COLLEGEH, 
PHILADELPHIA, 


The lectures during the coming winter session 
will be delivered by the following professors: Dr. 
Samuel D. Gross (Institutes and Practice of Sur- 
gery); Dr. Ellerslie Wallace (Obstetrics and Dis- 
eases of Women and Children); Dr. Roberts Bartho- 
low (Materia Medica and General Therapeutics ; 
Dr. Henry C. Chapman (Institutes of Medicine and 
Medical Jurisprudence); Dr. J. M. Da Costa (Prac- 
tice of Medicine); Dr. W. H. Pancoast (General, 
Descriptive, and Surgical Anatomy); Dr. Robert E. 
Rogers (Medical Chemistry and Toxicology); Dr. 
Joseph Pancoast is E7meritus professor of Anatomy. 

A summer course of Supplementary Lectures is 
given, extending through April, May, and June. 
There is no additional charge for this course to 
matriculates of the College, except a registration fee 
of 5 dollars; non-matriculates may pay 35 dollars, 
which is, however, credited on the amount of fees 
paid for the ensuing Winter Course. 

Clinical Instruction is given throughout the year 
at the Hospital of Jefferson College, which accom- 
modates Ioo patients. The staff is constituted as 
follows—Physictans: Dr. J. Solis-Cohen, Dr. J. C. 
Wilson, Dr. O. P. Rex, Dr. W. W. Vanzalvah ; 
Surgeons: Dr. J. H. Brinton, Dr. S. W. Gross, Dr. 
R. J. Levis; Ophthalmic Surgeon : Dr. W. Thomp- 
son; Aural Surgeon: Dr. L. Turnbull; Gyxecolo- 
gists; Dr. lk. H. Getchell fir aa. Wears ; 2Pacho- 
logist: Dr. M. Longstreth. 

A candidate for the degree of M.D. must be of 
good moral character and at least 21 years of age. 
He must have studied medicine for not less than 
three years, and have attended at least two full 
winter sessions of lectures, one of which must have 
been in this College. At least one course of Prac- 
tical Anatomy and one of Clinical Instruction must 
have been attended; and he must present a thesis, 
of his own composition and in his own handwriting, 
on some medical subject. 

No honorary degrees in medicine are granted by 
this College. 

The fees are: for a full Course, 140 dollars; Ma- 
triculation Fee (paid once only), 5 dollars; Practical 
Anatomy, 10 dollars; Graduation Fee, 30 dollars. 


JOHNS QHOPKINS . UNIVERSIEY, 
BALTIMORE. 


The Johns Hopkins University provides a special 
collegiate course for those who intend afterwards 
to study medicine. This course extends throughout 
three years, and the A.B. degree is conferred on 
matriculated students who complete it. The main 
object held in view is to utilise for intending medi- 
cal students the opportunities for practical study in 
physics, chemistry, and biology, found in an en- 
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dowed institution with well-equipped laboratories, 
and often wanting in medical schools; it is also 
considered an object to lessen the work at a medi- 
cal school by giving the student a good knowledge 
of the sciences which lie at the basis of the medical 
art before he commences professional study. Phy- 
sics, chemistry, and biology are therefore the main 
subjects included in the course; some knowledge of 
French and German is also demanded; aud there 
are, in addition, several subjects between which an 
option is allowed. These are Latin, Greek, mathe- 
matics, English literature, history, logic, and psy- 
chology. Each student must take up at least two 
of these optional subjects, the amount of knowledge 
required in each being such as would be obtained 
by a year’s honest work. 

The scientific subjects are taken up in the follow- 
ing order. 

I. Physics—There will be three recitations, two 
lectures, and one exercise in the physical laboratory 
weekly through a year. Elementary mechanics will 
be studied during the first portion of the year; then 
will follow the study of the physical properties of 
matter, theory of undulations, acoustics, heat, mag- 
netism, electricity, and light. 

Il. Chemistry—The course of lectures and recita- 
tions on general chemistry is in progress through 
the year. Students of this course are expected to 
attend all these exercises during the first year, and 
during the last half of the first year and the first 
half of the second year to work daily in the che- 
mical laboratory. The instruction in the laboratory 
will be directed in such a way as seems best adapted 
to give the student a thorough knowledge of the 
pure science of chemistry and the methods peculiar 
to it. 

ul. BLzology—The study of biology will begin in 
the second year, after the student has made consi- 
derable progress in the study of physics and che- 
mistry, and will continue through the third year. 
Those who have acquired elsewhere sufficient know- 
ledge of the above subjects to satisfy the examiners 
may be at once admitted to work in the biological 
laboratory. 

The course is designed to give the student, in the 
place, a knowledge of the laws of life in general, 
whether exhibited in animals or plants; and, se- 
condly, a knowledge of human anatomy and phy- 
siology. Human physiology is taught asa part of 
general physiological science, the student being left 
to acquire afterwards its clinical and hygienic ap- 
plications as part of his medical studies proper ; 
and similarly surgical and regional anatomy are left 
for the medical school proper; the student in this 
course studies the human body as the final one in a 
series of animal types. It is believed that by ap- 
proaching these sciences from a general scientific 
stand-point, the student is best prepared for the 
study of pathological structure and function; and 
that a great advantage will result from his being 
able to concentrate his attention on the professional 
applications of these students when he enters a me- 
dical school. The course of study is as follows. 
1. General Biology —Lectures, recitations, or ex- 
aminations four times weekly throughout one year, 
with daily laboratory instruction. In this course, 
beginners are taught how to use the microscope 
and to dissect. 2. Human and Comparative 
Osteology—About sixty lectures or recitations. 3. 
Human Anatomy.— This course extends from the 
commencement of the closing academic year to the 
end of March, and consists.chiefly of demonstrations 


and practical study in the dissecting-room. 4. Amz- 
mal Phystology and Histology.—tThree lectures or 
examinations weekly throughout the academic year. 
The microscopic structure of the tissues and organs 
is studied, except so much as may have already been 
gone throughinthe course of general biology. Students 
are required to perform for themselves the simpler 
physiological experiments. 5. From time to time 
short advanced courses of lectures on special physio- 
logical topics are delivered. 

Instruction is also provided in mathematics, an- 
cient and modern languages, history, psychology, 
English philology and literature, comparative ana- 
tomy, botany. 

Graduates from approved institutions, havingalready 
obtained a liberal education, concentrate their atten- 
tion on the scientific courses, and so complete the 
curriculum preliminary to medical studies in less than 
three years. On the other hand, a student may 
spend a longer time in these preparatory studies, or 
take up additional ones. Medical men or others 
properly fitted to profit by such opportunities are re- 
ceived for advanced study or investigation in che- 
mistry, histology, or physiology, as well as other 
subjects. Twenty fellowships, each bringing in five 
hundred dollars per annum, are annually awarded to 
advanced students, at least three being in chemistry 
and an equal number in biology. 


CANADA: 





THE following are the Medical Examining Bodies and 
Schools in the several provinces constituting the Do- 
minion of Canada. 

Nova Scotia.—University of Halifax Faculty of 
Medicine; Halifax Medical College. 

ONTARIO.—College of Physicians and Surgeons of 
Ontario; Medical Faculty of the University of Vic- 
toria College, Coburg; Medical Faculty of Queen’s 
College, Kingston; Royal College of Physicians and 
Surgeons, Kingston; Medical Faculty of the Uni- 
versity of Ottawa; Toronto University Faculty of 
Medicine; Trinity College Faculty of Medicine, To- 
ronto; Toronto School of Medicine; Trinity Medical 
School. 

QUEBEC.—College of Physicians and Surgeons of 
Quebec; Bishop’s College University Faculty of 
Medicine, Montreal; Laval University, Montreal 
and Quebec: McGill University Faculty of Medicine. 


PRINT Y COLLEGE GNivE RS hi 
FACULTY “OF MEDICINE, 


THE following are the requisites for admission to the 
Degree of Bachelor of Medicine in this University. 
The candidate must have passed a Matriculation 
Examination in the following subjects, or one equiva- 
lent thereto, in this or in some other recognised 
institution. The subjects comprised are: English 
Language (including Grammar and Composition); 
Arithmetic; Algebra (including Simple Equations) ; 
Geometry (first two Books of Euclid) ; Latin (Trans- 
lation and Grammar); and one of the following 
optional subjects: Greek, French, German, Natural 
Philosophy, including Mechanics, Hydrostatics, and 
Pneumatics. A Graduate or Matriculant in Arts, in 
any recognised University in Her Majesty’s Domi- 
nions, is not required to pass the Matriculation 
Examination. He must produce a satisfactory certi- 
ficate of good conduct, must be 21 years of age, and 
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must have pursued Medical studies for at least four 
years, and have regularly attended lectures extending 
over at least three sessions* of six months each; 
viz., two courses of six months each on Anatomy, 
Practical Anatomy, Theory and Practice of Medicine, 
Principles and Practice of Surgery, General Che- 
mistry, Midwifery, and Diseases of Women and 
Children, Materia Medica, and Therapeutics, Phy- 
siology and Institutes of Medicine; and one course 
on each, Medical Jurisprudence, Toxicology, Prac- 
tical Chemistry, Botany, and Sanitary Science. He 
must also have attended for at least eighteen months 
the practice of some General Hospital, and have 
attended, during two sessions, Clinical Lectures on 
Medicine and Surgery; and, for at least six months, 
the practice of a Lying-in-Hospital; or he must have 
otherwise enjoyed equivalent obstetrical advantages, 
with attendance upon at least six cases of Labour. 
He must have passed in this University an examin- 
ation in all the above subjects. This course of 
study may have been pursued either wholly in Trinity 
Medical School, or partly in some other recognised 
Medical School. The last requirement does not 
apply to medical men coming up for an examination 
who have been several years in practice. 

The examinations are Primary and Final. The 
Primary Examination embraces Descriptive Ana- 
tomy, Physiology and Microscopical Anatomy, 
General Chemistry and Chemical Physics, Practical 
Chemistry, Materia Medica and Therapeutics, Bo- 
tany. It may be passed at the close of the second 
year’s lectures. 

The Final Examination embraces Medical and 
Surgical Anatomy, Theory and Practice of Medicine, 
including Medical Pathology, Principles and Practice 
of Surgery, Midwifery and Diseases of Women and 
Children, Medical Jurisprudence and Toxicology, 
and Sanitary Science. It takes place at the close of 
the last Winter Session. 

Should the candidate desire it, he may undergo 
his entire examination in all the branches at the end 
of his last year’s study. The examinations are held 
annually in the spring. 

Degree of M.D.—Candidates for this Degree must 
be Bachelors of Medicine of at least six months’ 
standing. They are required to send in, at least one 
month before Convocation, a Thesis on some Medi- 
cal Subject, which Thesis must be approved by the 
Board of Examiners. 

Fees.—These are: Primary Examination for the 
Degree of M.B., 10 dollars; Final ditto, 14 dollars. 
Full Fee, including all College Examinations, 24 
dollars. There is no additional fee for the degree 
of vi.D. 


HALIFAX UNIVERSITY AND MEDICAL 
COLEER GE. 


CANDIDATES for the degree of Doctor of Medicine 
must have attended lectures for at least four years 
after passing the Matriculation Examination. This 
examination comprises the following subjects: I. 
Compulsory: English Language (including Gram- 
mar, Composition, and Writing from Dictation) ; 
Arithmetic (including Vulgar and Decimal Fractions 
and the Extraction of the Square Root); Algebra (to 
the end of Simple Equations); Geometry (first two 
books of Euclid); Latin (one book, Translation and 
Grammar). 2. Oftional: One of the following sub- 
jects: History of England, with questions in Modern 
Geography; French Translation; German Transla- 


Rema ee eee 
* Students beginning their studies after June 1881, will be required 
to attend Kour Sessions, unless in the case of Graduates in Arts. 


tion; One Greek Book; Natural Philosophy (includ- 
ing Mechanics, Hydrostatics, and Pneumatics) ; His- 
tory of Nova Scotia; History of the Dominion of 
Canada. The fee is five dollars, and is not returned 
in case of failure. Candidates for this examination 
must be at least 16 years of age. Graduates in Arts 
of recognised Universities are not required to pass 
the Matriculation Examination. 

Instruction in medicine in the surgery of a recog- 
nised practitioner for one year is received as equiva- 
lent to a year of study. 

The professional examination is divided into pri- 
mary and final. The former comprises Anatomy, 
Chemistry, Materia Medica, Physiology and Botany 
or Zoology; the latter, Medicine, Surgery, Obstetrics, 
and Medical Jurisprudence. Candidates may pre- 
sent themselves for the primary examination at the 
end of the third session, or third year of study. 

Candidates for the final examination must produce 
certificates of having attended two six months’ 
courses each of Anatomy, Chemistry, Materia Me- 
dica, Physiology, Surgery, Midwifery, Medicine, 
Practical Anatomy, Clinical Medicine, and Clinical 
Surgery; one three months’ course each of Practical 
Pharmacy, Medical Jurisprudence, Botany, and 
Practical Chemistry; the practice of a recognised 
Hospital during twelve months; the practice of a 
Lying-in Hospital for at least six months (or of 
having attended at least six cases of labour); of 
having had three months’ practice in Dispensing ; 
and of having acquired proficiency in the practice of 
Vaccination. One session at least must be attended 
in the Halifax Medical College. Each candidate 
must present a thesis on some medical or surgical 
subject, and sign a declaration that he is twenty-one 
years of age. The examination is oral and written, 
in all branches; and there is a Clinical Examination 
in Medicine and Surgery at the bedside. 

The fee for the degree of Doctor of Medicine and 
Master of Surgery is twenty dollars, with a registra- 
tion fee of one dollar. 


McéGILL UNIVERSIDYGFPACULELY, OF 
MEDICINE: 


THE Matriculation Examination comprises the fol- 
lowing subjects: English Language (including 
Grammar and Composition); Arithmetic (including 
Vulgar and Decimal Fractions); Algebra (including 
Simple Equations); Geometry (first two books of 
Euclid); Latin (Translation and Grammar) ; and one 
of the following optional subjects: Greek, French, 
German, Natural Philosophy, including Mechanics, 
Hydrostatics, and Pneumatics. Graduates in Arts 
of recognised Universities are not required to submit 
to the Matriculation Examination; and a certificate 
of having passed this examination before the College 
of Physicians and Surgeons of Ontario or of Quebec 
is accepted. 

No one can be admitted to the degree of Doctor 
of Medicine and Master of Surgery who shall not, in 
this or in some other University, College, or Medical 
School, approved of by this University, either have 
attended lectures for at least foursix-months’ sessions, 
or studied Medicine during at least four years, and 
during that time have attended lectures for at least 
three six-months’ sessions. 

Candidates for the Final Examination must furnish 
testimonials of attendance on the following courses: 
Anatomy, Chemistry, Materia Medica and Pharmacy, 
Institutes of Medicine, Principles and Practice of 
Surgery, Midwifery and Diseases of Women and 
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Children, Theory and Practice of Medicine, Practical 
Anatomy, Clinical Medicine, Clinical Surgery—each 
two six-months’ courses; Medical Jurisprudence— 
one course of six months or two courses of three 
months ; Practical Chemistry, Botany or Zoology, 


Hygiene—each one three-months’ course duration; | 


not less than twenty-five Demonstrations upon Mi- 
croscopic Anatomy, Physiology, and Pathology. Tes- 
timonials equivalent to, though not precisely the same 
as those above stated, maybe presented and accepted. 
The candidate must have attended during eighteen 
months the practice of the Montreal General Hospi- 
tal, or that of some other approved Hospital, and 
have compounded medicines for six months. He 
must also have attended for at least six months the 
practice of the University or other approved Lying- 
in Hospital, and have attended at least six Accouche- 
ments. 

Every candidate for examination must have at- 
tended at least one session at this University, and 
one full course of all the branches included in its 
curriculum. 

The examinations at the close of each session are 
arranged as follows: /zrst Year.—Elementary Ana- 
tomy and Physiology; Chemistry (Chemical Physics 
and Chemical Philosophy); Materia Medica; Practical 
Anatomy; Botany. Second Year.—Primary Pass 
Examination—Anatomy; Practical Anatomy; Phy- 
siology; Chemistry; Practical Chemistry; Materia 
Medica. Third Year.—Sessional Examination— 
Medical Jurisprudence, with Toxicology; Hygiene ;* 
Medicine; Surgery ; Midwifery, Fourth Year.— 
Final Pass Examination—Medicine, Surgery, Mid- 
wifery, Clinical Medicine, Clinical Surgery, Medical 
Anatomy, Surgical Anatomy. 

The Sessional Examinations at the close of the 
first and third years are compulsory. At the Primary 
Examination at the end of the second year, the stu- 
dent may leave two branches for the third year; in 
any case, Chemistry and one other must be taken at 
the end of the second year. 

frees.—These are: Matriculation, 5 dollars ; Regis- 
tration each session, 4 dollars; Degree, 20 dollars; 
Registration of Degree, 1 dollar. 


——__ __— 


BISHOP’S COLLEGE. UNIVERSITY FA- 
CULTY OF MEDICINE, MONTREAL. 


THIS University confers the degrees of Doctorof Me- 
dicine and Master of Surgery. The degree of Mas- 
ter of Surgery (C.M.) is not conferred on any person 
who does not at the same time obtain the degree of 
Doctor of Medicine (M.D.) Each student must un- 
dergo, prior to the commencement of his medical 
studies, a Preliminary Examination upon the follow- 
ing subjects: English, French, Latin, Arithmetic, 
Algebra, Geometry, History, Belles-Lettres, and one 
of the following optional subjects: Greek, Natural 
and Moral Philosophy. Candidates for degrees 
must have been engaged uninterruptedly for four 
years in medical and surgical study; but a certificate 
of having studied one full year with a duly licensed 
practitioner reduces the period of study at the Uni- 
versity to three sessions. Students must matriculate 
afresh at the commencement of every session, on or 
before the 1st of December. Every candidate for 
graduation must give sufficient evidence by certifi- 
cates: I. That he has attended two six months’ 
courses of lectures on each of the following subjects: 
(az) General or Descriptive Anatomy, Principles and 


* May be taken at the end of the second year. 
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Practice of Surgery, Theory and Practice of Medi- 
cine, Midwifery and Diseases of Women and Chil- 
dren, Chemistry, Materia Medica and Therapeutics, 
and Physiology; (4) One six months’ course or two 
three months’ courses of Medical Jurisprudence, one 
six months’ course of Pathology, one three months’ 
course of Botany, of Hygiene, and also of Practical 
Chemistry and Microscopy, and also a course of not 
less than twenty-five demonstrations upon Micro- 
scopic Anatomy, Physiology and Pathology; (¢c) Not 
less than two six months’ courses of Clinical Medi- 
cine and Clinical Surgery ; (¢) Two six months’ 
courses of Practical Anatomy; (e) That he has at- 
tended for at least eighteen months, or three periods 
of six months each, the medical and surgical practice 
of a Hospital, in which are contained not less than 
fifty beds, unaer the charge of not less than two 
physicians or surgeons, and that he has been en- 
gaged for at least six months in compounding and 
dispensing medicines. That he has attended at 
least six cases of Midwifery. 

Of the four years of medical and surgical study, 
one full course on each branch mentioned in sections 
a and 6 must be attended in this University. 

Every candidate for the degree must, on or before 
the 1st day of March, deliver to the Dean of the 
Medical Faculty, a declaration, in his own hand- 
writing, that he has completed his twenty-first year 
of age (or that he will have done so before the day 
of graduation); and a statement of his studies, ac- 
companied with proper certificates. 

Every candidate is examined both in writing and 
viva voce. The Examinations are divided into Pri- 
mary and Final. The Primary examination compre- 
hends Anatomy, Chemistry, Practical Chemistry, 
Materia Medica, Physiology, and Botany or Zoology. 
The Final Examination includes Practice of Medi- 
cine, Clinical Medicine, Surgery, Clinical Surgery, 
Midwifery and the Diseases of Women and Chil- 
dren, Medical Jurisprudence, Pathology, and Hy- 
giene. 

Candidates may be admitted to examination on 
the Primary branches at the end of the third year of 
their study. The Final Examination does not take 
place until the candidate has completed his fourth 
year. 


COLTEGE OR. PHYSICIANS: ANDZ SiR: 
GEONS OF ONTARIO. 


ALL persons, whatever qualifications they may pos- 
sess, must be examined by this College in order to 
obtain a licence to practise in the province of On- 
tarlo. 

Candidates for the membership of this College 
must spend four years (forty-eight months) in pro- 
fessional studies after having passed a matriculation 
examination in the English Language, Arithmetic, 
Algebra (including Simple Equations), Geometry 
(first two books of Euclid), Latin (Translation and 
Grammar), and either Greek, French, German, or 
Natural Philosophy (including Mechanics, Hydro- 
statics, and Pneumatics). Graduates in Arts, or 
students who have matriculated in Arts in any Uni- 
versity in the British dominions, are not required to 
pass the Matriculation Examination ; and Graduates 
in Arts may pass the final examination at the end 
of three years. 

Every candidate must have attended, in an Uni- 
versity, college, or school of medicine, two courses 
of six months each, in Anatomy, Practical Anatomy, 
Physiology (including Histology), Theoretical Che- 
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mistry, Materia Medica and Therapeutics, Medicine, 
Surgery, Midwifery and Diseases of Women and 
Children, Clinical Medicine and Clinical Surgery; 
one course of six months, or two courses of three 
months each, on Medical Jurisprudence ; one course 
of three months in Practical Chemistry and on Bo- 
tany; one course of not less than twenty-five de- 
monstrations on Histology, Physiology, and Patho- 
logy; and one course of twenty-five lectures on 
Sanitary Science. 

The Professional Examination is divided into pri- 
mary and final. The Primary Examination, at the 
end of the second winter session, comprises De- 
scriptive Anatomy, Physiology and Histology, Theo- 
retical and Practical Chemistry, Toxicology, Sani- 
tary Science, and Botany. (Graduates in Arts who 
have attended one course of lectures on Botany, and 
two on Theoretical Chemistry, and have passed an 
examination in these subjects, are not subjected to 
further examination thereon.) The Final Examina- 
tion comprises Medical and Surgical Anatomy, 
Theory and Practice of Medicine and Medical Path- 
ology, Surgery and Operative Surgery, Midwifery 
and Diseases of Women and Children, Operative 
Midwifery, Medical Jurisprudence, and Materia 
Medica and Therapeutics. 

Before being admitted to the Final Examination, 
the candidate must have spent six months in the 
office of aregularly qualified medical practitioner, in 
dispensing medicine; have attended the practice of 
a general hospital for twenty-five months; have at- 
tended six courses of midwifery; and have attained 
the age of twenty-one years. 

The Primary Examination is entirely oral; the 
Final is entirely written. Any candidate who fails 
in any one branch at the Primary Examination is 
held to have failed inall. Any candidate who passes 
in four or more branches at the Final Examination, 
but fails in the others, is required to pass in the latter 
only at a subsequent examination. Persons intend- 
ing to practise Homceopathy are, on application, ex- 
amined by Homoeopathic Examiners. 

Persons from recognised colleges outside the pro- 
vinces of Ontario and Quebec must pass the matri- 
culation examination, and afterwards attend one full 
winter course of lectures during two winter sessions 
in some one of the Ontario Medical Schools, and 
such other course or courses aS may be necessary to 
complete the required curriculum; and must pass 
all the examinations. 

The /ees are: Matriculation Examination, Io dol- 
lars; Registration, for students not examined by the 
College Examiners, 10 dollars; Primary Examina- 
tion, 20 dollars; Final Examination, including Re- 
gistration, 30 dollars; Diploma of Membership, 10 
dollars ; annual contribution from members of the 
college, 1 dollar. No portion of the examination fees 
is returned to unsuccessful candidates. 


CoD LEGH OF “PHYSTCPANS (AND SUR: 
GEONS OF QUEBEC: 


EVERY medical student of the province of Quebec 
before beginning his professional studies, must pass 
a satisfactory examination upon the following sub- 
jects: English and French, Latin, Geography, His- 
tory, Arithmetic, Algebra, Geometry, and Belles- 
Lettres, and upon any one of the following subjects : 
Greek, Natural and Moral Philosophy. He must 
also present a certificate of a good moral character. 

The examination is oral and written; andthe oral 
part of the examination is conducted jointly by two 


examiners, one speaking French and the other 
English. 

The Board may recognise an equivalent prelimi- 
nary examination before any authorised College or 
Licensing Board in Her Majesty's Dominion, pro- 
vided that the same privilege is accorded to the stu- 
dents of this province. 

Every medical student must pursue his profes- 
sional studies during not less than four years from 
the time of his having passed the Preliminary Ex- 
amination. Of the four years, three six months’ ses- 
sions at least must be passed in attendance upon 
lectures at an University, College, or incorporated 
School of Medicine recognised by this Board, the 
first whereof shall be so passed the year immediately 
succeeding the Preliminary Examination. _ Every 
student must pursue the following curriculum of 
study: General or Descriptive Anatomy, Practical 
Anatomy, Surgery, Practice of Medicine, Midwifery, 
Chemistry, Materia Medica and General Therapeu- 
tics, the Institutes of Medicine or Physiology, and 
General Pathology, Clinical Medicine, Clinical Sur- 
gery, two six months’ courses of each; Medical 
Jurisprudence, a course of six months, or two courses 
of three months; Botany and Hygiene, a three 
months’ course of each; and a course of not less 
than twenty-five demonstrations upon Microscopic 
Anatomy, Physiology, and Pathology. He must at- 
tend the general practice of an Hospital containing 
not less than fifty beds, under the charge of not less 
than two physicians or surgeons, for not less than 
eighteen months, or for three periods of not less than 
six months each. He must attend six cases of la- 
bour, and compound medicine for six months. 
Each six months’ course must consist of 120 lectures 
except those of Clinical Medicine, of Clinical Sur- 
gery, and of Medical Jurisprudence. 

The total duration of the examination is one hour 
and forty-five minutes. 

Before examination the candidate must deposit 
the required fee, and produce satisfactory evidence 
that he has attained the full age of twenty-one years, 
and that he has complied with the rules and regu- 
lations of the Board. 

Fees.—These are: Preliminary or Matriculation 
Examination, 10 dollars; Diploma or Licence to 
Practice, 20 dollars; annual subscription, 2 dollars ; 
registration of additional degrees or titles, 1 dollar. 
If a Candidate for the Licence or for the Preliminary 
Examination be rejected, he forfeits half the fees. 


TORONTO* UNIVERSITY FACULTY OF 
MEDICINE. 


THE Degree of Bachelor of Medicine may be 
obtained, either (1) by taking a Pass Course, or (2) 
by taking an Honour Course. 

Candidates, to enter this faculty, must pass the 
Matriculation Examination unless (1) they possess a 
Degree in Arts, not being an Honorary Degree, 
from any Dominion or British University, or (2) 
they have already matriculated in the Faculty of 
Arts, or in the Faculty of Law in this University. 
Before presenting themselves for the Matriculation 
Examination, candidates must produce satisfactory 
certificates of good conduct, and of having com- 
pleted the sixteenth year of their age. The Matri- 
culation Examination (both Pass and Honours) com- 
mences in the latter part of June, and Supplemental 
Examinations (Pass alone) are held in the latter part 
of September. Candidates on giving notice of in- 
tention to present themselves at the Matriculation 
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Examination must signify whether they purpose 
taking the Pass or the Honour Examination. 
Scholarships are only awarded in connection with 
the latter. The following groups of subjects must be 
passed by every Matriculant: 1. Three out of four 
languages, Latin, Greek, French, and German, one of 
which must be Latin; 2. Mathematics, including 
Arithmetic, Algebra to the end of Quadratics, and 
the first three books of Euclid; 3. English Grammar 
and Composition, with the Outlines of History and 
of Modern Geography, and an exercise in Writing to 
Dictation. Extra Honour papers are set in all the 
above-mentioned subjects, and special attention is 
paid to translation from English into the languages. 
A paper on Chemistry is set for such honour 
students as may enter for the same. Those candi- 
dates are placed in the first class of honours who 
obtain two-thirds or more of the aggregate number 
of marks; those who obtain one-half of the aggre- 
gate number in the second class. Two Matriculation 
Scholarships are awarded to the two highest candi- 
dates, provided that they have obtained at least 
sixty per cent. of the aggregate number of marks, 
exclusive of those allotted to Chemistry. Under- 
graduates must attend lectures and receive practical 
instruction, during four years, at a recognised School 
of Medicine. Each Undergraduate, at the end of 
each of the four years, must present himself at the 
Annual Examination. These examinations are 
styled the first, second, third, and fourth Profes- 
sional Examinations, and are to be passed by all 
candidates for the Degree. If a candidate be pre- 
vented by sickness, or other unavoidable cause, from 
attending at one of the Professional Examinations, 
he may take that examination together with the next 
following. Ifa candidate be rejected in one subject 
only, having shown fair proficiency in the others, he 
may take that subject along with the work of the 
next Professional Examination. Ifa candidate for 
the First Professional Examination fail to pass in 
two subjects, the Board of Examiners may recom- 
mend that the subjects passed be allowed, and that 
he shall take the others with the Second Professional 
Examination. Graduates in Arts of this University, 
with honours in the department of Natural Sciences, 
are exempted from the First Professional Examina- 
tion, and from the fee for the same. They must, 
however, take Anatomy along with the Second Pro- 
fessional Examination. No candidate can pass a 
Professional Examination who has not obtained at 
least one-half of the marks required; nor is a candi- 
date considered as having passed any subject who 
has not obtained at least one-third of the marks 
allotted to it. Every undergraduate who proposes 
to present himself at a Professional Examination 
must send in to the Registrar a statement (according 
to a printed form furnished) of the course he is 
taking, whether Pass or Honour, of the lectures 
attended, and of the practical instruction received, 
with the names of the Teachers, and such other par- 
ticulars as the printed form, may indicate, together 
with the original certificates referred to in the state- 
ment. 

The following are the certificates required for the 
different examinations, and the subjects of examina- 
tion. 

First Professional Examination.—Certificates are 
required: 1. Of Matriculation; 2. Of having at- 
tended a course of lectures on each of the following 
subjects: Anatomy, at least 100 lectures ; Inorganic 
Chemistry, at least 60 lectures; Natural Philosophy, 
at least 20 lectures ; *Botany, at least 4o lectures ; 
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* Zoology, at least 40 lectures. Of the above lectures 
marked*, at least one-third must be of the nature 
of practical lessons, involving laboratory practice. 
3. Of practical instruction in Anatomy during six 
months. The subjects of examination are: 1. Anatomy 
of the Bones, Muscles, and Ligaments, and of the 
Viscera of the Abdomen and Thorax; 2. Elements 
of Inorganic Chemistry; 3. Elements of Natural 
Philosophy, Electricity, Heat, and Light; 4. Elements 
of Botany, including the characters and properties 
of the following Natural Orders: Ranunculacez, 
Papaveracez, Cruciferee, Caryophyllaceze, Malvace, 
Leguminosze, Rosacez, Saxifragaceze, Onagracex, 
Umbelliferze, Rubiaceae, Composite, Ericacez, Pri- 
mulaceee, Scrophulariacee, Labiate, Solanacezx, 
Polyglonaceze, Euphorbiacee, Urticaceze, Amen- 
tacez, Orchidacez, Liliaceze, Palme, Cyperacee, 
Graminez. An acquaintance with the noxious and 
medicinal plants of the Canadian Flora is expected; 
5. Elements of Zoology; and, for candidates for 
honours, Comparative Anatomy of Vertebrata, and 
Practical Examination in Natural Philosophy. 

Second Professional Examination. — Candidates 
must produce certificates: 1. Of having attended 
lectures on Anatomy (second course of. 100 lectures) ; 
Physiology, Materia Medica and Therapeutics, each 
at least 100 lectures; Organic Chemistry, at least 
4o lectures; 2. Of Practical Instruction in Ana- 
tomy (a second course of six months); Histology 
and Physiological Chemistry, each during at least 
three months; 3. Of having dissected the human 
body once; 4. Of being skilled in Compounding 
and Dispensing Drugs. (This certificate may be 
from a registered practitioner, the apothecary of a 
public hospital, or of a public dispensary, or from a 
member of the Pharmaceutical Societies of Ontario 
or Quebec.) The subjects of examination are: I. 
Elements of Organic Chemistry; 2. Anatomy; 3. 
Physiology ; 4. Materia Medica and Therapeutics ; 
and (for honours) Physiology of Muscle, Nerve, Cir- 
culation, etc. 

Third Professional Examination.—The candidates 
must produce evidence: 1. Of having attended lec- 
tures on Practice of Medicine, Surgery, Obstetrics, 
etc.; Clinical Surgery and Medicine, during courses 
of 100 lectures each ; General Pathology, at least 50 
lectures ; 2. Of having dissected the human body a 
second time; 3. Of Practical Instruction in Patholo- 
gical Histology during at least thrée months. The 
subjects of this examination are: I. Practice of Medi- 
cine ; 2. Surgery and Surgical Anatomy ; 3. General 
Pathology, including Morbid Anatomy and the mode 
of conducting Necropsies; 4. Obstetrics and Dis- 
eases of Women and Children ; 5. Clinical Medicine 
and Surgery. 

fourth Professional Examination. — Certificates 
are required: 1. Of having attended lectures on :— 
Clinical Medicine and Surgery, a further course of 
100 lectures; Forensic Medicine, 50 lectures ; Hy- 
giene, 25 lectures; Medical Psychology, 12 lectures; 
2. Of Practical Instruction in Chemistry in its appli- 
cation to Hygiene and Forensic Medicine; 3. Of 
having attended at least six clinics in a Public Lu- 
natic Asylum; 4. Of having conducted at least six 
Labours ; 5. Of proficiency in Vaccination (certificate 
received from any registered Practitioner); 6. Of 
attendance in the wards of a Public Hospital accom- 
modating not less than too beds during eighteen 
months ; 7. Of attendance for six months on the out 
practice of a Hospital, Dispensary, or registered 
Practitioner ; 8. Of having attended twelve necrop- 
sies. The subjects of examination are: 1. Practice 
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of Medicine ; 2. Surgery ; 3. Forensic Medicine ; 4. 
Hygiene ; 5. Medical Psychology ; 6. Clinical Medi- 
cine and Surgery ; 7. Practical Chemistry in its ap- 
plication to Forensic Medicine and Hygiene. 
In all the Professional Examinations special im- 
portance is attached to the practical part. 
Candidates for Honours are entitled to First Class 
Honours in any of the Professional Examinations if 
they obtain 75 per cent. of the aggregate marks; 
those who obtain 66 per cent. will be entitled to 
Second Class Honours. Extra papers on all the 
Pass Subjects will be set for Honour candidates, as 
well as papers on certain subjects, as indicated above. 
Candidates proceeding to the Degree of M.B. by 
taking the Honour Course are grouped in two classes. 
Those receive the Degree with First Class Honours 
who have been placed in the Honour List in all of the 
four Professional Examinations, and have obtained 
First Class Honours in at least three out of the four. 
Those receive their Degree with Second Class 
Honours who have been placed in the Honour List 
in three out of the four Professional Examinations, 
and have obtained First Class Honours in at least 
one examination. Candidates for the Degree of M.B. 
who are also Graduates in Arts of the University 
with Honours in the Department of Natural Science, 
are considered as having passed their first Pro- 
fessional Examination with First Class Honours. 
Degree of M.D-—Candidates for the Degree of 
M.D. must be of one year’s standing from admission 
to the Degree of M.B., and have composed an ap- 
proved thesis upon some medical subject. 
frees——The fees are: Matriculation, 5 dollars; 
Registration of exemption from this examination for 
Graduates in Arts from other Universities, 5 dollars ; 
for Matriculants from other Faculties in the Univer- 
sity, 3 dollars; for Graduates in Arts of this Univer- 
sity, 2 dollars. No fee is exacted from Graduates in 
Arts of this University who have taken honours in 
Natural Science. For each Professional Examina- 
tion, 2 dollars; a rejected candidate may present 
himself at the same examination in the following 
year on payment of 1 dollar. Degree of M.B., 6 
dollars ; Degree of M.D., 8 dollars; admission ad 
eundem gradum, io dollars. 


Tele ele BOLE S: 


THE object of the subjoined notes is to inform the 
student in general terms of the works which he may 
use as text-books. The list is not intended to 
be exclusive; nor is it our purpose to say always 
which book is the best in any subject. Some stu- 
dents learn best from one book; others from another. 
Again, some books are more adapted than others to 
the teaching of the school to which the pupil be- 
longs. In addition to the ordinary text-books, 
reference will be made to some which, though not 
absolutely necessary to the student, may be studied 
with advantage. 


et 


ANATOMY AND PHYSIOLOGY. 


The anatomy of the bones is described in the chief 
text-books, such as those of Quain and Wilson; but 
there are also some special works on the subject. A 
sixth edition of Mr. Luther Holden’s Human Osteology 
(Churchill) is announced as being in the press. The 
same firm publishes a Student's Guide to Osteology, by 
Mr. Wagstaffe. There is also Mr. Norton’s Osteology 


Jor Students (Bailliére, Tindal, and Cox). The ana- 
tomy of the joints is specially and ably treated in 
Mr. Henry Morris’s Anatomy of the Foints of Man 
(J. and A. Churchill). For the early study of ana- 
tomy, Mr. St. George Mivart’s Elementary Lessons tn 
Anatomy (Macmillan and Co.) will be found instruc- 
tive. The interest of the subject is increased by a 
demonstration of the chief relations of the structure 
of man to that of other animals. Among the indis- 
pensable text-books treating of human anatomy as 
a whole must be mentioned Quain’s Elements of 
Anatomy (Longmans and Co.), edited by Drs. 
Sharpey and Allen Thomson, and Mr. Schafer, 
Gray’s Anatomy (Longmans), edited by Mr. Holmes ; 


and Wilson’s Aznatomist?s Vade-Mecum, tenth 
edition, by Dr.. G. Buchanan and Mr. H. E. 
Clark of Glasgow (J. and A. Churchill). Messrs. 


Smith, Elder, and Co., announce the forthcoming 
publication on a work on Human Morphology: a 
Treatise on Practical and Applied Anatomy, by Mr. 
H. A. Reeves. For use in the dissecting-room, 
Ellis’s Demonstrations of Anatomy (eighth edition, 
Smith, Elder, and Co.) has long established its 
claim as a trustworthy guide. It contains reduced 
copies of plates in the author’s ///ustrations of Dts- 
secttons—a work which from its price the student 
can scarcely be expected to purchase, but which he 
should not fail to consult for assistance. Another 
good book for dissectors is Mr. Christopher Heath’s 
Practical Anatomy (fourth edition, J. and A. 
Churchill). Dr. Cleland of Glasgow has also brought 
out a concise and accurate Directory for the Dissec- 
tion of the Human Body (second edition, Smith, 
Elder, and Co.); and a Déssector’s Guide, with illus- 
trations, by Dr. D. J. Cunningham, is published by 
Maclachlan and Stewart of Edinburgh. Messrs. 
Hensman and Fisher’s Anatomical Outlines for the 
Use of Students in the Dissecting-room and Surgical 
Class-room (Longmans and Co.) are useful. Braune’s 
Atlas of Topographical Anatomy, translated and 
edited by Mr. Bellamy (J. and A. Churchill), is a 
valuable book for reference. The drawings are 
made from plane sections of foreign bodies. There 
is also Bock’s Adlas of Human Anatomy (Renshaw); 
and Messrs. J. and A. Churchill have published a 
valuable Adlas of Human Anatomy, by Mr. Godlee. 
The same firm have published a third edition of 
Mr. Flower’s Diagrams of the Nerves of the Human 
Body. A Descriptive Atlas of Anatomy, by Mr. 
Noble Smith, has been published by Smith, Elder, 
and Co. There are also the well-known Quain and 
Wilson’s Anatomical Plates (Smith, Elder, and Co.) 
Mr. Thomas Cooke’s Zadlets of Anatomy and Phy- 
szology (new edition) contain much information in a 
condensed form, and give useful aid in the study of 
the larger works. To students who feel interest 
in the study of Zoology and Comparative Anatomy, 
we would recommend, as works that will give much 
information without being too large or costly, Mr. 
Flower’s Osteology of the Mammalia (Macmillan and 
Co.), and Dr. H. A. Nicholson’s Manual of Zoology 
and Advanced Text-Book of Zoology (Blackwood); as 
well as Huxley’s Manuals of the Anatomy of Verte- 
brated and Invertebrated Animals (J. and A. 
Churchill), and Huxley and Martin’s Practical Bzio- 
logy. Professor Gegenbaur’s Elements of Comparative 
Anatomy, translated by Mr. F. J. Bell (Macmillan 
and Co.) is a larger work. For the study of Em- 
bryology, the chapter by Dr. Allen Thomson in 
Quain’s Anatomy, or the Elements of Embryology, 
by Dr. M. Foster and Mr. Balfour (Macmillan and 
Co.), should be consulted. The subject is fully treated 
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by Mr. Balfour in a Zveatise on Comparative Em- 
bryology (Macmillan and Co.) 

For instruction in Histology, Mr. Schafer’s Course 
of Practical Histology (Smith, Elder, and Co.), and 
Dr. Stirling’s Text-Book of Practical Histology 
(Smith, Elder,and Co.) are excellent guides ; as is also 
the chapter on General Anatomy in Quain’s Anatomy. 
A third edition of Dr. Rutherford’s Outlines of Prac- 
tical Histology (J. and A. Churchill) is in course of 
preparation. The Atlas of Histology, by Dr. E. Klein 
and Mr. Noble Smith (Smith, Elder, and Co.), is a 
valuable work for reference. Other works which 
may be consulted are Professor Stricker’s collection 
of essays on Human and Comparative Histology 
(New Sydenham Society) and Heinrich Frey’s 
flistology and Histo-Chemistry of Man, translated 
by Mr. Barker (J. and A. Churchill). 

In Physiology, the beginner will find trustworthy 
guides in Huxley’s Lessons in Elementary Physiology 
and Huxley and Martin’s Elementary Biology (both 
published by Macmillan and Co.); and, as text- 
books for use in medical schools, Dr. McKendrick’s 
Outlines of Physiology in Relation to Man (Macle- 
hose, Glasgow; Macmillan and Co.; and Fannin 
and Co. Dublin); Kirkes’s Handbook of Phy- 
stology, edited by Mr. Morrant Baker (J. and A. 
Churchill); and Dr. Michael Foster’s Text-book 
of Physiology (new edition, Macmillan and Co.), 
are:’ to: be: recommendeds;; .and;. fore: moxe 
advanced students, Dr. L. Hermann’s Lvlements 
of Phystology, translated by Professor Gamgee 
(second edition, Smith, Elder, and Co.); Flint’s Text 
Book of Human Physiology (A. K. Lewis); and Dr. 
Carpenter’s Principles of Human Physiology, by Mr. 
Power (eighth edition, J. and A. Churchill). Dr. Bur- 
don Sanderson has issued a Sy//abus of a Course of 
Lectures on Phystology (second edition, H. K. 
Lewis). The increased study in recent years of 
Practical Physiology has led to the publication of 
several guides to this department. Ax Elementary 
Course of Practical Physiology by Dr. M. Foster and 
Mr. Langley (Macmillan and Co.) is a book that can 
be recommended to beginners; while the more 
elaborate Handbook for the Physiological Laboratory, 
by Drs. Sanderson, Klein, Foster, and Brunton 
(Churchill), is more fitted for those who desire an 
extended knowledge of practical physiology. 

As guides in the use of the Microscope, there are 
Dr. Beale’s Microscope in Medicine, Dr. Carpenter 
on the Aficroscope (fifth edition, J. and A. Churchill), 
Wythe’s Microscopist’s Manual (third edition 
Churchill), Marsh’s Section-Cutting, (Churchill), 
and Martin’s Manual of Microscopic Mounting 
(second edition, Churchill). : 


CHEMISTRY. 


In Chemistry, among the most approved text- 
books, are Fownes’ Manual of Chemistry, edited, 
in two volumes, Inorganic and Organic, by Mr. 
Watts (twelfth edition, J. and A. Churchill); Ros- 
coe’s Lessons in Elementary Chemistry, Miller’s Ele- 
ments of Chemistry (Longmans and Co.); Williamson’s 
Chemistry for Students (Macmillan and Co.); and 
Tidy’s Handbook of Modern Chemistry (J. and A. 
Churchill.) A little book by Mr. R. M. Murray, en- 
titled Chemical Notes and Equations for the use of 
Students (Maclachlan and Stewart), gives an useful 
outline of the fundamental principles of chemical 
science. An elaborate Tveatise in Chemistry, by 
Professors Roscoe and Schorlemmer, of Owens 
College, Manchester, is in course of publication by 


Macmillan and Co. Bowman and. Bloxam’s Practical 
Chemisiry, seventh edition (J. and A. Churchill), has 
an established reputation as a practical guide. 

For instruction in Physiological Chemistry, there 
are Dr. Ralfe’s Outlines of Physiological Chemistry 
(H. K. Lewis), and Mr. S. W. Moore’s Wotes of De- 
monstrattons in Phystological Chemistry (Smith, 
Elder, and Co.) Dr. Arthur Gamgee’s 7ext-Book of 
the Phystological Chemistry of the Animal Body 
(Macmillan and Co.), of which the first volume has 
been published, is likely to become a standard work 
on this subject. 

BOTANY. 

The text-books of Botany in most general use are 
Bentley’s anual of Botany (third edition, J. and A. 
Churchill) ;  Henfrey’s L£lementary Course of 
Botany, fourth edition, by Dr. M. T. Masters (Van 
Voorst) ; Balfour’s Manual of Botany (A. and C. 
Black); Oliver’s Lessons in Elementary Botany; 
Prantl and Vines’ Zext-book of Botany. Sach’s 
Text-book of Botany, translated by Mr. A. W. Ben- 
nett and Mr. W. T. Dyer (Macmillan and Co.) is a 
valuable work of reference in regard to Structural 
and Physiological Botany. Bentley and Trimen’s 
admirable plates of JZedicinal Plants (J. and A. 
Churchill) should be consulted by the student both 
of Botany and of Materia Medica. 


MATER TAY MEDI CAN AND TER AY MU. GS: 


A well-known and useful book as a manual of 
materia medicais Dr. Garrod’s Essentials of Materia 
Medica and Therapeutics, edited by Dr. Buchanan 
Baxter (sixth edition, Longmans and Co.) It requires 
however, to be supplemented by a treatise on thera- 
peutics; for which purpose Dr. Ringer’s Handbook 
of Therapeutics (eighth edition, H. K. Lewis), Dr. 
Waring’s Manual of Practical Therapeutics (third 
edition, J. and A. Churchill), Dr. Alexander Harvey’s 
first: Lines» of, Fherapentics» (FH... Ka diewis),. lie 
Farquharson’s Gude to Therapeutics (second edition, 
Smith, Elder, and Co.), and Dr. Sparks’s edition of 
Binz’s Llements of Therapeutics (J. and A. Churchill), 
are to be recommended. Dr. Milner Fothergill’s 
Practitioner's Handbook of Treatment (second edition, 
Macmillan and Co.) will be especially welcome to 
those who are interested in the endeavour to show 
the agreement between science and practice. Dr. 
H. C. Wood’s Zveatise on Therapeutics (Smith, 
Elder, and Co.) pays special attention to the thera- 
peutic action of drugs. Other useful books are Dr. 
W. G. Smith’s Commentary on the British Pharma- 
copeia (Smith, Elder, and Co.), Royle and Harley’s 


‘Manual of Materia Medica and Therapeutics (sixth 


edition (J. and A. Churchill), Neligan’s Medicines, 
edited by Mr. Macnamara (Fannin and Co.), Dr. 
Scoresby-Jackson’s /Vote-Book of Materia Medica, 
edited by Dr. Moinet (fourth edition, Maclachlan 
and Stewart, and Simpkin, Marshall, and Co.), Dr. 
Handsel Griffiths’ Waterta Medica and Pharmacy, 
edited by Dr. Duffey (Bailli¢re, Tindal, and Cox;. 
and Fannin and Co., Dublin), Dr. R. Bartholow’s 
Practical Treatise on Materia Medica and Thera- 
peutics (H. K. Lewis), Thorowgood’s Student’s Guide 
to Materia Medica (J. and A. Churchill), Milne’s. 
Manual of Materia Medica and Therapeutics, fourth 
edition, by Dr. W. Craig (Livingstone, Edinburgh; 
and Simpkin, Marshall, anda Co.), and Dr. Phillips’s 
Materia Medica and Therapeutics (J. and A. 
Churchill). Dr. Lauder Brunton’s 7adles of Materia: 
Medica (Smith, Elder, and Co.) form a most compre= 
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hensive and valuable syllabus, and will be very 
useful to the student. So also are Dr. I. Owen’s 
Lables of Materia Medica (fourth edition, J. and A. 
Churchill), Dr. W. H. Griffiths’ Lessons on Pre- 
scriptions, and the Art of Prescribing (Macmillan 
and Co.) is an useful work. We have already re- 
ferred, under the head of Botany, to Messrs. Bentley 
and Trimen’s Medicinal Plants. 

As text-books in the application of Electricity to 
Medicine, besides Dr. Althaus’s Tyeatise on Medical 
filectricity (Longmans and Co.), the following are 
likely to prove useful to students; viz., a Text-Book 
of Electricity in Medicine and Surgery, by Dr. G. V. 
Poore (Smith, Elder, and Co.); a Handbook of Medt- 
cal and Surgical Electricity, and How to Use a Gal- 
vanic Battery, by Dr. H. Tibbits (second edition, J. 
and A. Churchill); and Mr. A.de Watteville’s Prac- 
tical Introduction to Medical Electricity (H. K. 
Lewis). 





PATHOLOGY. 


As a manual of pathology, Dr. T. H. Green’s 
Introduction to Pathology and Morbid Anatomy 
(Renshaw) has gained a deservedly high reputation. 
The Lectures on Pathological Anatomy of Drs. Wilks 
and Moxon (second edition, J. and A. Churchill), 
and Dr. J. F. Payne’s improved edition of Jones and 
Sieveking’s Manual of Pathological Anatomy (J. and 
A. Churchill), are also good books. An English 
translation of Virchow’s treatise on Post Mortem 
Examinations: the Art of Making them, is pub- 
lished by J. and A. Churchill. Messrs. Smith, 
Elder, and Co. have published a Manual of Ne- 
croscopy, by Dr. A. H. Newth, which is intended 
as a guide to the performance of fost mortem exami- 
nations. Dr. R. J. Lee has brought out a little book 
entitled Pathological Anatomy: a Guide in the Post 
Mortem Room (Richards, Great Queen Street). It 
is intended as an introduction to other works on the 
subject. We would also strongly recommend stu- 
dents to consult, and to possess, if possible, 
Rindfleisch’s Janual of Pathological Histology, 
edited by the New Sydenham Society. Another 
highly valuable work for reference is Dr. Greenfield’s 
translation of Lancereaux’s Atlas of Pathological 
Anatomy (J. and A. Churchill), A Manual of Path- 
ological Anatomy, by Cornil and Ranvier (Smith, 
Elder, and Co.), is in preparation. 


MEDICINE. 


For the student who is commencing his clinical 
studies there are several very good guide-books. 
Among them are Dr. A. W. Barclay’s Manual of 
Medical Diagnosis (third edition, J. and A. Churchill), 
Dr: S. Fenwick’s Student's Guide to Medical Dia- 
gnosis (fifth edition, J. and A. Churchill); Dr. 
O. Sturges’ /xtroduction to the Study of Clinical 
Medicine (Smith, Elder, and Co.); Dr. Finlayson’s 
Clinical Manual for the Study of Medical Cases 
(Smith, Elder, and Co.); Dr. J. Little’s Mote-b00k for 
Students beginning the Study of Disease at the Bed- 
side (Fannin and Co.);. and Dr. Warner’s Stu- 
dent’s Guide to Medical Case-taking (J. and A. 
Churchill.) More advanced students and _ prac- 
titioners may consult with advantage Dr. Da 


Costa’s Medical Diagnosis (third edition, Smith, 


Elder, and Co.) As a guide in physical dia- 
gnosis, Dr. Gee's Auscultation and Percussion 
(Smith, Elder, and Co.) may be safely trusted. 
Other useful books for the same purpose are Flint’s 
Manual of Percussion and Auscultation (J. and A. 
Churchill) ; and Dr. Reginald Thompson’s Physical 


Examination of the Chest in Health and Disease 
(H. Renshaw). 

Among text-books in General Medicine, which 
may be recommended for the use of the student, are 
Dr. F. T. Roberts’s Handbook of the Theory and 
Practice of Medicine (fourth edition, H. K. Lewis), 
Dr. J. S. Bristowe’s Tveatise on the Theory and 
Practice of Medicine (third edition, Smith, Elder, and 
Co.), Dr. Tanner’s Practice of Medicine (edited by 
Dr. Broadbent), Dr. Aitken’s Sczence and Practice of 
Medicine (seventh edition, C. Griffin and Co.) 
Dr. H. Hartshorne’s Essentials of the Principles 
and Practice of Medicine (Smith, Elder, and Co.), 
Dr. Flint’s Clinical Medicine (J. and A. Churchill) ; 
and Dr. Charteris’s Student's Guide to the Practice 
of Medicine (third edition, J. and A. Churchill). The 
advanced student and the practitioner wiil do well to 
consult Dr. Russell Reynolds’ System of Medicine (five 
volumes, MacmillanandCo.); Trousseau’s Lectures on 
Clinical Medicine (New Sydenham Society); Ziems- 
sen’s Cyclopedia of the Practice of Medicine (Samp- 
son Low and Co.); Dr. Niemeyer’s 7ext-Book of Prac-. 
tical Medicine (H. K. Lewis): Sir Thomas Watson’s 
Lectures on the Principles and Practice of Physic 
(Longmans and Co.) 


SURGERY. 


Mr. Erichsen’s Science and Artof Surgery (seventh 
edition, Longmans and Co.), Mr. Holmes’s Surgery 
—1its Principles and Practice (second edition, Smith, 
Elder, and Co.), Mr. Bryant’s Practice of Surgery 
(third edition, J. and A. Churchill), and Mr. Gant’s 
Sczence and Practice of Surgery (second edition, 
Bailliére, Tindal, and Cox), are all very complete 
works, one of which should bein the possession of 
the student. For those who prefer smaller and 
more condensed works, there is the well known 
Druitt’s Surgeon’s Vade-Mecum (eleventh edition, 
Churchill). Mr. Christopher Heath has brought 
out a Student’s Guide to Surgical Diagnosis (J. and 
A. Churchill). Among the works more specially 
devoted to Practical Surgery, the late Sir William 
Fergusson’s excellent System of Practical Surgery 
(fifth edition, J. and A. Churchill), holds the fore- 
most place. Other books which may be con- 
sulted with advantage are, Mr. Holmes’s System of 
Surgery (Longmans and Co.), Mr. Spence’s Lectures 
on Surgery (A. and C. Black), Dr. S. D. Gross’s 
System of Surgery (fifth edition, Smith, Elder, and 
Co.), and Billroth’s Lectures on Surgical Pathology 
and Therapeutics (New Sydenham Society). 

For the guidance of the student who is being in- 
structed in practical and operative surgery, there 
are several good books. Mr. Christopher Heath’s 
Manual of Minor Surgery and Bandaging (sixth 
edition, Churchill) has for several years enjoyed a 
high reputation as atrustworthy guide. The J/Zanual 
of Operative Surgery on the Dead Body, by Mr. 
Thomas Smithand Mr. Walsham(Longmans andCo.); 
Mr. Berkeley Hill’s Zvsentials of Bandaging (fourth 
edition, Smith, Elder, and Co.); Mr. Bellamy’s Stz- 
dent’s Guide to Surgical Anatomy (second edition, J. 
and A. Churchill); Mr. Joseph Bell’s Manual of the 
Operations of Surgery (fourth edition, Machlachlan 
and Stewart);. and Stimson’s Oferative Surgery 
(Lewis), are also works which can be recommended. 
Other larger works, most valuable for reference— 
and to be procured by the student if possible—are 
Mr. Jonathan Hutchinson’s //ustrations of Clinical 
Surgery, consisting of plates, woodcuts, etc., illus-- 
trating surgical diseases, symptoms, accidents, 
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operations, etc. (published in fasciculi by J. and A. 
Churchill); Mr. C. Heath’s Course of Operative 
Surgery, with coloured plates (J. and A. Churchill); 
and Mr. Norton’s edition of Bernard and Huette’s 
Lext-Book of Operative Surgery (Baillitre, Tindal, 
and Cox). For the student of Military Surgery, 
Surgeon- General Longmore’s work on Gunshot 
Injuries (Longmans and Co.) and Surgeon-Mayjor 
Porter’s Surgeon's Pocket-Book, are essential. A 
translation, by Dr. Clutton, of Professor Esmarch’s 
Surgeon’s Handbook on the Treatment of Wounded 
zx War, is also of value. 





MIDWIFERY; AND DISEASES OF WOMEN 
AND CHILDREN. 


The text-books of Obstetric Medicine which hold 
the first place in the present day are, Dr. W. S. 
Playfair’s Treatise on the Science and Practice of 
Midwifery (third edition, Smith, Elder, and Co.); 
and Dr. Leishman’s System of Midwifery (second 
edition, J. Maclehose, Glasgow). Every student 
should have one or the other of these. For those 
who prefer smaller books, Dr. D. Lloyd Roberts’s 
Student's Guide to the Practice of Midwijery (second 
edition, J. and A. Churchill) will be useful; there are 
also Dr. Alfred Meadows’s Manual of Midwifery 
(Renshaw) and Dr. C. H. Carter’s translation of 
Karl Schréder’s Manual of Midwifery (J. and A. 
Churchill). Drs. Robert and Fancourt Barnes are 
preparing a Handbook on Obstetrics (Smith, Elder, 
and Co.) As a work of illustrations, Dr. Martin’s 
Allas of Obstetrics and Gynecology, edited by Dr. 
Fancourt Barnes (H. K. Lewis), is to be recom- 
mended. Dr. J. G. Swayne’s Odstetric Aphorisms 
(seventh edition, Churchill) are very, useiuly «Dr. 
Barnes’s Lectures on Obstetric Operattons (third 
edition, J. and A. Churchill) should be in the posses- 
sion of every advanced student and general prac- 
titioner; as should also the Clznzcal flistory of the 
Medical and Surgical Diseases of Women; by the 
same author (second edition, Churchill). Dr. West’s 
Lectures on the Diseases of Women (fourth edition, 
with additions by Dr. Matthews Duncan, (J. and A. 
Churchill) ; Dr. Graily Hewitt’s Diagnosis and 
Treatment of Diseases of Women (third edition, 
Longmans and Co.); Dr. Matthews Duncan’s C/- 
nical Lectures on the Diseases of Women (J. and A. 
Churchill); the late Dr. F. Churchill’s work on the 
Diseases of Women (sixth edition, Fannin and COo.).: 
Mr. Lawson Tait’s Diseases of Women (Williams and 
Norgate) ; Dr. Emmet’s Principles and Practice of 
Gynecology (J. and A. Churchill); Dr. Gaillard 
Thomas’s Practical Treatise on the Dtseases of 
Women; Dr. Heywood Smith's Practical Gyn@- 
cology (J. and A. Churchill) ; and Mr. Spencer Wells’s 
treatise on Diseases of the Ovaries (J. and A. 
Churchill), are all valuable books. A manual on 
Diseases of Women, by Dr. Edis (Smith, Elder, and 
Co.), is in preparation. Other books which will be 
found useful are Dr. Galabin’s Student’s Guide to 
Diseases of Women (second edition, J. and A. 
Churchill); and Dr. Halliday Croom’s Minor Gyne- 
cological Operations and Appliances (Livingstone, 
Edinburgh ; and Simpkin, Marshall and Co.) 

Among text-books on Diseases of Children, must 
be mentioned Dr. West’s well known Lectures on 
the Diseases of Infancy and Childhood (Longmans 
and Co.); Dr. Fleetwood Churchill’s treatise on 
Lhe Diseases of Children (third edition, Fannin 
and Co.); Dr. W. H. Day’s Manual on the Dis- 
eases of Children (J. and A. Churchill); M. Guer- 


sant’s Surgical Diseases of Infants and Children, 
translated by Dr. Dunglison (Smith, Elder, and 
Co.); Meigs and Pepper’s Practical Treatise on ~ 
Diseases of Children (H. K. Lewis); Dr. Eustace 
Smith’s Clinical Studies of Disease in Children (J. 
and A. Churchill); Dr. J. L. Smith’s Zveatise on 
the Diseases of Infancy and Childhood (fourth edi- 
tion, H. K. Lewis); Dr. Tanner and Dr. Meadows’ 
Practical Treatise on Diseases of Infancy and Child- 
hood (third edition, H. Renshaw); and Steiner’s 
Compendium of the Diseases of Children, translated 
by Mr. Lawson Tait (J. and A. Churchill). 


SU RGCIALTSUBIEC LS, 


There are several good text-books of the special 
departments which are taught in the schools.— 
For students of Psychological Medicine, the chief 
work is Bucknill and Tuke’s Manual of Psychologt- 
cal Medicine (J. and A. Churchill).—For students 
of Ophthalmic Surgery, Mr. Soelberg Wells’s 
Lreatise on Duseases of the Eye (third edition, 
J. and A. Churchill); Mr. R. B. Carter’s 7veatise 
on Diseases of the Lye (Macmillan and Co.); Mr. 
Nettleship’s Student's Guide to Diseases of the Eye 
(J. and A. Churchill); Mr. Macnamara’s Manual 
of Diseases of the Eye (third edition, J. and A: 
Churchill); Mr. George Lawson’s Dzseases and In- 
juries of the Eye (Renshaw); Mr. B. T. Lowne’s 
Handbook of Ophthalmic Surgery (Smith, Elder, and 
Co.), are books that will be useful. Messrs. Churchill 
have also published the second edition of a little 
book by Mr. Charles Higgens, entitled Aznts on 
Ophthalmic Out-patient Practice. Dr. de Wecker’s 
Ocular Therapeutics, translated by Dr. Litton Forbes 
(Smith, Elder, and Co.), may be consulted with ad- 
vantage. Mr. E. A. Brown, of the Liverpool Eye and 
Ear Infirmary, has brought out a little book for in- 
structing students How to Use the Ophthalmoscope 
(Triibner and Co.); and a valuable IZanual and Atlas 
of Medical Ophthalmoscopy by Dr. Gowers (J. and A. 
Churchill) has been published._In Aural Surgery, 
Mr. Dalby’s book on Déseases and Injuries of 
the Ear (second edition, J. and A. Churchill) 
is very good; there is also a book by Mr. G. P. 
Field on Diseases of the Ear (second edition, Ren- 
shaw); while Dr. Burnett’s work on Zhe Ear: its 
Anatomy, Phystology, and Diseases (J. and A. 
Churchill), and Dr. St. John Roosa’s Practz- 
cal Treatise on Diseases of the Ear (fourth 
edition, H. K. Lewis)-are valuable .and <ela- 
borate works. Dr. Macnaughton Jones has brought 
out a good Practical Treatise on Aural Surgery, 
and also a well-executed Ad/as of the Diseases of 
the Membrana Tympani and Auricle (J. and A. 
Churchill)—For the use of students in Derma- 
tology, there is the late Dr. Tilbury Fox’s treatise on 
Skin-Diseases, their Description, Pathology, Dia- 
gnosis, and Treatment (new edition, H. Renshaw). 
Mr. Malcolm Morris’s Manual of Skin-Diseases is 
a very reliable guide. Mr. Erasmus Wilson’s 77ea¢ise 
on Diseases of the Skin, and his Lectures on Derma- 
tology (J. and A. Churchill) are well known and 
valuable works. Dr. Pullar has translated the Zex7- 
Book of Skin-Diseases, by Dr. Neumann of Vienna 
(Hardwicke and Bogue). Dr. R. Liveing’s Hand- 
book on the Diagnosis of Skin-Diseases (second 
edition), and his Votes on the Treatment of 
Skin-Diseases (fifth edition, Longmans and Co.), 
are well deserving of recommendation; so also 
is Dr. McCall Anderson’s Zveatment of Dis- 
eases of the Skin (Macmillan and Co.) Dr. Til- 


SEPT. 15, 1881.] 


Rite MeN OW “Wile CAT: *RECORD. 


391 





bury Fox has supplied an excellent Atlas of Skin- 
Diseases (Renshaw); while a work with a similar 
~ title by Dr. Duhring of Philadelphia (Lippincott and 
Co.) is also very good.—For students of Dental 
Surgery, the following books are published by 
Messrs. J. and A. Churchill: Tomes’s Manual of 
Dental Surgery (second edition); Tomes’s Manual 
of Dental Anatomy (second edition); Taft’s 
Practical Treatise on Operative Dentistry; Sewill’s 
Student's Guide to Dental Anatomy and Surgery; 
Smith’s Handbook of Dental Anatomy and Surgery 
(second edition); Stocken’s L£lements of Dental 
Materia Medica and Therapeutics (second edition) ; 
and Coles’s Manual of Dental Mechanics (second 
edition). A Manual of Dental Surgery and Patho- 
logy, by Mr. A. Coleman, has been published by 
Smith, Elder, and Co. 


—— 


FORENSIC MEDICINE AND HYGIENE. 


As elementary works of convenient size, and con- 
taining valuable instruction, Dr. A. S. Taylor’s 
Manual of Medical Furisprudence (tenth edition, J. 
and A. Churchill), and Guy and Ferrier’s Principles 
of Forensic Medicine (Renshaw) are to be recom- 
mended. The more advanced student and the 
practitioner should consult Dr. Taylor’s Principles 
and Practice of Medical Furisprudence (second 
edition, J. and A. Churchill); the Handybook of 
forensic Medicine and Toxicology, by the late Dr. 
Bathurst Woodman and Dr. Tidy (J. and A. 
Churchill); Dr. Ogston’s Lectures on Medical Furis- 
prudence (J. and A. Churchill); and the translation 
of Casper’s forensic Medicine, published by the New 
Sydenham Society. The last-named book describes 
the manner in which medico-legal investigations are 
carried out on the Continent. 

Under the head of Hygiene the principal books 
are, Dr. Parkes’s Manualof Practical Hygiene, edited 
Dyer, ide (Chaumont. (nith “edition, ,J> and. A: 
Churchill); Wilson’s Handbook of Hygiene and 
Santtary Science (fourth edition, J. and A. Churchill); 
Dr. de Chaumont’s Lectures on State Medicine 
(Smith, Elder, and Co.); Hart’s Manual of Puob- 
tic dd éaith: (Smith, Elder, and Co.); and. Hart’s 
Truth about Vaccination (Smith, Elder, and Co.) 





In June 1882, a second edition of Dr. Richard 
Neale’s Medical Digest, the first edition of which 
was published by the Sydenham Society in 1876, will 
be issued. It will contain references to the papers 
which have since appeared in the various journals: 
to the list of which the British Medical Fournal, the 
LONDON MEDICAL RECORD, and the Praciztioner, 
will be added. It is intended to publish the work by 
subscription, at 13s. 6d.: the publishing price to 
non-subscribers being 18s. The object of the work 
is to supply the busy practitioner with most that is 
known on any case with which he may meet; 
and it has been found highly useful by many as 
a work of reference. The vast amount of labour 
and care bestowed on it by the author is such as can 
scarcely be fully understood except by those who 
have engaged in similar work; and we feel it a duty 
to earnestly recommend our readers to recompense 
Dr. Neale by announcing to him their desire to pos- 
sess the book. 





NEW INVENTIONS. 


LENNOX BROWNE’S LIMELIGHT ILLUMI- 
NATOR. 


This apparatus, intended for use in the examina- 
tion and treatment of laryngeal, aural, nasal, and 
ophthalmic cases, is the invention of Mr. Lennox 
Browne, F.R.C.S. Ed. Senior Surgeon to the Cen- 
tral London Throat and Ear Hospital, etc., Lon- 
don, and is manufactured by Mr. E. G. Wood 
of Cheapside. It is extremely simple, and is 
arranged to fix on to the ordinary gas standard 
usually employed, and does not require any cum- 
bersome arrangement of lantern. A notable ad- 
vantage in this appliance is, that, should the light 
temporarily fail from any cause, and a further supply 
not be obtainable, the whole can be disconnected in 
two minutes, and the gaslight at once be made 
available. It can be used either as a direct light, or 
eT aligh 
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with the usual frontal or hand reflector, a point of 
considerable importance, as reflected light is infinitely 
preferable where it is desired to follow even slight 
movements of the patient; and the surgeon can 
warm his mirror over the lamp, instead of having 
a second one for that purpose. It is absolutely safe, 
as the hydrogen and oxygen are conveyed in sepa- 
rate tubes, even to the point of ignition, and the 
light is free from the hissing noise observable in 
most of the methods hitherto employed. An import- 
ant feature in the apparatus is the absorption-cell—a 
glass tank, with parallel sides held by metal clips in 
front of the rectifying lenses, and marked AC in 
the drawing. There is sufficient space between them 
to allow a free interchange of air. This cell is 
filled with water, which will not require to be changed 
unless the apparatus is being used for long periods 
without intermission, and the water may attain a 
considerable heat without interfering with its effi- 
ciency. ‘The difference in the degrees of heat if the 
tank is removed is most marked: a thermometer 
placed within an inch or two of it will be seen to 
rise rapidly from 40 to 60 deg. The limelight illu- 
minator has evidently been thought out with a great 
amount of care by the inventor, and the name of the 
maker is a sufficient guarantee as to its superior 
make and finish. 


—<_—_—— 


DeaEaeOtV iia, OBSTETRIC DRESS. 


THIS ingenious apparatus, called by the inventor 
‘The Tocophelia, or couchaide’, is designed to utilise 
the habit which parturient women have of pulling 
during their pains. The patient, by means of it, is 
able to accomplish for herself firm pressure to the 
back where such pressure is grateful, also an even 
and comfortable support to the uterus; and she is 
provided with a resting surface for the feet in any 
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part of the bed. For the act of pulling, this ap- 
paratus has a soft woollen cable of suitable thick- 
ness. At the end of the cable is a pulley through 
which a cord runs, and thence through a ring in each 
of a pair of stirrups, made of broad canvas, for the 
feet. From the stirrups, the cord is conducted on 
each side of the patient to a cushioned pad placed 
over the back, and from this it passes to an ab- 
dominal belt, in such a manner that, when she pulls, 
- the cushion is firmly pressed against the back, and 
the uterus is supported by the abdominal belt. As 
soon as the patient ceases to pull, the pressure is re- 
laxed; therefore the support is given Just when it is 
wanted, and where it is felt to be useful. The ob- 
stetrician will at once’ perceive the value of this 
apparatus for almost all ordinary cases of labour, 
from the beginning of the second stage to the expul- 
sion of the placenta; and afterwards, if needs be. 
As an,abdominal support, it is especially useful in 
cases of multipare, and in plural births; also where 
the abdomen is pendulous, where hzemorrhage is to 


be apprehended, or generally where the uterus re- | 


quires support. On account of the steadiness of the 
support given to the uterus by this appliance, it is 
always better than the hand of the accoucheur, who 
is thus left free to aid in any manner he may see fit. 
The nurse is also relieved. 

The length of the running cord can be adjusted at 
pleasure by altering the position of the knot near 
the end. The apparatus is most easily put on; and 
is taken off without in any way disturbing the 
patient. To put it on, draw the pads apart and put 
on over the head, arranging the abdominal belt over 
the womb and the cushion over the back where the 
pressure is needed. The feet, with the shoes on, 
are then placed in the stirrups, and the cable taken 
in the hands. To take off, simply unbuckle the 
back cushion (thus separating it from the abdominal 
belt), and slip the feet out of the stirrups. If back 
pressure be desired without any abdominal support, 
this may be obtained by knotting that part of the 
running cord where it leaves the cushion on its way 
to the belt. The force supplied is so arranged by 
the mechanism of the apparatus that distinctly more 
pressure is given to the back than to the front of 
the body. This apparatus, which weighs less than 
a pound, is, when in use, entirely out of the way of 
the obstetrician, and can be worn in any position— 
walking, standing, sitting, or lying. The price is one 
guinea (cash); or with a long cable, 2s. 6d. extra. 
The long cable round the bed-post can be detached 
where it passes the middle of the body; the pull is 
then directly from the feet. 
understood and ingeniously carried out, and we 
should like to see a fair trial of the invention impar- 
tially recorded. The apparatus may be ordered of 
any surgical instrument makers. It can also be ob- 
tained of Messrs. Millikin and Down, St. Thomas’s 
Street, Borough. 


Messrs. BOURNE AND TAYLOR’S NEW 
INVENTIONS. 


Messrs. Bourne and Taylor, Castle Street, Hol- 
born, have several new small appliances of merit. 
Amongst these is a ‘simple’ pill-coater, for coating 
any small quantity, from one dozen to a quarter of a 

ound. It is made in the form of asmall oval box, 
with handle for the fingers to pass through, and is 
an outcome of a suggestion of Dr. Symes. By using 
certain solutions and merely shaking the box for a 


The principle is well | 


few minutes, the operation is effectually performed. 
A new tin-floating light, with reflector, will be found 
a most useful addition to the nursery or bed- 
chamber. Anew and cheap throat or perfume spray- 
producer is also worthy of notice. It consists of a 
glass container with two tubes, one from the lower, 
the other at the upper parts, almost impinging at 
their points, to which is attached an ordinary India- 
rubber tube and inflater. There are no metallic 
parts to corrode, it is effective in action, and is, we 





believe, the cheapest article of its kind in the mar- 
ket. Dr. Taylor’s glass-inhaler is no less worthy of 
note, as providing a cheap, clean, and inexpensive 
article for such purposes, that is within the reach of 
all classes as regards price. It is a small bottle with 
wide mouth, and wooden-covered cork-stopper. 
Into this two glass tubes are inserted, one, a bent 
one, being for inhalation. The bottle has to be half 
filled with the infusion, and the cork replaced when 
it is ready for use. As it is made entirely of clear 
glass, dirt is immediately discernible, and it can be 
easily kept clean. Being of so small a size it will 
prove a boon to invalids travelling, and should com- 
mand a large sale. 


CALVERT’S CARBOLIC VAPORISER. 


This is a simple little apparatus, supplying an 
efficient means of diffusing the vapours of carbolic 
acid in hospital wards, sick-rooms, and infected 
houses. It has also been found most effective when 
used in cow-sheds, shippons, and stables, in the 
former during the prevalence of foot and mouth dis- 
ease, pleuro-pneumonia, and tubercular diseases, and 
in destroying bronchial worms in sheep, and, in the 





Diagram No. 2 showing Vaporiser 


Diagram No. 1 showing various 
ready for use. 


parts of Vaporiser. 


latter, as a preventive of epidemic diseases and in- 
jurious odours; and it has been awarded a certificate 
of merit by the Sanitary Institute of Great Britain. 
It is made in two sizes, holding four and eight ounces 
respectively. Our engravings exhibit the various parts. 
The iron-heater, A, is placed ina fire until it becomes 
red-hot, when it is removed by the hook, B, and 
placed in the box, C; the top, D, is then placed firmly 
over the heater, and it then appears as in diagram, 
No. 2. It is inexpensive, and, from its portability, 
will be found a very useful adjunct to the household 
as well as the hospital. 

Messrs. Calvert and Co., whose works are at 
Bradford, Manchester, are well-known makers of 
carbolic acid, and the vapour from it causes no in- 
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jury to clothing, furniture, or pictures, and may be 
~ inhaled with perfect safety. Their carbolised tow 1s 


still an undisputed favourite, and the carbolic soaps,,. 


made by the same firm, have a large and increasing 
sale. 


SURGICAL, APPARATUS. 


The five articles described below were shown by 
Mr. K. R. Schramm in the International Medical 
and Sanitary Exhibition. 


NEW CLAMP OR CLAW FOR AMPUTATION BE- 
LOW THE ELBOW.—This is intended to supersede the 
comnminon hook, and consists of three pieces of steel, 
representing the first three fingers, slightly bent at the 
ends, rounded off like the ends of a finger, the ends 
being rough like a file. Another piece of steel, repre- 
senting the thumb, is hinged, and is opened and shut 
by means of a strong hingedscrew. By means of this 
claw a shoe-brush can be firmly held, so that a man is 
enabled to earn a living by cleaning boots. A broom, 
brush, oar for rowing, etc., can be held securely ; 
also various tools. The apparatus resembling three 
fingers and a thumb, provides the means of holding 
them firmly. It can be further improved by adding 
a ball and socket-joint which can be fixed at any 
angle. 


REEVES’ UNIVERSAL TALIPES SHOE.—This shoe 
has found favour with those who have Seen it; 
and we are informed that orders for it are re- 
ceived from all parts of the country—-a substantial 
proof of its value. Although it has been introduced 
some time, it appears to be not yet known to the 
majority of the profession. 


SCHRAMM’S UNIVERSAL TRUSS.—This truss is 


made on the same principle as the shoe above- }- 


mentioned. The pad can be fixed at any angle. It 
is intended to be a hospital and dispensary truss 
for slight cases. 
inguinal hernia on the right or the left side. It 
is also suited for scrotal hernia, by making a different 
shaped head. 


NEW OPERATING TABLE.—This table, made by 
A. Sandoz of Neuchatel, Switzerland, answers every 
requirement in regard to easy manipulation, ele- 
gance, and strength of construction. It can be 
put in any position; and by means of a large 
wheel, which is under the table, it can be made 
longer or shorter, higher or lower. The position 
can be altered without removing the patient or 
causing him any pain. It rests on a heavy cast- 
iron foot, in the centre of which is a strong upright 
piece, in which works a large screw, mounted by a 
fly-wheel. At the four corners of the feet are hinged 
steel tubes, in which are pistons for lengthening and 
shortening. The four ends of these pistons carry a 
frame, also of steel tubing, and pistons for elongat- 
ing. The pistons can be fixed by a powerful screw- 
collar. A head-piece or back-piece which works in 
a segment, and five oak-wood boards, which are 
fixed by hooks, complete the table. The whole is 
nickel-plated, except the foot. 


THE PELVIC BAND.—This appliance ought to 
be better known, because the results are, it said, 
very satisfactory in the great majority of cases. 
It is made for cases of debility, the first stage of 
curvature, internal displacements, and pendulous 
abdomen. It is extremely light, and acts as a gentle 
spring, tending to put the displaced parts in proper 
position by gentle pressure. 


It is intended for femoral and | 


Dr. Protheroe Smith is the inventor of the band, 
which has lately been greatly improved in construc- . 
tion, durability, and usefulness. The same principle 
is carried out by means of similar appliances, with 
the best results, by Mr. H. H. Bigg of London; Dr. 
Banning, America; Herr Nyrop of Copenhagen, etc. 











LYNG SA NDmGOCS TS RE CIALITEES: 


Messrs. Lynch and Co., of 192, Aldersgate Street, 
E.C., have introduced the following appliances. 

THE HOUSEHOLD SYRINGE is one very suitable 
for the general practitioner, as, in addition to the usual 
pipes for the rectum and vagina, there are also 
douche pipes for the eye, ear,and nose. The whole 
is enclosed in a neat mahogany box. Price to the 
profession, 7s. 6d. each. 

THE FAMILY PERFECTION ENEMA SYRINGE is a 
most useful instrument, having elastic pipes for chil- 
dren and for the vagina, as well as the usual rectum 
pipe for adults. 

ADAPTABLE TRUSS, by which the pressure of the 
spring can be increased or lessened, and the angle 
of the pad altered so as to make it suitable for the 
various kinds of hernia. 
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PHYSIOLOGICAL MOUNTING 
CABINETS. 


Mr. J. B. Medland, of the Borough High Street, 
has recently introduced some very cheap and com- 
plete cabinets for the physiological student, and for 
those more advanced in the science, that must com- 
mend themselves to all interested in it. We illus- 
trate one open, and closed, which gives a good idea 
of the contents, which we may broadly say contain 
everything that is necessary, even the trays to hold 
six dozen specimens. The idea suggested to the in- 
ventor by Mr. C. H. Golding-Bird, Dr. Harris, and 
other demonstrators, was to fit up ina case of the 
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most portable character all the instruments and 
other appliances required in prosecuting the science, 
which have hitherto been carried loose by the stu- 
dent. The advantages of having everything at 
hand, and obtainable at a price little over the cost of 
the appliances themselves, is so great, that we antici- 
pate a large sale for the Medland Cabinets ; and no 
excuse can now be tolerated in class for the absence 
of anything required, as there is a place for every- 
thing, and nothing appears to have been forgotten. 
Mr. Medland also supplies very cheap cabinets, 
containing six dozen trays in mahogany, and another 
of polished pine, with skeleton trays to take the 
glass; the advantage of this being, that the speci- 
mens required may be seen more readily than in 
those with solid bottoms. j 


eee ee 


CLINICAL THERMOMETER. 


A clinical thermometer, lower in price than any 
yet introduced, has just been brought. out by 
Messrs. Joseph Davies and Co., the well-known 
meteorological instrument makers, Fitzroy Works, 
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Kennington Park Road, of which we append an en- 
graving. ‘There is no novelty about it save its price, 
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the name of t 
quality. It is sent out either in ebony or nickel 
silver case, and is a compact and attractive-looking 


little article. 


A HYGIENIC PERFUME. 


Murray and Lanman’s ‘Florida Water’, which 
has stood the test of eighty years’ life in the United 
States, has recently been introduced here by Messrs. 
Burroughs, Wellcome, and Co., Snow Hill, E.C. It 
is of the Cologne character, but possesses a more 
delicate fragrance than the Rhenish perfumes. At 
the same time it is antiseptic and well adapted for 
purifying the atmosphere of the sick room. It is 
most popular throughout the entire American conti- 
nent; and since its introduction into the principal 
European cities, it has largely superseded the Eau 
de Colognes. In the tropics, where it is used exten- 
sively in the bath, it is looked upon as a necessity, 
from the invigorating and refreshing properties it 
exercises upon the system, and for all the pur- 
poses Eau de Cologne is applicable, Florida water 
will be found its compeer. 


HYGIENICZEGLOTHING, 


During the last ten years public opinion in Ger- 
many appears to have been much interested in a 
theory propounded by Professor Gustav Jaeger of 
Stuttgart, who, in several articles published in /m- 
munity from Epidemics and Constitutional Vigour, 
and in Zhe Working Power of Man, advocated a 
radical change in the clothing of the whole human 
race. The arguments urged by the Professor met 
with much approval from leading medical practi- 
tioners, and it then only became necessary to intro- 
duce the system which he has called ‘normal’ or 
‘rational’ clothing to submit it to practical tests. 
Having patented his idea, not only in Germany and 
Austria, but in England, America, and most Euro- 
pean countries, he selected Messrs. Wm. Benger and 
Sons of Stuttgart to manufacture the clothing, the 
use of which has since spread rapidly through Ger- 
many and Austria, and has now reached our country. 
Dr. Jaeger starts with the theory that our present 
system of clothing is unsound in principle, and in 
many instances injurious to the health of the body 
and vigour of the mind. He urges that all cotton, 
linen, or mixed material should be discarded, as 
not being capable of absorption, and tending to ob- 
struct the natural process of evaporation. He, there- 
fore, selects sheep’s wool as the proper constituent 
of his hygienic garments. The advantages. of this 
material are obvious, as wool, when woven into tissues, 
possesses, above all textile fabrics, a peculiar power 
of absorption, and of acting as a non-conductor, 
preserving an equable temperature of the body. 
But wool fabrics, as they have hitherto been woven, 
are,'to many persons, highly objectionable, irritating 
the skin, and.from the principle on which they are 
made, not allowing that free escape for the exhala- 
tions which.the inventor aims at providing ; besides 
which they are heavy, and can scarcely be worn in 
the summer, which offers another difficulty to the 
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theory, viz., that the same garments should be worn 
all the year round. It, therefore, became necessary 
to alter the whole process of weaving, which has 
been done by preparing them on the principle known 
as stocking-net, which is woven more loosely. Space 
prevents our going minutely into particulars of all 
the garments advocated, consisting of outer as well 
as under-clothing, which is partly unnecessary at 
present, as only the under-garments are offered to 
the English public. The clothing, of which we ap- 
pend an engraving of a combination garment, is 





made in shirts, chemises, or combination garments 
for both sexes of all ages. In appearance and feel 
they are very similar to spun silk, and from actual 
experience we can confidently assert that no garment 
hitherto made is so comfortable to wear. They are 
perfectly soft, and will not irritate the most delicate 
skin; and in the case of shirts the folds adapt them- 
selves to the body in the most comfortable manner. 
No garment opens in the front. All are, so to speak, 
double-breasted, and button at the sides and the 
shoulder. They may be worn through the heat of 
summer with comfort and without any of the un- 
pleasantnesses attaching to merino, cotton, or spun 
silk garments; and in colder weather they appear to 
maintain as much warmth as the heavier wool 
clothing. Although they have been but a short time 
here, great success has attended the introduction, 
and from the medical profession, in particular, orders 
are flowing in from all sides. The representatives 
of the makers, Messrs. Newberger and Co., 53, Wood 
Street, Cheapside, will be pleased to give every in- 
formation respecting them. 


AN IMPROVED REGULATING DIGITO- 
RIUM. 


An improved regulating digitorium was shown at the 
recent Medical and Sanitary Exhibition, by Messrs. 
Horn and Son, 46, Elgin Road, Croydon. It is 
distinguished from others by three special novel 
features, viz., the regulating the depth of touch, the 
regulating of pressure, and an index showing the 
progress made. It consists of a case containing 
five or more notes like piano keys, across which is a 
rail called the key rail, which, being attached bya 
hinge to each side of the case, may be raised and 
lowered, thus varying the depth of touch of the notes 
from a quarter to seven- -eighths of an inch. The 
object of this arrangement is to afford the patient an 
opportunity of exercising the extensor muscles, apart 
from the nerve-power required to press various de- 
grees of resisting force. Springs are used to regu- 
late the pressure or resistance of the notes, travel- 
ling in a groove underneath the note, these springs 
being fixed to a rail called the ‘spring rail, which is 


moved forward to increase the pressure, and back- 
ward to diminish it, by means of a screw. Tam- 
pering is prevented by means of a key, which may 
be kept by the medical attendant when the screw is 
set. An index provided at the side of the instru- 
ment, having a pointer which is in connection with 
the ‘springs and spring rail, shows the progress made 
in a range of twelve points, the lightest being lighter 
than a piano note, and the heaviest greater than an 
organ with all the manuals coupled. This instrument 
will be sure to find favour with the profession. 





ALBISSIMA PAINT. 


Attention has recently been directed to sanitary 
paints through the death of a gentleman said to have 
taken place by being poisoned through remaining in 
his house during the time it was being repainted; 
and it has been urged that, had a sanitary paint 
been used, it would not have happened. In drawing 
attention to ‘ Albissima’, a pure white paint, we may 
add that it is perfectly innocuous and free from 
lead and other poisonous ingredients, and, on that 
account, may be used in private houses during the 
residence of a family without unpleasantness or 
danger. For these reasons, it is strongly recom- 
mended for hospitals, public institutions, and the 
like. Its covering power is also greater than any 
other paint, and, owing to its smoothness, it works 
freer under the brush, and is, consequently, more 
economical in all its phases. Beautiful tints may 
be obtained by admixture with various non-poison- 
ous colours, and there is no necessity to use any of 
those containing arsenic, or other deleterious ingre- 
dients. Among the institutions that have recently 
been repainted with ‘ Albissima’, we may mention 
the Colston Lunatic Asylum, some of the School- 
Board buildings, and Highgate Infirmary; and it 
has also been used in the Houses of Parliament. 
At the International Sanitary and Medical Exhibi- 
tion, the only award for paint (of which many were 
exhibited), viz., the Award of Merit, was given to 
the Albissima Paint Company, Lime Street, Lon- 
don, .C. 


DIETE TICMNOV AE TES: 


FELTOE AND SON’S ‘SPECIALITE’ 
LIME-JUICE. 


This wholesome preparation of the Lime Fruit is 
non-alcoholic, requires no sugar, and is remarkable 
by reason of three great merits, viz.:—it is free 
from sulphuric acid ; it is free from the musty flavour 
so often found ; and it will not turn mouldy. It will, 
we are assured, keep for any time sound and bright 
in all climates after it is uncorked. Taken with 
filtered or aérated water, it makes a delicious drink. 

Another great point in its favour over many of the 
non-alcoholic drinks is, that it contains no pharma- 
copeeial drug. The medical profession largely con- 
demn the habitual use of phosphorus and iron, in- 
cluded in many of the effervescing drinks now 
extensively announced. They accumulate in the 
system, and are not considered free from danger. 

This lime-juice is introduced by the well- ‘known 
firm, Meéssrs. Feltoe and Sons, whose ‘Spécialité’ 
sherry hds gained an extensive reputation among 
professional men and the public generally. 
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COURT ST. ETIENNE WATERS. 


The Court St. Etienne Arsenical Water is one of 
the most valuable medicinal waters ever introduced 
to the notice of the profession. It is an arsenical 
water of great power and richness, combined with 
the chlorides of calcium, sodium, and nitrate of cal- 
cium. The exact analysis is as follows :— 


Chloride of Sodium 1.80 
Chloride of Calcium 0.34 
Nitrate of Calcium 3.03 
Sulphate of Calcium 6.26 
Sulphate of Potassium 0.39 
Iron (Ferric Oxide) 0.35 
Silica . ; : ‘ : § WKH) 
Carbonate of Calcium 2.07 
Carbonate of Magnesium I.03 
Organic matter and loss . Osco 
Lithia . : : : . traces 
Arsenic (AS2 0.5 Arseniate of Sodium) 0.83 

Total ; . . aL 7.50 


The value of such a water is self-indicated in a 
great variety of forms of debility, cutaneous dis- 
eases, and nerve disorders, as well as in respiratory 
affections. The range of therapeutic utility of ar- 
senical medication is constantly widening with fresh 
clinical research. Just now in France, it is almost 
universal. Admitting that there may be some exag- 
geration in this, it is certain that the utility of an 
arsenical water, so rich and so happily constituted, 
must be very extended and considerable. Court St. 
Etienne Water deserves the earnest attention of the 
enlightened therapeutist as a valuable addition to 
our resources. The agent for Great Britain is E. 
Watteeu, Royal Exchange, Middlesborough. 





ZOEDONE. 


Zoedone is a sparkling beverage containing phos- | 


phates of calcium, sodium, and potassium, anda mi- 
nute proportion of iron. It is a non-alcoholic drink, 
possessing the tonic qualities of the medicinal sub- 
stances above mentioned. Zoedone, saus sucre, is 
prepared expressly for diabetics, and does not con- 
tain the smallest trace of sugar. 








—= 


MISCELLANY: 


Dr. SPIEGELBERG, the eminent professor of Obstetric 
Medicine in the University of Breslau, has lately died at 
the age of 51. 


Tue Hon. T. A. Scort, the railroad magnate, has given 
fifty thousand dollars to the University of Pennsylvania 
and the same amount to Jefferson Medical College. 


THE CLEANLINESS OF ELECTRODES.—In the Mew 
Vork Medical Fournal for June 1881, Dr. Frank P. 
Foster calls attention to the general neylect of cleanliness 
in the matter of electrodes, and remarks that cleanliness 
may be secured by simply providing separate coverings for 
use with each patient, and by choosing electrodes so 
fashioned that the coverings may easily be removed from 
them, and others applied. The coverings that are used 
with any particular patient may be kept in an envelope, 
or other convenient receptacle, upon which the patient’s 
name should be written. Felt is an excellent material for 
covering electrodes, for it readily imbibes water, and keeps 
wet fora longtime. Indeed, so long does it remain moist 
that in warm weather it is apt to become mouldy within a 
few hours, unless it is left exposed in a dry place after 
having been used. Such exposure is advisable also for 
another reason—if the wet coverings are at once put back 
into the instrument case, the water that evaporates from 
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them may rust any articles of steel that the case may 
contain. The author then describes several forms of 
electrodes that admit of readily changing their coverings, 
and that may be made by practitioners themselves at a very 
trifling expense. 


Sir IsAAC NEWTON ON THE VALUE OF SLEEP.—The 
following quaint letter from Sir Isaac Newton to a medical 
friend has only been recently published :— 

‘ London, December 15th, 1716. 

‘Dear Doctor—He that in ye mine of knowledge 
deepest diggeth, hath, like every other miner, ye least 
breathing time, and must, sometimes at least, come to 
terr: alt for air. In one of these respiratory intervals I 
now sit doune to write to you, my friend. You ask me 
how, with so much study, I manage to retene my health. 
Ah, my dear doctor, you havea better opinion of your lazy 
friend than he hath of himself. Morpheous is my best 
companion ; without eight or nine hours of him y’r corre- 
spondent is not worth one scavenger’s peruke. My practizes 
did at ye first hurt my stomach, but now I eat hearuly 
enow as y’ will see when I come down beside you. I have 
been much amused by ye singular pevoueva resulting from 
bringing of a needle into contact with a piece of amber 
or resin fricated on silke clothe. Ye flame putteth me in 
mind of sheet lightning on a small—how very small—scale. 
But I shall in my epistles abjure Philosophy whereot 
when I come down to Sakly Vl give you enow. I 
began to scrawl at 5 mins fr’m 9 of ye cl’k, and have in 
writing consumd 10 mins, My Ld. Somerset is an- 
nounced, 

‘Farewell, Gd bless you and help y’r sincere friend, 
‘ (Signed) IsAac NEWTON. 
‘To Dr. Law, Suffolk.’ 


Lapy MEDICAL STUDENTS.—The committee of the 
Gloucester Infirmary have decided that lady students shall 
be admitted to the practice of the hospital. The question 
had been previously referred, on application, to the 
Medical Board, which dceided in favour of the admission 
of ladies. It is decided that at first only two should be 
admitted at one time to be pupils, and that six months’ 
trial be made to see how these worked. The committee 
approved the recommendation of the Medical Board, 


FRENCH BIOLOGICAL RESEARCH.—Last year, three 
embryos of the whale, along with a heart and various soft 
organs of that cetacean (pieces very rarely met with in 
European collections), were sent to the Paris Museum of 
Natural History by M. Sven Foyn, proprietor of the whale 
fishery of Vadso, on the east coast of Finmark. M. Pouchet 
has now been charged by the French Government to go to 
Vads6 and collect natural history objects. The advice- 
boat Le Coligny is placed at his disposal, two licentiates in 
science from Lille accompany him, and he will be joined 
by a biologist from Christiania. The local authorities have 
been instructed to forward the scheme. The naturalists 
will investigate the fauna, flora, and rocks on the banks of 
the Varanger tjord, also the maritime fauna of this fjord, 
situate at the boundary of influences of the Atlantic and 
the Glacial Sea. The fauna of fresh waters will also claim 
attention. Among questions to be more especially studied 
are the time of maturation and hatching of the ova in 
marine species, and the influence of a permanent day of 
two months on the daily periodic activity of certain animal 
and plant species. 


OCT.'15, 1881.] 


Hie PONDON, MEDICAL RECORD, 


| 397 





The London 
Medical Record. 


WAGNER ON THE TREATMENT OF 
EMPYEMA. 


DR. W. WAGNER of Konigshiitte, in commenting 
on a case of empyema successfully treated by 
operation under antiseptic conditions (Sammlung 
Klinische Vortriége, No. 197), states that the treat- 
ment of this affection has now reached a fresh stage; 
and that, since the introduction of Listerism, an 
operation, instead of being a mere palliative mea- 
sure, is to be regarded as justifiable under all cir- 
cumstances, and, in cases of simple empyema at 
least, as free from risk. 

The surest way, Wagner asserts, of distinguishing 
an empyema from a simple pleuritic exudation, is to 
make an exploratory puncture. This may be done 
with a disinfected hypodermic syringe and trocar, or, 
better still, with a larger syringe, such as that used by 
veterinary surgeons, which holdsabout five grammes of 
fluid, and is furnished with a strong and large needle. 
The exploratory puncture, however, does not always 
guard against errorsin diagnosis. In the first place, a 
case may be met with in which there are two separate 
and distinct exudations, one a serous, the other a puru- 
Jent exudation. Then, again, it may happen, espe- 
cially in cases of exudation, originally serous or sero- 
purulent, that have become purulent, that the explora- 
tory puncture will give vent to serous fluid in the 
upper part of the collection and to purulent fluid below. 
In a patient lying constantly on his back, this pre- 
cipitation will take place not to the inferior but to 
the posterior part of the thoracic cavity, so that 
serum will be present in front and pus behind. Dr. 
Wagner, though acknowledging that cases of this 
kind are rare, lays it down as a rule that, in every 
case of pleural exudation in which the general sym- 
ptoms indicate empyema, several exploratory punc- 
tures should be made at different parts of the cor- 
responding thoracic wall, should it happen that at 
the first or earlier punctures serum and not purulent 
fluid is withdrawn. 

At the present day, no medical man believes in 
the possibility of the absorption of a purulent pleural 
exudation. The so-called ‘natural cure’, in which 
the pus is discharged through the air-passages, is of 
rare occurrence, and, when it does occur, is likely to 
have bad results, and to give rise to phthisis through 
the contact of the discharge with the lung-tissue, or 
through its aspiration into the fine bronchial divi- 
sions. Spontaneous discharge of an empyema 
through the thoracic wall cannot be regarded as a 
favourable termination, as it is often followed by 
an obstinate fistula. 

In a case of well-marked empyema there is, in 
Wagner’s opinion, an almost unconditional indication 
to operate at as early a date as possible. Unless the 
affected pleura covering the lung be soft and yielding, 
and the lung itself be capable of complete re-ex- 
pansion, the chances of a speedy and good cure will 
not be favourable. An acute pneumonic infiltration 
still persisting, whether to a high or low degree, 
should not prevent early recourse to operative treat- 
ment, for with removal of the empyema the pressure 
on the lung is removed. This organ is thus set free, 


and as its normal conditions of circulation become 
re-established, the absorption of the inflammatory 
exudation is favoured. If the inner wall of the 
abscess be stiff and unyielding in consequence of 
thickening of the pulmonary pleura, then cure cannot 
be effected speedily, and cannot possibly occur at 
all, unless the resistance of the thoracic wall or that 
of the tough pulmonary pleura can be overcome. 
Wagner sums up his remarks on this subject by 
stating that, when we operate in the early stage of 
empyema, we meet with the most favourable con- 
ditions for the re-expansion of the lung, and for the 
approximation of the walls of the abscess. The older 
such an abscess, the thicker will be its walls, and 
the greater difficulty will there be in the obliteration 
of its cavity. In the application of the above rule, 
it is, of course, to be understood that the operation 
be performed under antiseptic conditions. Dr. 
Wagner is not in favour of treating empyema by 
simple puncture and aspiration. Such treatment 
may occasionally prove successful, especially with 
young children, in which class of patients there is 
likely to be a rapid re-expansion of the lung after 
removal of the purulent fluid; but it is attended with 
this disadvantage, that, as it is almost always impos- 
sible thus to remove all the pus, there is likely to 
remain a small quantity of this secretion, the pre- 
sence of which invariably causes a relapse of the 
empyema. The rule is laid down by Wagner that it 
is not justifiable to try puncture more than once in a 
case of empyema, and that, if this first attempt do 
not succeed, the surgeon ought without delay to have 
recourse to incision. The longer an empyema is 
allowed to run its course, the less favourable become 
the chances of a cutting operation, and with repe- 
tition of simple puncture valuable time is lost. 

Though an incision through the thoracic wall low 
down in the back of the chest may be most favour- 
able for a full discharge during the operation, and in 
the course of the after-treatment, yet, Dr. Wagner 
holds, this situation can hardly be regarded as being 
under all circumstances the best in the operation for 
empyema. The inferior and posterior part of the 
affected pleural cavity is often obliterated. in conse- 
quence of pleurisy, and the space may be so con- 
tracted through approximation of the elevated dia- 
phragm and the inner wall of the thorax, and also 
through re-expansion of the lung, that free discharge 
of pus from the pleural sac is prevented. Dr. Wag- 
ner prefers an incision in the fifth or sixth intercostal 
space, near to the edge of the latissimus dorsi 
muscle; and in order to promote a free discharge 
during the after-treatment, he keeps his patient lying 
on the side, with the pelvis and lower part of the 
trunk elevated on a firm pillow. 

In the cutting operation for empyema, Dr. Wagner 
recommends the administration of an anesthetic. 
With anesthesia, the surgeon is less likely to be dis- 
turbed through restlessness of the patient, and hemay, 
if it be found necessary, proceed without delay to re- 
sect a portion of rib. Care, however, must be taken 
that the movements of the chest on the sound side 
are not impeded during the operation. Sudden death, 
which has occurred in some cases of empyema 
during operation, cannot, it is stated, be attributed 
to the anesthetic. It has been due rather to some 
disturbance of circulation (thrombosis, cerebral 
anzemia, embolism of the pulmonary capillaries, pul- 
monary congestion, or cedema). These instances of 
sudden death have occurred as frequently during 
simple thoracentesis without anzesthesia, as 1n 
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The details of the cutting operation are very 
simple. The surgeon either makes an incision through 
the skin about two inches in length along the upper 
margin of a rib, and then slowly divides the muscles 
until he reaches the pleura, which he opens with a 
small bistoury; or, following K6nig’s practice, he re- 
sects subperiosteally a portion of rib about one inch 
in length, and then opens the thoracic cavity by incis- 
ing the posterior layer of periosteum and the pleura. 
This latter operation should always be performed 
when the intercostal space is not of sufficient width to 
admit of the passage of a wide drainage-tube. It is 
not likely to be attended with any bad result, and in 
young subjects the resected portion of rib is almost 
always wholly replaced. 

During the flow of pus, which should not be 
allowed to take place too rapidly, the surgeon should 
carefully examine the fluid, and also introduce his 
finger through the opening into the pleural cavity, in 
order to ascertain the condition of the surrounding 
wall. He thus endeavours to make out indications for 
future treatment. If the purulent discharge be free 
from smell, and do not contain flakes, no injection 
need be made into the sac; but if, on the other 
hand, it be fetid, and be mixed with large and nume- 
rous fibrinous masses, then it is necessary to wash 
out the cavity. Dr. Wagner now uses in such cases 
a7 per cent. solution of boracic acid. If the walls 
of the purulent sac be felt to be thick and rough, and 
if they be evidently covered by adherent masses of 
fibrine, then it is necessary to wash out the cavity 
thoroughly and repeatedly with strong antiseptic 
solutions, which, in order that chilling may be 
avoided, should be warmed before they are injected. 
It is advisable, in dealing with such a condition, to 
make a second opening into the thoracic cavity. 

When the pleural cavity has been opened, relieved 
of its purulent fluid, and washed out, or, as should 
always be done in simple cases of pyzemia and with 
children, has been simply emptied, a piece of drain- 
age-tube of wide calibre, the length of which need 
not be more than two inches, should be inserted into 
the wound. Across this tube, near its outer ex- 
tremity, a needle is thrust. This prevents the tube 
from falling into the thoracic cavity, whilst two 
sutures applied to the margins of the external wound 
and tied around the needle prevent it from being 
forced outwards. During the operation and imme- 
diate dressing, and also during subsequent dressing, 
Dr. Wagner guards the exposed parts by the car- 
bolic acid spray. The first dressing, by which the 
whole of the affected side of the chest is covered, 
and which reaches from the axilla to the pelvis, 
consists of thick layers of Lister’s gauze and of sali- 
cylated wadding. The first dressing ought not, it 
is stated, to be allowed to remain for a longer period 
than twenty-four hours, even though no secretion 
has made its way to the surface. The surgeon 
should then make sure that the drainage-tuberemains 
in position, and that it is patent, and not obstructed 
by aclot. Retention of pus thus caused is a serious 
matter in a case of simple empyema, since a con- 
tinuous and full discharge of the secretion is a ne- 
cessary condition of a speedy cure. For the same 
reason, it is held advisable to change the second 
dressing after a short interval. The thermometer is 
a sure indicator of retention of pus, but not until 
this has been established for some hours. During 
each change of dressing, which, as has been stated, 
is always done in Dr. Wagner’s practice under the 
spray, the drainage-tube should be removed and 
thoroughly cleansed, and, if necessary, be shortened 


before it is replaced. If, during the after-treatment 
of a primarily simple case of empyema, the pus 
become fetid and mixed with flakes and shreds of 
fibrine, the pleural cavity at each change of dressing 
must be washed out with an antiseptic solution. 
Dr. Wagner recommends a solution (three to eight 
per cent.) of boracic acid, or a five per cent. solution 
of chloride of zinc. 

Careful observation of temperature is of the high- 
est importance during the after-treatment of empy- 
ema. Inacase of simple empyema, the temperature, 
after an antiseptically performed operation, should 
from the first be almost normal, unless there be any 
disease of the lungs or other viscera. An evening 
temperature of over 101 deg. should always arouse a. 
suspicion that the pus does not flow freely, or that it 
is no longer in a good condition. A persistence of 
fever may be caused also by the presence within the 
pleural sac of fibrinous masses, and, in such case, 
steps should at once be taken to remove these. In 
many cases of empyema, these masses exist in 
abundance, and set up fever by acting as foreign 
bodies and by becoming decomposed. When the 
purulent fluid discharged at the time of operation 1s 
found to contain fibrinous flakes, and the walls of 
the cavity can be felt to be roughened and covered 
by similar deposits, the case can only be treated as 
one of simple empyema, and an attempt must be 
made to remove all the material. A portion of rib 
should be resected, in order that the opening in the 
thoracic wall may be of sufficient size, and the sur- 
geon should then attempt to remove as much as he 
is able of these fibrinous masses, by introducing his fin- 
ger and by washing out the cavity. The injected fluid 
should be anantiseptic one sufficiently concentrated 
to disinfect, as far as may be possible, any remaining 
deposits. The use of such injections should be con- 
tinued until the purulent discharge becomes free 
from smell, and is no longer mixed with portions of 
fibrinous material. The further treatment of com- 
plicated empyema, so long as the pus is in good 
condition, is the same as that of simple empyema. 

Dr. Wagner warns against replacing too soon 
during the after-treatment a thick and short drainage- 
tube by one of smaller calibre. A weak and narrow 
tube will more readily become obstructed, and offers. 
less resistance to the tendency of the ribs imme- 
diately above and below the wound to come together’ 
and obstruct the flow of pus. When there has been 
no secretion for about eight days, and the tempe- 
rature has remained during this period quite normal, 
the drainage-tube may be removed. The wound 
generally heals then very rapidly. If in cases of this 
kind there occur a reaccumulation of pus, the 
abscess is usually a small one, and its sac is cut off 
from the pleural cavity. If the discharge do not 
cease very soon, it would be advisable, Dr. Wagner 
states, to brush over its lining membrane a strong 
solution of chloride of zinc. No injection should be 
made into this abscess, as the recent adhesions might 
readily be broken down. W. JOHNSON SMITH. 





RINGER ON THE INFLUENCE OF ANAS- 
THETICS ON THE HEART: . 


AND ON THE ANTAGONISM OF POISONS. 


Dr. RINGER has recently published two papers: 
(Practitioner, June and July, 188 1) which throw con- 
siderable light on the action of anesthetics on the 
heart ; and incidentally on the vexed question of an- 
tagonism. ‘The observations were made with Roy’s 
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apparatus, a description of which will be found in 
Dr. Roy’s paper ‘On the Influences which Modify the 
Work of the Heart (Your. of Phystol,, vol. i, p. 452). 
Considerable difficulties have hitherto been expe- 
rienced in working this apparatus, arising chiefly 
from the inconvenience of having to obtain fresh 
blood for each experiment. 

Dr. Ringer finds that the desiccated defibrinated 
bullock’s blood, imported by Parke, Davis, and Co., 


of Detroit, Michigan, answers the purpose ad- 


mirably. It can be readily obtained, as it is fre- 
‘quently used for enemata, in cases of gastric ulcer, 
etc. For physiological purposes it is dissolved in 
distilled water, and then diluted with saline, one 
part of blood-mixture being used to two of salt solu- 
tion. In each experiment three ounces were used, 
the same blood being employed in the same series‘of 
observations, so that the poison and its antidote were 
intermixed. 

Chloroform acts powerfully on the ventricle of 
the frog’s heart. Like lactic acid, muscarin, and 
jaborandi, it lessens both the height and duration of 
the trace until, finally, the heart is arrested in dia- 
stole. In one experiment, a minim of. chloroform 
nearly stopped the ventricle; and, when the heart 
had almost ceased beating, the addition of two ten- 
minim doses of strong solution of ammonia at once 
restored its action, until the contractions became 
almost as powerful as at first. The addition of ten 
drops of chloroform again stopped the heart. This 
shows the powerful paralysing effect of chloroform, 


and demonstrates most conclusively the mutual | 


antagonism existing between chloroform and am- 
monia. 

It is clear that chloroform does not arrest the 
ventricle by stimulating the inhibitory apparatus, for 
the portion of the heart employed contains no in- 
hibitory nerves. Chloroform clearly paralyses the 
muscular substance of the heart, for it is well known 
that the muscular tissue will beat rhythmically with- 
out the presence of nervous ganglia. It is evident, 
therefore, that, did the chloroform paralyse only the 
ganglia of the ventricle, the ventricle itself would 
still continue to beat. Further experiments made 
with the lower half only of the ventricle render this 
certain, the ganglionless and nerveless portion being 
affected in exactly the same way as the whole 
ventricle. 

Atropia does not antagonise the action of chlo- 
roform on the ventricle; nor will the previous ad- 
dition of atropia prevent the action of the chloroform. 
Ethidene dichloride affects the ventricle in exactly 
the same way as chloroform. Ether affects the 
heart in a far less degree than either chloroform or 
ethidene dichloride. Large doses accelerate the 
heart’s action, and make each beat a little weaker ; 
but the amount of work done is considerably greater, 
the increased frequency more than compensating for 
the diminished force of each contraction. Ammonia 
and ether, like chloroform and ammonia, are mu- 
tually antagonistic as regards the whole ventricle. 
Bromide of ethyl arrests the ventricle, acting on the 
muscular substance. It is far less powerful than 
chloroform, but more poisonous than ether. 

Iodoform and ammonia are mutually antagonistic, 
as shown by their action on the ventricle. A fifth of 
a grain of iodoform nearly stopped the heart, and 
then ten minims of a one per cent. solution of strong 
ammonia restored the contractions, which were 
again arrested by another dose of iodoform. This 
was repeated on the same heart three successive 
times. 


The importance of these observations cannot be 
over-estimated, throwing as they do a new light, 
on the whole subject of antagonisms. Rossbach 
(Pfluger’s Archiv, Band xxi, Heft 1, p. 1, 1879) con- 
tends that drugs are never mutually antagonistic, 
He maintains that, when a tissue is paralysed by one 
poison, it is impossible to stimulate it by another. 
For instance, whilst atropia, he says, antagonises 
pilocarpine, pilocarpine cannot antagonise atropia; 
atropia paralyses the sweat-apparatus, and pilocar- 
pine is no longer able to stimulate it into action. 
He admits that after small doses of atropia pile- 
carpine can produce sweating, and this he explains 
by assuming that atropia paralyses first the nerve of 
the sweat-gland, and later the gland-apparatus itself. 
After a small dose of atropia the nerve only is para- 
lysed, and then the pilocarpine can still stimulate 
the glandular cells; but a large dose of atropia para- 
ne the cells also, and then pilocarpine is power- 
ess. 

Dr. Ringer’s recent experiments demonstrate the 
fallacy of this argument. The lower half of the ven- 
tricle consists of only one substance, muscular 
tissue, so that the antagonism cannot be due to an 
action on different structures. 

WILLIAM MURRELL, M.D. 





LEUF ON FRACTURES OF THE HUMERUS 
AT THE ELBOW. 


IN a paper on ‘Additional Factors concerned in 
Fractures of the Humerus in the vicinity of the 
Elbow-joint’ (Auzals of Anatomy and Surg., July 
1881) Dr. A. H. Leuf of Brooklyn, New York, points 
out what he believes to be an important function 
subserved by the supinator longus and extensor 
carpi radialis iongior muscles in these injuries. The 
supinator longus muscle, Dr. Leuf states, not only 
rotates the radius outwards after this bone has been 
rotated inwards, but it is also a flexor of the fore- 
arm upon the arm, and, moreover, has a strong 
tendency to perform lateral abduction of the fore- 
arm and increase its ulnar deflection. The actions 
of the extensor carpi radialis longior are essentially 
the same as those of the supinator longus, but less 


| in degree, and, in addition to its actions in common 


with its supinator fellow, it extends the wrist. The 
performance of lateral abduction of the fore-arm by 
these two muscles is principally prevented by the 
muscular and ligamentous structures at the inner 
side of the elbow-joint, but the two abductors are 
assisted by the structures at the outer side of the 
joint, namely, the supinator brevis, the anconeus, and 
the other extensors. The pronator teres, when it 
contracts in the unfractured arm, not only pronates 
the hand, but tends also to produce flexion of the 
fore-arm on the arm. This same muscle, when the 
internal condyle, or the coronoid process, or both 
together, are fractured, draws the internal condyle, or 
coronoid process, or both, as the case may be, down- 
wards and outwards. 

In a fracture of the external condyle, the capi- 
tellum and external epicondyle being separated from 
the shaft of the bone, the group of extensor muscles 
attached to the external condyle tends to drag 
the external condyle downwards, but really does 
not do so, but simply turns it outwards in the cup- 
shaped cavity of the head of the radius which pre- 
vents downward displacement. The anconeus 
tends to rotate the external condyle backwards and 
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inwards, and also downwards. The supinator brevis 
draws the fragment downwards and forwards, 
and so partly antagonises the anconeus. The fibres 
of these two muscles crossing each other almost at 
right angles, when acting together,’ tend, like 
the extensors, to rotate the external condyle out- 
wards. The pronator teres and the flexors arising 
from the inner condyle tend to adduct the fore- 
arm. : 

As to treatment of fracture of the external con- 
dyle, the most rational way to meet the above noted 
indications are, according to Dr. Leuf, as follows. 
‘Make full extension at the elbow and digital articu- 
lations, and keep the hand on a line with the fore- 
arm. ‘This position relaxes the triceps, the anconeus, 
and the extensors attached to the external condyle. 
The position of the fore-arm, midway between pro- 
nation and supination, relieves the supinator 
brevis and pronator teres, thus lessening the tendency 
of the latter to separation of the outer articular sur- 
faces of the elbow-joint by adduction of the fore- 
arm. Any tendency in the flexors, or in the pronator 
teres, to adduct the fore-arm is, in this extended 
condition of the upper limb at the elbow, wrist, and 
digital articulations, overcome by the action of 
the two adductors, aided by that of the extensors. 
The triceps and brachialis anticus have no effect 
whatever on a fractured external condyle, directly 
or indirectly, so long as the fore-arm is freely ex- 
tended.’ sis 

Dr. Leuf considers in the second place fracture 
of the internal condyle—that is, separation of the 
trochlea and internal condyle from the ‘shaft of the 
humerus. The flexor muscles and the pronator teres 
attached to this condyle tend, it is stated, to 
draw it downwards and inwards. This tendency 
causes simply a rotation, forwards, downwards, 
and inwards. The muscle acting most directly and 
most powerfully to produce the downward and for- 
ward displacement is the pronator, while the flexors 
are strongest in the effort at displacement downwards 
and inwards. The anconeus and supinator brevis 
tend to assist the abductors, and to draw the 
fore-arm upwards and outwards. It seems to Dr. 
Leuf that the treatment of fracture of the internal 
condyle is to extend all the joints from the elbow 
downwards, and to completely supinate, so as 
to make tense all the muscles attached to this con- 
dyle, thus causing them to keep the fragments 
down far enough to preserve a good ulnar deflection. 
The action of the brachialis, which tends to 
carry upwards the internal condyle, is overcome 
by that of the biceps, and the two adductors 
and the extensors also act in preventing this 
separation. The abductive power being much 
greater than the adductive power, it may seem 
that a superabduction would take place. 
Were all the muscles here involved equally 
irritated, then this would be the case. But the 
brachialis anticus is the only one directly irritated by 
the fragment, and consequently it is vigorously 
active in its attempts to force the troublesome con- 
dyle out of the way. , 

In fracture of both condyles, in order to obviate 
shortening of the injured arm and lateral separation 
of the fragments, Dr. Leuf recommends continuous 
extension and counter-extension. This may be done 
in the same way as in the lower extremity, z.e., by 


means of the weight and pulley. A bandage should 


be passed around the lower end of the arm, so as to 
adduct it. The weight should be so adjusted as to 
adduct the fore-arm. 


Dr. Leuf thus sums up the practical conclusions 
to be drawn from his observations. ‘In fractures in- 
volving the elbow-joint, place the patient’s arm on a 
pillow fully extended, and midway between prona- 
tion and supination, if the external condyle is the 
one fractured: if it is the internal condyle, then 
complete supination of the fore-arm, in addition to 
full extension (avoiding carpal over-extension) should 
be made. If both are involved, the treatment should 
be the same as if it were a fracture of only the in- 
ternal condyle, with extension added. Passive mo- 
tion should not be commenced until the danger of 
moving the fragments is over ; previous to this the 
patient will move the arm sufficiently to prevent much 
articular rigidity. As time goes on and pain lessens, 
the good effects of rest accumulate, and the patient 
will move his joint freely. By keeping the parts at 
rest, the amount of callus will be less ; consequently 
there will be less danger of implication of the 
musculo-spinal nerve, or its branches, or the ulnar, 
as they pass, the first in front, the second behind 
the elbow-joint.’ W. JOHNSON SMITH. 


DR. DUDGEON’S SPHYGMOGRAPH. 


A new sphygmograph has lately been introduced by 
Dr. Dudgeon. Its author claims for it many advan- 
tages ; that it is small, portable, inexpensive, and. 
easily adjusted, as it requires no wrist-rest ; also 
that it is accurate in its registration of pressure, and 
gives a tracing always of the same amplitude, namely, 
fifty times that of the actual pulse-wave. In the 
mechanical movement of the smoked paper, and in 
the horizontal instead of vertical action of the pen, 
Dr. Dudgeon’s sphygmograph resembles Pond’s, but 
it differs from it, by the impulse being conveyed by 
means of a delicate steel spring, instead of through 
the tense diaphragm of a drum; the adjustments 
also are much simpler, and are less likely to become 
disarranged. It has,moreover, the advantage of being 
capable of being carried in the pocket, and easily 


adjusted. 
se O—~ 





- Fig. 1.—Principal parts of Dr. Dudgeon’s sphymograph, 
diagrammatically drawn. 


Fig. 1 is a diagrammatic drawing of the principal 
parts of the instrument. To the horizontal spring, Ss, 
is attached an oblique rod, R, which slopes back- 
wards at an angle of about Io deg., and ends above 
in aloop, L. Through this loop passes a second metal 
rod, N H, in contact with the first, and sloping away 
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in the opposite direction at an angle of about 20 deg. 
This rod is supported above by being inserted into 
a horizontal metal bar (not figured), beyond which 
it is bent backwards at an angle less than go deg., 
and at the end of this short limb is attached a ball 
or counter-weight, w, which, if allowed full play, 
would swing the rod as many degrees one side of 
an imaginary vertical line passing through the point 
of suspension as it is now held to the other by the 
loop at the top of the rod R. Below the metal spring, 
at the spot where it is placed over the pulse, there is 
a metal biconvex button, B, loosely attached to the 
spring by two minute screws. When pressure is put 
on the spring by the revolution of the concentric, C, 
the edges of this button are lodged on the projecting 
borders of the framework of the instrument, an 
arrangement which may be advantageous or not, ac- 
cording to circumstances ; it renders the registration 
of pressure more accurate; but in cases where the 
pulse is deeply placed it is a disadvantage, as it 
makes it impossible to bring the button down on the 
artery. Now, it will be readily understood that, the 
metal spring being raised by the pressure of the 
pulse, the oblique rod, R, tends to assume a vertical 
position ; in doing soit releases its hold over the 
suspended, or what we may call the needle rod, N H, 
which therefore swings forward, carrying the needle 
with it, thus producing the up or percussion stroke 
of atracing on the smoked paper, which is moved 
along beneath the needle at a very regular speed. 
On the pressure being removed the spring descends, 
and the oblique rod is brought back again to its 
sloping position, and in so doing it pulls the needle 
rod back with it. 

Ingenious as is the construction of the little in- 
strument, and much as its compactness and neatness 
recommend it for the needs of the clinical physician, 
it is yet wanting in that minute accuracy, in that ex- 
quisite rendering of delicate waves of motion, which 
alone can make sphygmographic tracings of clinical 

-or scientific value. 1. There is a loss of mobility in 
transmitting the movements of the pulse-wave from 
one solid rod to the other, placed at an angle to 
each other. 2. There is a loss of power in overcom- 
ing the resistance of the needle to the carbonised 
paper on which it rests its whole weight. 3. There 
is a loss of time at the end of the up-stroke, in con- 
verting the movement forwards by means of the 
counter-weight at the end of the needle-rod, into 
a movement backwards by the action of one rod on 
the other. These mechanical defects translate them- 
selves by the oblique feeble up-stroke, the rounded 
tops, and the ill-defined marking of the tidal and 
dicrotic waves of all the tracings taken with this in- 
strument. 

In order to test the capabilities of the in- 
strument, I took tracings with it to compare with 
tracings taken at the same time, and from the same 
pulses, with Mahomed’s modification of Marey’s 
sphygmograph. ‘The persons were in average good 
health, and the cases were taken at random. The 
tracings are figured below. 





Fig. 2.—Tracing of A’s pulse with Mahomed’s sphygmograph. 
Pressure 2% oz. 





Fig. 3.—Tracing of A’s pulse with Dudgeon’s sphygmograph. 
Pressure 3 02. 





Fig. 4.—Tracing of B’s pulse with Mahomed’s sphygmograph. 
Pressure 3 0z. 





Fig. 5.—Tracing of B’s pulse with Dudgeon’s sphygmograph. 
Pressure 5 0z. 





Fig. 6.—Tracing of C’s pulse with Mahomed’s sphygmograph. 
Pressure 1 02, 





Fig. 7 —Mracing of C’s pulse with Dudgeon’s sphygmograph, 
Pressure 2 0z. 






Fig. 8.—Tracing of D’s pulse with Dudgeon’s sphygmograph. 
Pressure 4% oz. 


Fig. 9.—Tracing of D’s pulse with Dudgeon’s sphygmograph. 
Pressure 2% 02. 


The tracings taken with Dr. Dudgeon’s sphygmo- 
graph, compared with those taken with Mahomed’s, 
are illustrative of the errors pointed out above, in 
the former instrument. The normal pulses of 
A, B, and C, appear, when rendered graphically by 
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Dudgeon’s sphygmograph, as those of extreme ten- 
sion, and it will be observed that in each case an in- 
creased pressure was found necessary. In D’s 
case, the pulse-wave was one of great amplitude ; 
with the pressure of two ounces the pen was, 
in Marey’s sphygmograph, thrown far beyond 
the inch-wide paper, and the pressure of four 
and a half ounces had to be put on to diminish 
the force of the percussion-stroke. The impulse and 
the dicrotic wave being exaggerated in this case, 
they were appreciated by Dudgeon’s sphygmograph 
at a less pressure, though the rounded top but ill in- 
terprets the elastic condition of the artery. The 
loss of mobility in the transmission of the pulse-waves 
isshownin Fig, 3,in which tracing the well-marked tidal 
and aortic waves of A’s pulse are merely indicated ; 
the loss of power, by the oblique direction and feeble- 
ness of the up-strokes; and the loss of time, the 
most important of all the errors, by the rounded tops 
of the tracings, caused by the instantaneous arrest of 
the needle whilst the motor impulse is being trans- 
mitted from one rod to the other, and, probably, also 
by the friction of the needle leaning its own weight 
on the smoked paper. Nevertheless, though the in- 
strument has in it inherent faults of construction, Dr. 
Dudgeon has made one step towards making sphyg- 
mography a daily clinical practice, by producing so 
compact, small, and inexpensive an instrument. ; 
ALICE M. HART. 


EXNER ON THE LOCALISATION OF 
FUNCTIONS IN THE HUMAN 
CORTEX, CEREBRI: 


A. CONTRIBUTION on this subject was read by Dr. 
Exner before the Vienna Medical Society, on May 
13 (Wen. Med. Woch., 1881, No. 21). From several 
thousand cases in medical literature, Exner had 
collected 168 of pure lesion of the cortex cerebri, in 
which there were good histories. of the patients and 
of the fost mortem examinations. According to the 
necropsies, the seat of the disease was marked on 
plaster casts, with colours chosen to denote the mor- 
bid symptoms observed ; thus facial paralysis was 
marked yellow, red denoted disturbance in the motor 
power of the upper extremity, etc. This collection 
was then methodically prepared. The negative 
cases were first investigated on diagrams showing 
the four principal views of the cerebral hemisphere ; 
all those parts of the cortex which in all cases of the 
collection appeared injured, and by the lesion of 
which the function which was to be examined had 
not suffered, were marked down. In this way the 
cerebral surface was covered with drawings of cere- 
bral lesions ; that spot only remaining white which 
bore reference to the function in question. 

By this method of percentages, Exner divided the 
cerebral surface into 380 arbitrary squares ; each 
square was numbered, and then, in order to discover 
the importance of any portion of the brain for any 
function, it was determined : 1, In how many cases 
this square had been the seat of a disease; 2, In 
how many cases the disease of this square was con- 
temporary with the interruption of the function under 
investigation. The results of this method were re- 
presented graphically, so that every square received 
- astint which corresponded to the percentage found, 
If lesion. of a square, the functional disturb- 
ance which was to be examined, had taken place in 
all cases, this square was marked black; if only in 
one case, the square remained white, 


The third method was to inquire which parts of - 
the cerebral surface were diseased when a certain . 
function appeared to be disturbed. This method is 
most of all subject to deception. 

Exner now examined what parts of the cerebral 
cortex were altogether susceptible of lesion with- 
out functional disturbance, and found that this was_ 


| the case chiefly with the frontal and the temporal 


lobes. Yet in this a remarkable difference between 
the two hemispheres was discovered. Since the 
right hemisphere provides for the left half of the 
body, and wzce versd, it was naturally expected that 
the cortical regions belonging to the right hand, 
which is much more expert than the left, would be 
more extensive. And, in fact, it was found that alto- 
getherthe left hemisphereismuch more cultivated with 
regard to motion than the right. In the left hemi- 
sphere the two central convolutions, the whole of 
the parietal and occipital lobes, have proved to be 
localities which must not be injured if the lesion is 
to pass without disturbing motion and motor power, 
while in the right hemisphere the two central con- 
volutions alone represent these exceptional places. 
Therefore, supposing a disease to be limited to one 
hemisphere, the probability of its course being latent 
may be represented in the right hemisphere by 3, 
and in the left by 2. The cortical field for the upper 
extremity in the right hemisphere is situated in the 
upper part of the two central convolutions and in the 
paracentral lobule ; while that in the left hemisphere 
extends considerably further backwards. That part 
of the cortex which has in all cases produced the 
same symptom is marked by Exner as the absolute 
cortical field of the respective function, and that 
which only in certain cases produces the symptom, 
he calls the relative cortical field. The cortical field 
for the upper extremity is very probably to be placed 
at a point in front of the fissure of Sylvius, in the 
lower part of which is to be sought the most in- 
tense portion of the cortical field, especially for the 
movements of the thumb. For the lower extremities, 
the portion of the cerebral cortex is smaller on the 
right hemisphere than on the left; and in the right 
hemisphere the main share falls to both central con- 
volutions and to the paracentral lobule, while in the 
left hemisphere the corresponding cortical field ex- 
tends as far backwards as the occipital lobe. 

The relative cortical field of the lower extremity is 
just as large as that of the upper ; although the ab- 
solute cortical field of the upper extremity is larger 
than that of the lower. The excess of extent which 
the cortical fields of the right hemisphere have over 
those of the left, is always found to be in a direction 
backwards, so that the cortical fields for the left 
extremities are much nearer the occipital lobe 
than those for the right, where they remain nearer 
the central convolutions. The cortical fields for the 
various functions varying in susceptibility of being 
affected, slight diseases will already have caused 
a disturbance in the region of the upper extremities 
before they reach the lower ; there are slight lesions 
which cause complete paralysis of an upper extrem- 
ity without greatly influencing the lower. This in- 
dicates that small lesions are not best adapted for 
the study of the localisation of the functions of the 
cerebral cortex, With this corresponds the fact, that 
the absolute cortical fields are surrounded by a grey 
zone of the relative cortical fields, so that it appears 
probable that the power of any cortical portion which 
is of high importance for a certain function, will, as 
regards this function, decrease gradually in all 
directions. To prove this, Exner made an examina- 
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tion of one particular function, at the same time ex- 


cluding from his percentage calculation all those 


_ lesions which encroached on the absolute cortical 
‘field ; whereby it was found that even in this case 
‘there was a gradual decrease of power of the cortical 
field, from the absolute cortical field towards the 
‘circumference, in the direction of the limits of the 
cerebral convexity. Diseases seated in the absolute 
‘cortical field will always produce far more intense 
symptoms than those in the relative cortical field. 

Exner then turns to the cortical field for the facial 
nerve. He says that, as a rule, all muscles which in 
ordinary life are innervated simultaneously, are re- 
presented together in the cerebral cortex, whether 
they be provided for by the same nerve or not. 
Since we are able to move the right extremity inde- 
pendently of the left, this is innervated by the left 
hemisphere only ; yet we cannot innervate the ex- 
ternal rectus of one side without also innervating the 
internal rectus of the other. These two muscles are 
provided with nerves by each of the hemispheres, 
therefore disease of both hemispheres will cause 
deviation of both eyes to one side. Our voluntary 
movements, as regards looking, do not intend a 
turning of both eyes to the right, but only purpose 
to catch sight of objects on our right side; and 
therefore we turn the’ head together with the eye; 
and hence the muscles of the neck, together with 
those that turn with the eye to the right, are re- 
presented together in the corresponding part of the 
brain. Deviation of both eyes and of the head to 
one side is very frequent in lesions of one hemi- 
sphere. If it were merely accidental that, when 

. both eyes deviate, the head also deviates to the same 

side, the calculus of probability would show that 
no fewer than 20,000 cases would be required 
to produce that number of deviations of the 
eye and the head together, which Exner has found 
in his collection of 168 cases. 

As regards speech, Exner remarks that there is no 
absolute cortical field. The seat of word-deafness 
must be placed in the second temporal convolution. 
Amnestic and atactic aphasia is confined chiefly to 
the second frontal convolution. The centre of speech 
is situated in the left hemisphere only, that one 
which is the more cultivated in regard to motion. It 
is but natural that the movements of articulation 
should be directed by one hemisphere only. Speech 
would be considerably disturbed if, for instance, in 
pronouncing the letter ‘j’ (English ‘y’ in ‘you’) one 
corner of the mouth should be raised one-tenth of a 
second later than the other. 

Exner then speaks of the cortical fields for the 
sense of sight, and of those for the tactile sensations, 
and finally remarks that he considers it a puerile 
conception, to imagine a single small portion of the 
body to have no other destination than to serve, as 
it were, as a handle for the soul in order to innervate 
a certain group of muscles. It is plain that the con- 
ditions at the cerebral cortex are much more com- 
plicated, and the corresponding cerebral portion 
where fibres enter certainly serves for a good many 
other purposes besides innervation. 


DE LA. HARPE. ON ACUTE PULMONARY 
GEDEMA. 


Dr. DE LA HARPE (Revue Méd. de la Suisse) calls 
attention to this serious and rare accident, which 
appears to be little recognised. ‘The observations 
which he publishes on the subject. are incomplete, 


inasmuch as the examination of the urine was not 
made, and it probably contained albumen. But 
whether the cases were examples of albuminuric 
cedema or not, the facts do not the less present real 
interest. The first patient, aged 43, went out in 
cold and wet weather, and had scarcely gone a few 
steps, when she uttered a cry, and fell, seized with 
mortal suffocation. She died a very few instants 
afterwards. In her last moments, it was observed that 
there was easy and short respiration, accompanied 
with rales. It seemed that bubbling thick foam 
filled all the respiratory passages; moreover, foam 
of pure white colour, like eggs beaten into froth, 
escaped from the nostril and mouth. An examina- 
tion made some days before, had shown that neither 
the lung nor the heart presented any appreciable 
lesion. Another patient, strong and robust, had 
already on different occasions been seized during 
the night with suffocation, which occurred unex- 
pectedly, and without known cause. One evening he 
went to’ bed in perfect health. He was scarcely 
asleep, when he awoke with a bound, seized with 
sudden suffocation. He jumped out of bed, tra- 
versed the chamber, and seated himself in a chair, 
with the death-rattle in his throat. A few instants 
afterwards he was dead. He died with white froth 
escaping from the nostrils and mouth. 

But cases of this kind arenot always fatal. Dr. Dela 
Harpe treated on a former occasion a patient who had 
analogous crises ten or fifteen times without suc- 
cumbing to them. He went to bed in good health. 
Towards midnight, or one o’clockin the morning, he 
was awakened by a sudden depression, accompanied 
by mortal anguish. In afew minutes, the distress 
became extreme, and the aspect livid; death ap- 
peared imminent.. The means employed always 
ended, however, by producing an improvement in 
the course of an hour. During all this time respi- 
ration consisted of an easy inspiration and a pro- 
longed expiration, during which bubbling was. pro- 
duced throughout the chest, and seemed to fill the 
trachea. In a word, the patient, who was well a 
few minutes before, assumed the aspect of a mori- 
bund person suffocated by a frothy liquid, which 
filled the respiratory passages, and against which he 
struggled with all the energy of which his muscles 
were capable. The treatment consisted of hot dry 
applications and internal excitants, such as ether, 
ammonia, either pure or benzolated, or with aniseed 
in strong and repeated doses. But in the most 
violent crises these remedies did not suffice, and 
several times it was necessary to resort to a method 
which would seem to be of all means the least op- 
portune—-bleeding; nevertheless, it always suc- 
ceeded, and immediately the crisis terminated by 
rapid eructations and forcible emissions of almost 
colourless urine. A crisis of this kind recurred 
twice or more frequently in the year. The patient 
was 65 years old when first taken. ‘Towards the 
end of his life, these crises became frequent and less 
vigorous, intelligence became obtuse, strength dimi- 
nished, and finally occurred a slight degree of 
cachectic, and the patient succumbed with a great 
deal diminishing of strength. Dr. De la Harpe 
thinks that in this case also there was acute oedema 
of the lung; but, as an examination of the urine was 
not made in these patients, the albuminuric origin 
of the symptoms may be considered probable. 
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MOORE ON THE OPIUM QUESTION. 


THE author’s first paper on this subject will be found 
in the /zdian Med. Gaz. for Sept. and October last. 
In the present pamphlet, he reasserts his opinion 
that the anti-opiumists greatly exaggerate the evil 
effects of opium; that opium in moderation is not 
injurious, but is even in some cases beneficial, and 
that it causes less injury to human beings than does 
alcohol. Asa type of the literature in favour with 
the opponents of opium eating or smoking, may be 
mentioned a little work on the /uzdo-British Opium 
Trade and its Effects, by Theodore Christlieb, Pro- 
fessor of Theology in the University of Bonn. It is 
evidently written earnestly, by a gentleman of great 
learning who really believes in the injury which 
opium is said to inflict ; but the statements it contains 
are so utterly unreliable that it is calculated to do 
much harm. For example, Dr. Christlieb says, 
‘The cultivation of opium in Malwa diminished 
agricultural products to such an extent that, in the 
neighbouring state of Rajpootana, 1,200,000 human 
beings died from starvation and the diseases caused 
thereby; a proof surely that there is more than a 
possible connection between the ever-recurring 
famine in India and the cultivation of opium.’ 
General Moore is enabled from his own personal 
experience to show the fallacy of this statement. 
During the first famine year he was Superintendent- 
General of Dispensaries and Vaccination in Raj- 
pootana, and travelled on horseback nearly 1,500 
miles through the famine-stricken tracts. The 
famine was caused by the almost total failure of the 
rains, especially throughout the western division of 
the province. Notwithstanding the charms and 
offerings of the local rain-makers, the skies remained 
as brass, and the earth as iron, until the time had 
passed for the sowing of the crops, and a treble 
famine of grain, grass, and water, commenced. 
Then, as their forefathers had done on previous oc- 
-casions, the people of the west, driving their cattle 
before them, left the rainless country in three great 
streams. One division travelled north towards the 
Punjab, another went south towards Guzerat, but 
the greater stream went last over the Aravellis, 
through the comparatively less famine-stricken tracts 
of Meywar, into the promised land of Malwa; a land, 
notwithstanding its opium cultivation, overflowing 
with milk and honey in comparison with Marwar 
and its sterile plains. The people who thus left 
Western Rajpootana lived as best they could where 
they found pasture and water for their cattle, until 
the rains of 1879 commenced, when they streamed 
back again to their villages, and, hopeful for the 
future, prepared the ground and put in the seed for 
the next rain-crop. But when the crops were half 
grown a new calamity befell these districts. Lo- 
custs, numerous as the sands of the sea, appeared, 
and, in a few days, not a green thing was left. The 
growing crops were consumed, and the trees were 
stripped of their leaves as if subjected to a British 
winter. The number of the locusts, unless actually 
seen, can scarcely be imagined; the face of the earth 
was covered with them. For milesand miles the horse 
crushed through them at every step, whilst near the 
hedgerows and other sheltered spots the young were 
in vast heaps, looking ata distance like huge masses 
of large wasps. They even invaded the villages, and 
drove the people from their homes. Then, again, 
the wretched people emigrated, passing, as before, in 
three great streams into distant countries. But 
their flocks and herds were much diminished in 


numbers ; the people, having exhausted their means 
in the previous year, became daily more and more 
debilitated. The rainfall, although not excessive, 
was an average, and the usual fevers, when they oc- 
curred, were tenfold more destructive than ordinary, 
the malaria acting on constitutions deprived of sta- 
mina by want and exposure. 

Here, then, is certainly sufficient to account for 
any mortality without reference to opium cultivation. 
As a matter of fact, opium proved the salvation of 
many by enabling them to bear up against hard- 
ships they could not otherwise have withstood. To 
a certain extent it supplied the place of food and 
drink, and averted to some degree a prophylactic 
influence over the malarious fever which prevailed 
after the rains of the second year of famine. 

[There can be no doubt that the description of 
the evil effects of opium-eating and opium-smoking 
have been greatly exaggerated. For a full discussion 
of the subject, see Brzt. Med. Jour., May 15, 1880, 
and vol. i, 1881, pp. 827, 1025, e¢ seg.—ep.| 

WILLIAM MURRELL, M.D. 


BOTKIN AND ALFAYEF ON CONVALLARIA 
MAJALIS IN CARDIAC NEUROSIS. 


PROFESSOR BOTKIN’S Weekly Clin. Gaz. (St. Peters- 
burg) contains the following.* On February 3, 1881, 
at the ambulance of Professor Botkin, a woman ap- 
plied for medical aid. She was aged 30, of medium 
size, thin, and anzemic. She complained of constant 
dyspncea, palpitation, and pain about the heart, ra- 
diating into the left arm, and down, along its internal 
aspect, into the fingers. Exacerbations of these 
symptoms took place several times a day, and some- 
times in the night. She was unable to work and 
losing flesh; could sleep but little, and only in a 
sitting posture. She had suffered for ten months, 
although she had been constantly treated by phy- 
sicians. The cause of her illness was unknown to 
her. Her thorax was normal; breathing superficial, 
48. Radial pulse small, 116; whilst the carotids 
and aorta pulsated violently. Her hands trembled 
very much. immediately below the left clavicle 
there was a very noticeable dulness, which extended 
along the left parasternal line, and which over the 
third rib merged completely into the absolute dul- 
ness of the cardiac region, the latter extending 
toward the right as far as the median line. The 
heart’s impulse was vigorous, and in the normal 
situation. The second heart-sound was more pro- 
nounced than normal. ‘The respiratory murmur 
along the parasternal line was weak and short, but 
improved after deep breathing. On palpation of the 
abdomen, the right kidney was discovered to be 
painful and movable. 

Professor Botkin pronounced the case one of 
neurosis of the cardiac apparatus, taking the form of 
angina pectoris, and which had already caused a 
change in the dimensions of the heart; thus its dia- 
meter was increased so as to reach the median line, 
and increase in the size of the left auricle was in- 
dicated by the dulness along the left parasternal 
line. In consequence of the insufficient evacuation 
of these parts of the heart, there were abnormal 
blood-supply to the lungs, and dyspnoea. ‘The car- 
diac neurosis in this case was probably due to reflex 
influence from the abnormal situation of the right 
kidney, which not only was irritated itself, but kept 
up an irritation of the adjacent organs. 


* Translated for the Chicago Medical Review, by Dr. R. D’Ary. 
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The patient was ordered to apply clay poultices to 
'- the cardiac region, to take two or three warm baths a 
week, and to wear a special belt to retain the kidney 
in its proper position. Internally she received : 
BR. Camph. monobromate of sulphur, 3j; chloral- 
hydrate, 3ss ; powder of acacia and white sugar, 44 
3}. To be made into sixty pills; two to be taken three 
times a day. On the roth there was no improve- 
ment. Examination showed only slight sensitiveness 
of one kidney. The patient was now given tincture 
of convallaria majalis, ten drops four times a day. 
The baths and belt were continued. On the 17th 
the patient reported that she obtained relief from 
the very first doses of the medicine, and now felt 
well. She could sleep in the recumbent position, 
had no more palpitation or dyspnoea. Pulse, 80-90; 
respiration, 22. The parasternal dulness was less 
marked. Cardiac dulness now extended only as far 
as the left parasternal line. Pulsation of the aorta 
was still too violent, but less than before. The heart 
tones were clear, with slight accentuation of the 
second sound. When she breathed deeply, there 
was vesicular murmur, though rather weak, along 
the parasternal line, where the dulness was. The 
right kidney was less sensitive. The whole success 
in this case of rather complicated cardiac neurosis 
was evidently due to the tincture of convallaria, since 
the remedies previously employed had no effect. 
Our usual cardiac remedies—digitalis and adonis 
vernalis—says Professor Botkin, in the vast majority 
of cases of cardiac neurosis have no effect whatever, 
whilst convallaria generally acts like a specific. But 
in these cases it should be used in the form of an alco- 
holic tincture, not in infusion. 

The Vratch, for June 16, also contains an article 
on Convallaria majalis, by Dr. Alfayef, military sur- 
geon in the Caucasus. The plant grows plentifully 
there, in the mountains, and has a great reputation 
among the people as a remedy for intermittent fever. 
Dr. Alfayef experimented systematically on thirty- 
eight typical cases of that fever, but with only in- 
different success. The plant will therefore never 
rank among the remedies for this disease, but the 
experiments are very interesting from the fact that 
they throw a great deal of light on the mode of 
action, dose, etc., of this potent remedy, which we 
here reproduce in short. According to popular pre- 
cedent, the experiments were made with the flowers 
only, leaving it an open question whether the thera- 
peutic effect of the root and stem is identical with 
that of the flower. 

The alcoholic tincture was found to be the most 
convenient as well as the most potent form of the 
drug. The tincture used was of the strength of four 
ounces of the flowers to the pint of dilute alcohol. 
In its mode of action it is very peculiar; when 
doses of twenty or thirty drop were given, the pulse 
became slower and less compressible. No un- 
pleasant effects were noticeable, although the quan- 
tity of each dose finally increased to half a fluid ounce. 
The results of these experiments, as concerning the 
pulse, in substance are expressed by Dr. Alfayef as 
follows. In small doses (five to ten grains of the 
powdered flowers, or twenty or thirty drops of 
the tincture), the remedy invigorates the pulse 
much more noticeably than in large doses (one 
drachm of the powder, or one-half fluid ounce of the 
tincture). 

Large doses seem to act simply as regulators of 
the pulse, no matter what was its preceding state. 
‘As to the diuretic effects of the remedy, I have ob- 
served that, while small doses had a well-marked 


influence in that direction, this influence was not in- 
creased from larger doses. For instance, the follow- 
ing case. Simultaneously with tertian intermittent, 
a patient was suffering with acute hydreemia, general 
dropsy, and stasis of blood in the lungs, the pulse 
being 120, weak. He was ordered to take tincture of 
convallaria, twenty drops, twice a day. No other 
remedy was used. In five days his condition was 
much improved ; the pulse became stronger, the 
breathing freer, the quantity of urine had increased 
fourfold; but the intermittent showed no symptoms 
of abatement, the paroxysm being even more severe 
than before. 

‘I am, therefore, inclined to think that the con- 
vallaria acts as a diuretic only as it stimulates the 
heart’s action, and consequently increases lateral 
blood-pressure, being similar, in this respect, to digi- 
talis. But its great advantage over digitalis is, that 
it is quite harmless, even in over-doses. 

‘I have also tried the convallaria (in small doses) 
in pneumonia, and once in a case of dropsy from 
fatty degeneration of the heart, and obtained a retard- 
ation of the pulse, and, in the latter case, an increase 
in the quantity of urine voided. I think it, there- 
fore, likely that the convallaria may with advantage 
be substituted for digitalis, wherever the latter is 
indicated.’ 





KLEIN ON THE ETIOLOGY OF  MIEIARY 
TUBERCULOSIS. 


Dr. E. KLEIN (Practitioner, Aug. 1881), dis- 
cusses, with his customary thoroughness and 
ability, in his recent paper, the evidence, still, how- 
ever, somewhat incomplete, afforded by modern 
pathology, which favours the view that miliary tuber- 
culosis (using the term in the sense as defined by 
Virchow, and altogether distinct from caseous in- 
flammation and scrofula) is a specific infectious 
disease. This evidence may be conveniently stated 
under three heads. 

1. Evidence shows that miliary tuberculosis is 
communicable from one human being to another. 
(2). The disease may be inherited, though this is not 
a distinguishing character of infectious diseases, 
being associated with certain morbid states distinct 
from infectious disease, such as cancer or gout, yet, 
when combined with other features connected with 
specific disease, it has a certain value, even if an 
indirect one, more particularly when inheritance is 
considered in relation to a notoriously infectious 
disease, syphilis, If the specific infectious character 
of miliary tuberculosis be admitted, then the so- 
called special delicacy and vulnerability of the tis- 
sues (the only kind of inheritance admitted by some) 
is simply an accidental and secondary condition, the 
specific materzes morbi, or virus of tuberculosis, being 
the primary or essential thing. Nothing definite is 
known as to the period of incubation of tuberculosis. 
(4). The disease, again, may be acquired in various 
ways. It may be communicated from husband to 
wife, or vzce versé: many instances of this kind are 
on record. Or it may be communicated from pa- 
tient to attendant, or vice versd (see vol. xi of Glasgow 
Med. Four, p. 168). Cohnheim holds that the 
virus enters the organism most commonly through 
the air-passages, producing pulmonary or laryngeal 
tuberculosis; thence it spreads to the bronchial 
glands and the system at large; or it may enter by 
the alimentary canal, being swallowed either in food, 
or in tuberculous sputa, spreading to the mesenteric 
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glands, peritoneum, etc.; or it may attack the uro- 
genital apparatus, or may pass from the upper nasal 
cavity through the cribrous lamina of the ethmoid 
bone to the pia mater. 

2. We have evidence that tuberculosis is com- 
municable from man to animals, and from animal to 
animal, in many well-known series of inoculation 
experiments. In the case of the rabbit and guinea- 
pig, however, disseminated tuberculosis occurs after 
inoculation with non-tubercular as well as with tuber- 
cular matter, provided they set up inflammation with 
caseous products; in other animals, in which inocu- 
lation did not produce inflammation with caseous 
products, no disseminated tuberculosis ensued. In 
Cohnheim and Salomonsen’s experiments, a perfectly 
fresh piece of tuberculous tissue from the human 
subject was introduced into the anterior chamber of 
the eye of a rabbit or guinea-pig; in ashort time the 
first irritation passed off, the bit of tissue diminished 
gradually in size, and then disappeared; after an in- 
cubation-period of three weeks, minute gray tubercles 
appeared suddenly on the iris, which increased in size 
and underwent caseation. This result followed only 
and exclusively after the introduction of real tuber- 
cular matter. This experiment also furnishes a test, 
by means of which real tubercular matter may be 
distinguished from all other caseous, secondary, and 
chronic inflammatory products, especially scrofula: 
the tuberculosis of theiris in rabbits and guinea-pigs is 
produced by human tubercle, and by nothing else. 
The inhalation experiments of Tappeiner and of 
Bertheau gave analogous results; nothing but tuber- 
culous materials produced tuberculosis. There are 
also on record many observations of the transmission 
of tuberculosis by feeding. 

3. There is to be considered evidence as to the 
nature of the materies morbi. ‘The view that miliary 
tuberculosis depended on the absorption of matter 
from a caseous focus was supported mainly by 
inoculation experiments on rabbits, in which tuber- 
cular and non-tubercular matter were equally 
effective. But it was afterwards proved that, for the 
production of miliary tubercle of the iris with subse- 
quent general tuberculosis in rabbits, real tubercles 
(grey or caseous) must be employed. It follows, 
then, that the »ateries morbi is present in the grey 
tubercle, and is not present in all and every caseous 
matter, but only in that derived from real tubercles ; 


as regards bovine tuberculosis, it has been shown 


that the virus is present also in the blood, milk, 
flesh, and other tissues, but whether this is the case 
with regard to human tuberculosis has not yet been 
proved. It has finally been asserted that human 
tubercular pus contains minute micrococci; that no 
result follows inoculation with the clear serum of 
tubercular pus which had been previously freed 
from solids; that inoculation of this sediment pro- 
duces the usual result ; and that the aqueous humour 
of an eye affected with tubercle of the iris is effective 
as an inoculating fluid, only after these tubercles have 
begun to undergo caseous degeneration. 








KLEBS ON THE BACILLUS OF ENTERIC 
FEVER. — 


In the Arch. fiir Exper. Path. und Pharm., Band 
xil, p. 234, Professor Klebs published some preli- 
minary observations on this point, and he now 
(Arch fiir Exper. Path. und Pharm., Band xiii, 
Heft 5, 6) gives a full account of his observations 
and experiments. Professor Eberth has, meanwhile, 
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published (Virchow’s Archiv, Band Ixxxi, p. 58) 
views in many points confirmatory of those of Pro- 
fessor Klebs. 

Professor Klebs’ results may be summarised as 
follows. 

1. The bacillus typhosus occurs constantly in the 
intestinal infiltrations of enteric patients, as also in 
those anatomical alterations considered secondary— 
in the mesenteric glands, for example, the larynx, 
the lungs, the pia mater, the kidneys. Professor 
Klebs considers that, in some epidemics, the lungs 
are by inhalation primarily affected, or that at least 
the disease in them runs parallel with that in the 
intestine. In such cases, there is cedema with col- 
lapse of lung, mostly in the posterior part of the 
lower lobe, not dependent on. meteorism, because 
he finds it present when meteorism is entirely ab- 
sent. Professor Klebs delineates a case of this 
nature. 

2. The bacillus typhosus forms at the height of its 
development long undivided threads containing 
spores; but, in its earlier stages, it appears as short 
rods containing terminally placed spores.. The 
thread-form is found in close mycelia in the tissues, 
and also in more simple parallel or spiral arrange- 
ment in the interior of blood-vessels. The bacillus 
differs from the organisms of ordinary putrefaction 
frequently found in the intestinal contents, first in 
its greater fineness and its appearing as rods and 
threads; secondly, in the fact that it penetrates the 
tissues, which the coarser varieties never do. 

3. Where the bacillus typhosus collects, the cells 
of the tissue degenerate and disappear. Sometimes, 
however, the cells develop rapidly, overcoming the 
bacillus, and then the bacillus may spread by means 
of the blood-vessels and so reach the kidneys, pia 
mater, heart, and lungs, although these last may be 
primarily affected. 

4. Micrococci are developed only in isolated 
cases, and are simply complications of the bacillary 
development, being associated with the septic pro- 
cess. 

5. From experiments in which he injected subcu- 
taneously in rabbits fluids containing the bacillus ty- 
phosus, cultivated with most painstaking precautions, 
Professor Klebs considers himself justified in the 
conclusion ‘ that the bacillus typhosus, under favour- 
able conditions, developes in the mucous membrane 
of rabbits into the same thread-mycelium as can 
pervade the whole mass of a typhoid infiltration, 
and fill the blood-vessels in the human intestine. 
The histological changes in the two cases corre- 
spond, and still further strengthen the conclusion 
that this organism is the essential cause of the ty- 
phoid process.’ o 

With regard to the treatment of enteric fever, 
Professor Klebs’s views are naturally based on the 
results above enunciated. If enteric fever really 
depend on the development and migration of an 
organism, the therapeutic indication is to check the 
growth of this organism. At the present time, treat- 
ment in enteric fever is mainly directed towards a 
reduction of the temperature. While admitting that 
repeated cold baths to a certain extent accomplish 
this, he has found them utterly fail in certain epi- 
demics, and he points out that the interesting cases 
published by Strube and Fraentzel (Zecéschr. fiir 
Klin. Med., Band ii, Heft 2) of severe enteric fever 


-without high temperature, show an exclusive atten- 


tion to the temperature to be unjustifiable. Anti- 
mycotics, when used in the disease, have been re 
garded -as. antifebrile; but Immerman, from. his 
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favourable results with salicylic acid, recommends 
thorough disinfection of those probably infected. 
The statistics of three epidemics given by Jahn 
show a lower mortality and shorter average duration 
of the disease in that treated by salicylic acid or 
salicylate of soda (3j to 3Siss daily) than in the 
other two. Salicylic acid seems to exert no effect on 
typhoid pneumonia, from which the fatal cases 
died; but the delirium disappears rapidly, pointing 
to an accumulation of the remedy in the central 
. nervous system. ‘The fallin temperature is gradual, 
and at first it may even rise higher, but in that case 
there are marked remissions. As an antimycotic, 
Professor Klebs recommends benzoate of magnesia 
(3 v daily), with inhalations of a five per cent. solu- 
tion of benzoate of soda, with which he would com- 
bine cold compresses for the abdomen, and occa- 
sional cold baths. JAMES ANDERSON, M.D. 


GARDINER ON FORMULA FOR DISGUIS- 
ING DISAGREEABLE FLAVOURS: 


Extensive use is made in America of ‘ elixirs’ in 
prescribing. Under this name are included a great 
variety of formule for the administration of well- 
known remedies in such a manner as to render them 
palatable in flavour, or at least to cover and disguise 
the disagreeable flavour of different drugs. The use 
of a single plain elixir for this purpose is inefficient : 
thus rose, in combination with other flavours, answers 
admirably for calisaya bark alone, but, if more be 
added, becomes disgusting to most persons; and it is 
entirely out of harmony with the chalybeate effect 
upon the palate. Each particular drug needs, there- 
fore, to be studied with reference to the flavour, or 
combination of flavours, best adapted to cover its 
disagreeable features, without in any case interfering 
either with the therapeutic action or withthe chemical 
compatibility of the mixture. There is always a 
danger in stereotyping these complicated prepara- 
tions when the formule are not at hand; but the ad- 
vantages of being able to prescribe, in a form which 
is positively pleasing to the patient and grateful to 
the stomach, are not to be undervalued, either in 
respect to the delicate patient, to young patients, or 
to the prescriber. In respect to the following for- 
mulz, which have all been largely and practically 
tested, Mr. R. W. Gardiner says (Martin’s Chemists’ 
and Druggists Bulletin, July, 1881): 

It will be observed that the elixirs of calisaya 
bark and combinations are prepared from the puri- 
fied salts of the alkaloids, and not from cinchona 
bark direct. The view taken of this subject was 
that, since cinchona bark contains certain alkaloids 
in varying proportions, hence, an elixir made froin 
definite proportions of purified alkaloids would be 
more uniform in composition; that the preparatory 
extraction of the alkaloids from the bark was a 
troublesome, and, as usually performed, a very in- 
complete process, because not carried far enough to 
purify, and when accomplished gave such varying 
results, due to difference of alkaloidal yield of dif- 
ferent samples of bark, that no two lots of elixir 
were identical in strength; that the alkaloids repre- 
sented all the medicinal value of the bark suited to 
utilisation in elixirs; and, finally, that the round- 
about process of detainating the crude bark to get 
at impure alkaloids was not only more expensive, 
time being considered, but also less satisfactory in 
every sense than to use the purified salts of the alka- 


loids in proportions identical with careful essays of 
best specimens of calisaya bark. 

In preparing the several elixirs of pepsine in 
combination with bismuth, iron, etc., Boudault’s 
pepsine has been found to answer better than that 
prepared by Scheffer’s method, as the latter contains 
chloride of sodium and free hydrochloric acid, which 
decompose the bismuth salt.—[Finzelberg’s pepsine 
would probably be found even better for the pur- 
pose. | 

It is quite possible to prepare pharmaceutically 
satisfactory elixirs of these combinations, by using 
the French pepsine, and by bringing the elixir to 
exact neutrality when finished. Therapeutically, 
these combinations cannot but prove unsatisfactory, 
as the soluble salt of bismuth requires alkalinity or 
neutrality for solution, while the pepsine is only ac- 
tive in the presence of free hydrochloric acid; by 
compromising these antagonisms upon the basis of 
neutrality, the two substances may, with intelligent 
management, be kept in permanent solution—if not 
unduly exposed to the air—but at the loss of the ac- 
tivity of the pepsine, unless it meets, when taken, a 
sufficient quantity of this acid in the stomach to 
render it active, which is not probable. 

It has been stated that pepsine in the presence of 
bismuth is changed so as to be no longer capable of 
digestive action, even if hydrochloric acid be added. 
Some experiments, made with a view to ascertain if 
this be so, seem to show that such change, if it 
occurs at all, is by means immediate, as the digestion 
of coagulated albumen was effected by a preparation 
of bismuth, pepsine and strychnia several months 
old, upon the addition of hydrochloric acid. I regret 
that I took no notes of these experiments; but will 
endeavour to renew them and report results at a 
future time. In all elixirs containing either the alka- 
loids or their salts, I have found it indispensable to 
add a small proportion of citric acid, which must be 
accurately neutralised upon the completion of the 
preparation by ammonia, if iron or bismuth salts be 
present. If the acid be not used, the alkaloids or 
their salts will deposit or crystallise out of solution 
upon. standing. And if elixirs containing pyro- 
phosphate of iron be left acid, the iron salt de- 
posits. In preparing elixirs containing the alka- 
loids or their salts, after having made the alcoholic 
flavoured vehicle (reserving a portion of the alcohol), 
I put the citric acid in a suitable vessel, and add a 
sufficient quantity of boiling water. When the acid 
is dissolved, I add the alkaloids and as much alcohol 
as I have used of boiling water, and stir until the 
alkaloids are completely dissolved; I add this to the 
elixir, rinsing the vessel with it, and stir until well 
mixed. 

I have used phosphate of lime with satisfaction 
to effect the combination of essential oils, tinctures of 
resinous substances, etc., in the preparations of the 
flavouring vehicles for elixirs; as this substance is 
insoluble, no precipitation of alkaloids, by reaction, 
is possible. In the elixir of phosphate of iron, 
quinia, and strychnia, the tribasic ferric phosphate, 
in combination with citrate of ammonia, is used. It 
is more stable, and less acted upon by light, than the 
pyrophosphate. The addition of about twelve per 
cent. of glycerine to this elixir favours the harmony 
of its constituents. 

Elixir of coca contains a small quantity of caustic 
soda to develop the peculiar action of this drug. 

Elixir or wine of pepsine, when not in combina- 
tion with other substances, as bismuth, etc., is pre- 
pared from saccharated pepsine, and a sufficient ex- 
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cess of hydrochloric acid is added to insure digestive 
action. 

Wine of beef and combinations are prepared 
with pyrophosphate of iron instead of ammonio- 
citrate, as the ferruginous taste is less perceptible, 
and the salt is in better keeping with the phosphates 
of beef. 

FORMULZ&. 

1. Curacoa Flavour.—Tinct. Curacgoa, comp., of 
8 fl. oz.; tinct. of fresh orange peel, 16 fl. 0z.; orange- 
flower water, 12 fl. oz.; syrup, 70 fl. oz. ; alcohol, 72 
fl. oz.; water, 2 pints. Mix. 

2. Tincture of Fresh Orange Peel.—Outer rind of 
fresh oranges, 8 0z.; alcohol, q. s.; percolate, I pint. 

3. Compound Tincture of Curacoa.—Ground cura- 
¢ao, 24 0z.; ground cloves, I oz.; ground canella, 
I 0z.; alcohol, q. s.; percolate, 4 pints. 

4. Tincture of Fresh Lemon Peel.—Outer rind of 
fresh lemons, 16 0z.; alcohol, q. s.; percolate, 2 pints. 

5. Citro-ammoniacal Solution of Ferric Phosphate. 
—Phosphate of soda, 734 oz.; solution of tersulphate 
of iron, 7 fl. 0z.; citric acid, 2 0z.; aqua ammoniz 
U.S. P., 5% fl. oz., or sufficient to neutralise. Dis- 
solve the phosphate of soda in sufficient water, and 
decompose with the tersulphate of iron; wash and 
drain. Combine the acid and ammonia and add 
sufficient to the phosphate of iron to dissolve under 
the same conditions as the officinal pyrophosphate. 
Evaporate by gentle heat to one pint. This solution 
contains 50 per cent. of the salt. 

6. Solution of Citrate of Ammonia.—Citric acid, 
16 0z.; aqua ammonize U. S. P., q. s. to neutralise. 
Mix. 

7, Citro-sodic Solution of Ferric Chloride—Solu- 
tion of chloride of iron, 3 pints; citric acid, 54 oz. 
197 grs.; crystallised carbonate of soda, 100 oz. 5 
ers.; water q.s. Dissolve the carbonate and acid 
in 6 pints of water; mix this solution gradually with 
the iron solution, and add water to make 12 pints. 

8. Solution of Saccharated Pepsine.—Saccharated 
pepsine, 3 0z. 310 grs.; water, 1 pint; hydrochloric 
acid, Co P., 334! fl drés “glycerin, 4-07. 

9. Elixir of Ammonio-citrate of Bismuth—Am- 
monio-citrate of bismuth, 2 oz. 64 grs.; oil of or- 
ange, 1% fl. dr.; orange-flower water, 4 fl. oz.; phos- 
phate of lime, q. s.; extract of vanilla, % fl. oz.; al- 
cohol, 1% pints; syrup, I pints; water, q.s. Mix, 
making one gallon. 

10. Elixir of Blackberry-Root.—Fluid extract of 
blackberry, 10 fl. oz. 320 min.3 tincture of orange- 
peel, 2 fl. oz.; oil of orange, 15 min.; oil of cassia, 
oil of anise, oil of coriander, 8 min. each; oil of 
nutmeg, oil of rose, 4 min. each; extract of vanilla, 
2 oz.; phosphate of lime q.s.; syrup, 3 pints 4 02z.; 
alcohol, 1 pint 12 0z.; water, q.s. Make 1 gallon. 

11. Elixir of Bromide of Calctum.—Bromide of 
calcium, 10 0z. 320 grs.; compound elixir of orange, 
q.s. Make 1 gallon. 

12. Elixir of Bromide of Potassium.—Bromide 
of potassium, 10 oz. 320 grs.; compound elixir of 
orange, q.s. Make 1 gallon. 

13. Elixir of Bromide of Sodium.—-Bromide of 
sodium, I0 oz. 320 grs.; compound elixir of orange, 
q.s. Make 1 gallon. 

14. Elixir of Calisaya Bark.—Tincture of orange- 
peel, 2 fl. oz.; oil of orange, 15 min.; oil of cassia, 
oil of anise, oil of coriander, 8 min. each; oil of nut- 
meg, oil of rose, 4 min. each; extract of vanilla, 2 02. ; 
syrup, 3 pints 2 0z.; alcohol, 1 pint 15 oz. ; citric acid, 
‘20 grs.; sulphate of quinia, 130 grs.; sulphate of 
‘cinchonia, 65 grs.; phosphate of lime, q. s.; sugar 
‘colouring, 10 min.; water, q.s. Make 1 gallon. 


ts. Elixir of Calisaya and Iron.—Tincture of 
lemon-peel, 1 fl. oz.6 dr.; oil of orange, 65 minims ; 
oil of lemon, 30 min.; oil of cloves, oil of cassia, oil 
of nutmeg, 6 min. each; alcohol, 1 pint 5 0z.; pyro- 
phosphate of iron, 2 0z. 64 grs.; sulphate of quinia, 
130 grs.; sulphate of cinchona, 65 grs.; phosphate 
of lime, q. s.; syrup, 3 pints; citric acid, 25 grs.; 
aqua ammonia, q.s.: glycerine, 1 oz. 6 dr.; water, 
q. s. Make 1 gallon. 

16. Elixir of Calisaya, Bismuth, and Iron.—Am- 
monio-citrate of bismuth, 2 oz. 64 gr.; water q. Ss. 
to dissolve; elixir of calisaya and iron, q. s. Make 
1 gallon. 

17. Elixir of Calisaya, Iron, Bismuth, and Strych- 
nia.—Citrate of strychnia, 9 grs.; boiling water, alco- 
hol, %4 oz. each; dissolve, filter, and add: elixir of 
calisaya, iron, and bismuth, q. s. Make 8 pints, 7 02. 

18. Elixir of Calisaya, Iron, Pepsine, and Lts- 
muth.—Pyrophosphate of iron, 2 0z., 64 grs.; boiling 
water, q. S.; dissolve and add: elixir of pepsine, bis- 
muth, and calisaya, q.s. Make 8 pints. 

19. Elixir of Cinchona, Iron, and Strychnia.— 
Citrate of strychnia, 103%; grs.; boiling water, alcohol, 
% oz. each; dissolve, filter, and add: elixir of cali- 
saya and irongq.s. Make 8 pints. 

20. Elixir of Cinchonidia, Iron, and Strychnia.— 
Ferric phosphate (citro-ammon.), 2 oz. 64 grs.; sul- 
phate of cinchonidia, 1 oz. 32 grs.; citrate of strych- 
nia, 83 grs.; citric acid, 20 grs.; tincture of orange- 
peel, 1% fl. 0z.; extract of vanilla, 1% fl. oz.; phos- 
phate of lime, q. s.; oil of orange, 60 min.; oil of 
cassia, oil of anise, oil of coriander, 30 min. each; 
oil of nutmeg, 10 min.; syrup, 36 fl. oz.; glycerine, 
to fl. oz.; alcohol, 26 fl. 0z.; water, q. s. Make 8 
pints. 

21. Elixir of Coca Leaves.—Fluid extract of coca, 
21 fl. oz. 160 min.; alcohol, 13 fl. oz.; glycerine, 5,fl. 
oz., curacoa flavour, 5 fl. oz.; sherry wine, 8 fl. oz.; 
solution caustic soda (sp. gr. 1.22), 4 fl. oz.; com- 
pound elixir of orange, q. s. Make 8 pints. 

[Zo be continued. | 








THERAPEUTICS AND PHARMA- 
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RECENT PAPERS. 


1. WiLutAMs, H. F.— Pilocarpine Muriate in Diph- 
theria. (Proceedings of the Medical Society of the County 
of Kings, August 1881.) 

2, LEYDEN. — On the Indications for the Adminis- 
tration of Digitalis. (Deutsche Med. Zeitschr., 23, 1881.) 

3. ANDERSON, MCCALL. — Cases illustrative of In- 
fluence of Nitro-Glycerine in Angina Pectoris, etc. 
(Glasgow Med. Four., July 1881.) 

4. RocHEsTER, T. M.— Grindelia Robusta as a 
Remedy in Asthma. (Zher. Gaz., June 1881.) 

s, RIOPEL, E, E.— On Pulque. (Therap. Gaz., June 
1881.) , 

6. R1vA.—A Severe Case of Chronic Gastric Catarrh 
treated by Washing out the Stomach. (Azwista Ltal, di 
Terapia ed Igiene, and Lo Sperimentale, August.) 

7, Mosso.—Treatment of Neuralgia and Rheumatism 
by Electricity and Iodoform. (Gaz. Med. de Termo, and 
Lo Sperimentale, August.) 

8. CIARAMELLI.—Hypodermic Injection of Citrate of 
Iron. (Lo Sperimentale, July.) 

g. Curci.—The Action of Berberin. 
tale, August. ) 

10. PARONA.—The Treatment of Ankylostomum by 
Ethereal Oil of Male Fern. (Gaz, delle Clin,, and Giorn. 
Internaz, delle Scienze Med.) 


(Zo Sperimen- 
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II. COLTMANN, R.—Atropia as an Antidote to Opium. 
(Phil. Med. and Surg. Rep., Jane 25.) 

12, STEHMAN, H. B.—Joborandi in Mastitis. (/d7d.) 

13. SMITH, G. K.—A Method of using Electricity in 
Diphtheria. (Proceedings of King’s County Med. Soc., 
August 1881). 

14. OTT, I.—The Active Principle of Jamaica Dog- 
wood. (Archives of Clin. Med.) 

I5. BRAKENRIDGE, D.—Action and Use of Citrate of 
Caffein as a Diuretic. (Adin. Med. Four., August 1881.) 

16. SOLTMANN.—Treatment of Cholera Infantum by 
Resorcin. (Areslauer Aerzth. Zeit.) 

17. SHINN. — Benzoate of Calcium in Albuminuria, 
(Phila. Med. Times, August 1881.) 
- 18. MaRTIN.—Parsley as a Means of Suppressing the 
Secretion of Milk. (Bull. Géner. de Thérap., August 30.) 

19. Kaposi.—Beta-naphtol in Skin Diseases. (Ween. 
Med. Woch., May 28, June 4 and I1, 1881.) 

20. STEWART.—Coto-bark in the Sweating of Phthisis. 
(Canada Lancet, July.) 

21. CosTELLI.—The Treatment of Scurvy by Hydro- 
therapy. (Aivista Clin. di Bologna, Jan. 1881.) 

22. WILSON.—Sulphurous Acid Injectionsin Gonorrhcea. 
(Lancet, July 1881, p. 205.) 

23. STOWERS.—Chrisma as a Parasiticide. (Brit. Med. 


Fourn.) 


24. SMITH.—Olive-oil in the Treatment of Gall-stones. 
(Lancet, August, p. 351.) 


1. Williams on Pilocarpine Muriate in Diph- 
therta.—Dr. Williams (Proceedings of the Medical 
Soctety of the County of Kings, August 1881) tells us 
that his attention was drawn to the subject by the 
publication of a paper by Dr. Geo. Guttmannn of 
Cronstadt, whose formula he has adopted. It is as 
follows :—Muriate of pilocarpine, gr. 4—% ; pepsine, 
gr. I—1% ; hydrochloric acid, m. iii; distilled water, 
4, ii: ateaspoonful every hour for children. Dr. Wil- 
liams gives details of ten cases, his series compris- 
ing five of diphtheria, three of scarlet fever, with severe 
throat-complications, one of acute tonsillitis, and one 
of follicular tonsillitis. The results were apparently 
satisfactory, the membrane, in the cases of diph- 
theria, being readily detached. 

2. Leyden on the Indications for the Administra- 
tion of Digitalis——Digitalis may be administered 
with advantage in acute febrile diseases, in hamo- 
ptysis and other hemorrhages, and in cardiac affec- 
tions. It is not very safeas an antipyretic, as there 
is always danger of sudden collapse. It is difficult, 
says Professor Leyden (Deutsch. Med. Zettsch., No. 
23, 1881) to lay down definite rules for its administra- 
tion in cardiac affections, as every case must be judged 
on its own merits. It is specially indicated in 
mitral and aortic disease when there is diminished 
arterial tension, with dyspnoea and scanty secretion 
of urine. In these cases it is best given in small 
doses, of from one-quarter to one-fifth of a gramme 
daily. Should these doses fail, it is quite an open 
question whether it is advisable to give more. In 
hypertrophy and dilatation of the left ventricle, with 
lung-mischief, digitalis is a very uncertain remedy. 
It is a feeble diuretic, and only succeeds when there 
is a feebly acting left ventricle. Digitalis is best 
given in the form of tincture or infusion. Probably, 
the best substitute for digitalis is squills. It may be 
given in combination, or, better still, digitalis may be 
given first, with squill to follow. * 

3. Anderson on: Nitro-Glycerine in Angina Pec- 
torts—The solution of nitro-glycerine employed 
was the 1 per cent. alcoholic solution. In a case 
of well-marked angina pectoris, described by Dr. 
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McCall Anderson (Glasgow Med. Four, July 
1881), the doses was gradually increased from a 
drop three times a day to fifteen drops six times 
a day. Before the treatment was commenced, 
the patient could not walk more than three hundred 
yards without pain, but when he left the hospital, at 
the expiration of about three weeks’ treatment, he 
could walk at least halfa mile at an easy pace on 
the level without discomfort, and when the pain 
began to make its appearance, he could put a stop 
to it at once, and continue walking, by swallowing a 
dose of ten drops. WILLIAM MURRELL, M.D. 

4. Rochester on Grindelia Robusta as a Remedy 
in Asthma.—Dr. Rochester, in a paper recently read 
before the Medical Society of the County of Kings, 
Brooklyn, records his experience of the use of 
grindelia robusta in the treatment of asthma. The 
author (Zherap. Gaz., June 1881) has notes of over 
sixty cases in which the remedy has been employed, 
and has given it in as many more, of which he has 
kept no record. Most of the cases were of long 
standing, and many of them were dispensary pa- 
tients, whose hygienic conditions were anything but 
good, and whose occupations were unfavourable. 
The grindelia was found to be equally efficacious, 
whether employed in simple spasmodic asthma, or 
in bronchial asthma. It may be given either in half 
drachm doses of the fluid extract every quarter of 
an hour during the attack, until the paroxysm 
subsides, or in from fifteen to twenty drop doses in 
the intervals. Grindelia robusta often proves of 
great benefit in hay asthma; in one case in particular, 
it afforded relief after almost every remedy had 
failed. Dr. Squibb, in commenting on this paper, 
said that grindelia squamosa was often used as a 
substitute for grindelia robusta, although very dif- 
ferent properties were attributed to the two species. 
There was reason to believe that the fluid extract 
was as often made from one species as from the 
other. [Grindelia robusta is undoubtedly a valuable 
remedy; and succeeds admirably in some cases of 
asthma, although in others it signally fails. The 
great difficulty is to get it good, for much of the so- 
called grindelia sold in this country is not grindelia 
robusta at all. The liquid extract prepared by 
Messrs. Parke, Davis, and Co., is a reliable prepara- 
tion. In a case of asthma, which for the last two 
years has been under constant observation, it 
afforded relief after the failure of many remedies, 
including arsenic, belladonna, ipecacuanha, lobelia, 
iodide of potassium in half-drachm doses four times 
a day, citrate of caffeine, jaborandi and _ pilocar- 
pine, Jamaica dogwood, quebracho and its alkaloid, 
nitrite of amyl, nitroglycerine, iodide of ethyl, pure 
terebene, hypodermic injections of atropia and mor- 
phia, stramonium and datura tatula, nitre-papers, 
cubebs, cigarettes, vapo-cresolene, blisters over the 
pneumogastrics, and liniments, sprays, and inhala- 
tions of all kinds.—Rep.] Wm. MURRELL, M.D. 

5. Riopel on Pulgue.—Pulque, or neutli, is the na- 
tional drink of the Mexicans. It is produced, says 
Dr. Riopel (Therap. Gaz., June 1881), by fermenta- 
tion of the juice, expressed from the central portion 
of the maguey or Agave Americana. The plant 
itself has long been supposed to possess medicinal 
properties, and is reputed to be a diuretic. The juice, 
after being expressed between rollers, is carried to 
the vats for fermentation. These vats consist of 
raw ox hides, suspended in a strong wooden frame 
with the hair outside. They contain the ferment, the 
residuum of former fermentations. The liquid thus 
obtained is alcoholic, and contains fusel oil and car- 
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bonic acid. It is largely used by the lower classes 
as an intoxicant, and gives rise to the usual sym- 
ptoms of alcoholism. [There is nothing new in this; 
it has been familiar enough to everybody for the last 
fifty years. Pulque is frequently known as octli or 
agave wine. The American aloe (Agave Americana 
or Mexicana) is of slow growth, and flowers, on an 
average, only once inten years. In the plantations, 
the attendant watches each plant as the time of 
flowering approaches, and when the central shoot 
is about to appear he makes a deep cut, and scoops 
out the whole heart or middle part of the stem, 
leaving nothing but the outside rind, which forms a 
natural basin, into which the sap intended for the 
shoot collects. This fluid has a sweet taste, and is 
called aguamiiel, or honey water. It ferments spon- 
taneously, a small quantity of old fermented juice 
being, however, frequently added to hasten the pro- 
cess. Alcohol is at first produced, as shown by its 
intoxicating properties, and by yielding an ardent 
spirit on distillation. In this stage it is sometimes 
called mexical, or aguardiente de maguey. An acid 
is next formed; pulque, as a drink, being said 
to resemble cider. What the nature of this acid is, 
is not known. Finally, the almost tasteless juice 
acquires an intensely fetid odour, resembling 
that of tainted meat. This is probably due to the 
production of trimethylamine. It is a noteworthy 
fact, that many living plants—the bladder-headed 
saussurea, and the stapelias, for example—exhale 
putrid odours. The natives of Mexico ascribe many 
good qualities to their national beverage ; it is an 
excellent stomachic, promotes digestion, induces 
sleep, and is a sovereign remedy for many diseases. 
—Rkep.| WILLIAM MURRELL, M.D. 
6. Riva on Severe Chronic Gastric Catarrh 
Treated by Washing out the Stomach.—Professor 
Riva relates, in the Azvista Ital. di Terapia ed Igiene, 
1881, the case of a man who had suffered for eleven 
years from gastric catarrh, the disorder becoming 
steadily worse, until at last he vomited his food min- 
gled with blood. In this condition, he was admitted 
into the hospital at Perugia. He was extremely 
emaciated, and percussion in the epigastrium showed 
that the stomach was greatly distended. He suf- 
fered while in hospital from extreme weakness, sour 
eructations, intense thirst, anorexia, vomiting (which 
was more frequent in the morning or at night), and 
constipation. The vomited matter was of very of- 
fensive odour, frothy, and sour: under the microscope 
it presented digested and undigested fibres of meat, 
starch-granules, fat-globules, mucus-globules, epi- 
thelial cells, and sarcoma.. Dr. Riva determined to 
try the effect of washing out the stomach; and used 
for the purpose a Nélaton’s sound, made rigid by the 
introduction of a metallic wire; to this was fitted a 
Kussmaul’s pump, and the operation was conducted 
cautiously, so as not to injure the gastric mucous 
membrane. The fluid used was a solution of six 
grammes (93 grains) in 1,000 grammes (about 35 
ounces) of water. After two or three operations, the 
presence of the tube in the stomach did not cause 
any attempt at vomiting. As this treatment pro- 
duced only transient improvement, the quantity of bi- 
carbonate of soda was increased to Io grammes in 
1ooo of water. The treatment by bicarbonate of 
soda having been continued ten days without other 
marked result than cessation of the vomiting, solu- 
tion of sulphate of copper (5 grammes in 1,000 of 
water) was injected, and allowed to remain three or 
four minutes. Under this treatment, the patient 
rapidly improved, and left the hospital a month after 


THE LONDON MEDICAL RECORD. 


[Oct. 15, 1881. 


admission, having gained nine kilogrammes (nearly 
twenty pounds) in weight. 

7. Mosso on the Treatment of Neuralgia and 
Rheumatism by Electricity and TIodoform.—Dr. 
Musso describes, in the Gaz. Med. di Torino, 1881, 
eighteen cases of rheumatism and neuralgia treated 
by electricity and iodoform. He says that useful 
effects are often produced by a simple Gaiffe’s appa- 
ratus, with a weak induced current, in neuralgia and 
rheumatism. Sometimes, however, the malady does 
not yield to electricity: and in such cases he has 
given iodoform internally with success, sometimes 
alone, sometimes in combination with quinine, sali- 
cylate of soda, or bicarbonate of soda. This treat- 
ment gave the best result in neuralgia, but was use- 
less in two cases of traumatic sciatica. The daily 
quantity was from 5 to 6 decigrammes (about 7% to 
9 grains), besides what was applied externally; and 
no inconvenience was produced. In one case in 
which pure iodoform was applied externally, recovery 
took place, and iodine was detected in the urine. 
Dr. Musso says that iodoform may be given without 
fear in doses of from Io to 15 centigrammes several 
times a day, external friction and other means of 
promoting the action of the remedy being employed 
at the same time. 

8. Ciaramellt on the FHypodermic Injection of 
Citrate of Iron.—An abstract of an observation 
made by Dr. Ciaramelli on the hypodermic injec- 
tion of iron is given in Lo Sperimentale for July. 
A patient under his care had anzemia of an extreme 
degree, the affection having lasted several years. 
For four months, he was treated with good food, ex- 
ercise, pure air, decoction of cinchona, and prepara- 
tions of iron, without effect. No iron could be de- 
tected in the urine; from which Dr. Ciaramelli con- 
cluded that the iron salt did not pass beyond the 
hepatic circulation, but was eliminated with the bile. 
He then injected ‘daily from two to three grammes 
of a solution of one gramme of ammonio-citrate of 
iron in twenty grammes of distilled water. After 
thirty days, the rose tint returned to the patient’s 
face, all the symptoms of severe anzemia being at 
the same time relieved. On chemical analysis, iron 
was found abundantly in the urine. Dr. Ciaramelli 
says that this one case is not enough to serve as the 
foundation of general principles, but it indicates a 
line of therapeutic research which may be of great 
practical value. 

9. Curci on the Action of Berberin.— Berberin 
has been recommended in Italy as a remedy for en- 
largement of the spleen consequent on malarial dis- 
ease ; and its mode of action has been carefully 
studied by Dr. A. Curci, who has made with it a 
series of experimental, microscopic, and spectro- 
scopic researches. An analysis of his memoir is 
given in Lo Sferimentale for August. He describes 
first its local and afterwards its generalaction. The 
local action of berberin, he says, may be said to con- 
sist in irritation and subsequent induration of the 
tissues. Thus the blood coagulates in the capillaries. 
to which it is applied; the red corpuscles become 
small, nucleated, granular, and have pale outlines; 
the muscular fibres lose their distinctness; some- 
times the striated fibres become larger and more 
marked, then lose the transverse strize, and, the mus- 
cular substance coagulating at intervals, special en- 
largements are produced; the smooth fibres show 
distinct nuclei and become tortuous. All the tissues 
are hardened and strongly coloured by berberin ; 
their vital properties are also increased, and there 
are active proliferation of connective tissue and in- 
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crease of fibrous tissue. Berberin produces con- 
tractions of the intestine, secretion of mucus and 
of intestinal juices, and tonicity of the tissues. In 
studying the general effects of berberin, Dr. Curci 
first tried its effects on healthy animals. In all 
classes of animals, it produces prostration, muscular 
relaxation, adynamia, collapse, progressive lowering 
of temperature, at first increased and afterwards 
diminished frequency of the heart’s action and of 
respiration, serous diarrhcea, albuminuria, fatty de- 
generation of the kidneys, and complete anorexia. 
Hypodermic injections produce these phenomena 
rapidly, and, if repeated, are followed by death. On 
the other hand, the administration of berberin by 
the mouth requires a larger dose for the production 
of the symptoms; diarrhcea and renal changes are 
always absent, and death seldom occurs. Towards 
the end, when sensibility is somewhat diminished, 
there are tonic and clonic spasms. The tempera- 
ture is at first lowered, then returns to the normal, 
and finally falls as death approaches. The vomiting 
is constant and painful, preceded by contractions; 
and the vomited matter consists of food and mucus. 
The abdomen is painful; and the dysentery at last 
becomes colliquative. The urine is yellow, acid, and 
albuminous. Post mortem examination only shows 
diastole of the heart and fatty degeneration of the 
cortical portion, with hyperaemia, of the kidneys. 
Spectroscopic examination of the blood indicates 
diminution of its oxidising and nutrient powers. 
Berberin reduces the temperature, not through the 
intervention of the vaso-motor nerves, but by its 
direct action on the tissues, through which action it 
also indirectly modifies the blood. With regard to 
the action of berberin on the spleen, Dr. Curci has 

found that its administration to animals is followed 
_ by an enlargement of that organ. Hence he con- 
cludes that, in cases where an enlarged spleen has 
become reduced under the use of berberin, this has 
not been due to contraction of the capsule of the 
spleen, but to the destruction of the malarial mias- 
matic agent, which is atrophied by berberin in the 
same way as other histological elements. Dr. Curci 
concludes from his experiments that berberin may 
be found useful: 1. in microscopy, as a means of 
colouring tissues and rendering them resistant; 2. 
in the treatment of atonic gastro-intestinal catarrh, 
of chronic dysentery, of wounds and ulcers (in 
which it does not cause suppuration, and stimulates 
the activity of the tissues), and of chronic conjunc- 
tivitis. Its action on the splenic enlargement of 
malaria is doubtful, and requires to be studied; and 
it would appear to be an excellent antipyretic, and 
to be a remedy against the decomposition of hzemo- 
globin. 

10. Parona on the Treatment of Ankylostomum by 
Ethereal Extractof Male Fern.—Dr. Parona (Gazzetta 
delle Cliniche, and Gtornale Internaz. delle Scienze 
Med., No. 4, 1881) describes nine cases of ankylo- 
stomum duodenale, affecting workmen in the St. 
Gothard tunnel, which were treated successfully by 
the ethereal extract of male fern. The mode of ad- 
ministration was as follows. The bowels having 
been emptied by purgatives, the patient was placed 
for one day on a diet of broth, milk, and a little 
wine. Next day, ten grammes of the extract, sus- 
pended in 100 grammes of fennel water with ten 
parts of gum-arabic, were given in one dose, or, if 
the stomach did not tolerate it, in two doses with an 
interval of one hour. This dose was repeated three 
or four days, until the expulsion of all the parasites 
was complete. The dose sometimes amounted to 





thirty grammes. Slight gastric and intestinal dis- 
turbances were sometimes observed, but very soon 
passed off; and the alvine evacuations usually con- 
tained a certain quantity of mucus, which, however, 
readily disappeared. The administration of the 
remedy was sometimes followed by cerebral, cardiac, 
and pulmonary symptoms; probably, in Dr. Parona’s 
opinion, secondary results of the gastric disturbance. 
A. HENRY, M.D. 

11. Coltman on Atropia as an Antidote to Opium. 
—Dr. Robert Coltman (Philadelphia Med. and Surg. 
Rep., June 25, 1881), gives an interesting case in evi- 
dence of the power of atropia to counteract the toxic 
properties of opium. The patient took an ounce of 
opium on June 2nd, and was found with pupils con- 
tracted to the size of the smallest pinhead, breathing 
stertorous, pulse slow, but of good volume, and quite 
incapable of being aroused. Emesis could not be 
produced on account of the torpid condition of the 
brain, and hypodermic injections of atropia were 
resorted to, with rapid and permanent improvement 
from the first. Flagellation, exercising the patient, 
strong coffee, etc., were not neglected, but the prin- 
cipal treatment was belladonna internally and atropia 
hypodermically, and to these Dr. Coltman attributes. 
his ability to dismiss his patient as cured on the third 
day, especially since the system was not relieved of 
the opium by vomiting. 

12. Stehman on Faborandi in Mastitis.—Dr. H. B. 
Stehman, in the Lancaster Medical Society’s Trans- 
actions, April 1881 (Philadelphia Med and Surg. Rep.y 
June 25, 1881), records remarkable results from the 
use of jaborandi in the treatment of mammary inflam- 
mation. ‘There had been an abscess in the inflamed 
breast at a previous lactation, and now, six days. 
after confinement, the breast was hard and swollen, 
and severely painful, and the patient suffered from 
pain in the head and back, and considerable fever. A 
poultice of two parts of flax-seed meal and one part 
of crushed jaborandi leaves, applied for twenty-four 
hours, caused the pain to disappear and the breast 
to become flaccid at the end of the second day; the 
milk flowed freely, and the mother nursed her child 
from it as easily as from the other breast. No milk 
was drawn during treatment, and the only other 
treatment was a diaphoretic mixture. Having used 
the same treatment in a number of similar cases 
since, Dr. Stehman says he has never seen it fail if 
used before suppuration had begun. 

13. Smith on a Method of Using Electricity in 
Diphtheria.—Dr. G. K. Smith (Proceedings of Kings’ 
County Med. Soc., Aug. 1881) states that he has em- 
ployed electricity with great advantage in diphtheria. 
His method is this. He places the feet of the patient 
in a bath of water as hot as it can be borne with 
comfort, and he puts in that water one, two, or three 
tablespoonfuls of saleratus. He then takes a glass of 
cold water and put some saleratus in it, and with 
this solution wets the electrode which is to be applied 
to the throat. The negative pole of the battery is 
put into the bath in which the feet are placed. The 
positive is to be covered with cotton and used in the 
throat, on the tongue, and in the nose if it be needed 
there. Of course the sponge-handles or ordinary 
electrodes cannot be used in these localities; but a 
very convenient one for the mouth and throat is 
made by covering the blade of a dinner knife with a 
thin layer of cotton, which is to be soaked with the 


solution of saleratus. The cotton also serves to keep 


the soft parts of the mouth and throat from direct 
contact with the metal, which otherwise would cause 
pain. The mouth should be kept open, so that the 


———— 


teeth will not touch the electrode. A convenient 
electrode for the nose is made by winding a thin 
jayer of cotton on a wire. Thus prepared, the pa- 
tient is seated in a chair, if able to sit up. The feet 
are placed in the bath, and the patient holds in his 
lap a basin to catch the saliva as it flows from the 
mouth, or as he has occasion to spit it out. The 
physician should be careful not to sit in front of the 
patient, for fear that the patient will cough and 
blow his poisonous secretions in his face. Dr. Smith 
remarks that two of the members of the society have 
died from getting in the mouth the secretions of pa- 
tients on whom they had performed the operation of 
tracheotomy. Sitting near the right side of the 
patient, he dips the electrode into the saleratus 
water to wet the cotton; then placing it on the 
tongue, he holds the knife by its metallic handle in 
the left hand, while he lays the right hand very 
gently on the sponge of the positive electrode. The 
current will now pass through the operator, and he 
can regulate the power of the current to the ability 
of the patient to bear it without pain. If he wants a 
stronger current, he can grasp the sponge a little 
tighter. As soon as the patient becomes accus- 
tomed to the current on the tongue, the operator 
may pass it (the electrode) gently up to the side of 
either tonsil. Watching a good opportunity, he can 
now pass it back to the posterior wall of the pharynx, 
and even down to the epiglottis. This last position 
is likely to make the patient cough, and will, in some 
instances, make him vomit. In either case, mucus 
in large quantities will be thrown out, and it will 
become necessary to remove the electfode ; but 
before this is done, the current should be broken by 
raising the right hand from the sponge electrode. 
The cotton on the electrode should be secured by 
winding a little thread around it, and the operator 
should be careful not to let the electrode touch the 
teeth, as that will cause pain. If the current passing 
through the operator be too weak, he may bring the 
positive sponge up and touch the handle of the 
knife. The electrode must be removed occasionally, 
to give the patient a chance to breathe, to spit, etc. 
It is not necessary to use a strong current. The 
electrode for the nose can often be passed back as 
far as the posterior wall of the pharynx. 

14. Ott on the Active Principle of Famaica Dog- 
wooad—its Physiological Action.— This has been 
worked out by Dr. Isaac Ott (Arch. Clin. Med.) who 
arrives at the following conclusions. I. Piscidia is 
a narcotic. 2. It does not paralyse or excite the 
motor nerves. 3. It does not act on the extremities 
of the sensory nerves, but on their central connec- 
tion—the sensory ganglia of the spinal cord. 4. It 
produces convulsions, partly by stimulation of the 
spinal cord, and partly by heightened excitability of 
the voluntary striated muscles. 5. It reduces the 
frequency of the pulse by.an action on the heart 
itself, probably on its muscular structure. 6. The 
arterial tension temporarily rises by stimulation of 
the monarchical vaso-motor centre; it soon falls, 
due to a partial paralysis of this centre and the heart 
itself. 7. It at first contracts and then dilates the 
pupil. 

15. Brakenridge on the Action and Use of Citrate 
of. Caffein as a Diuretic—Dr. David Braken- 
ridge (Zain. Med. Jour., August 1881) makes the 
following remarks respecting the action of citrate 
of caffein as a diuretic. 1. It fails to produce 
any increase in the. amount of the urine in cases 
in which the renal epithelial cells are diseased 
—as,¢.g.,in the early stages of desquamative nephritis 
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—even when vascular and saline diuretics produce 
a considerable increase. 2. It fails to do so in cases 
of cardiac dropsy in which, from physiological con- 
ditions, we may conclude that the glandular epithelial 
cells are already doing a maximum amount of work, 
or are exhausted by transference of work to them 
from the filtering apparatus. 3. When it actsasa 
diuretic it increases not only the amount of water 
passed, but also the amount of urea very markedly, 
if it have previously been abnormally lowered. 4. Its 
action is strikingly complementary of that of digi- 
talis; so that, in cases in which both given alone 
have failed, the two administered together, according 
to the view suggested, have produced very striking 
diuretic results. 5. This increase in the amount of 
the urine may be independent of any increase in the 
general arterial blood-pressure, sufficient to account 
for it on any theory of general or local blood-pres- 
sure. 6. The combination of digitalis with citrate 
of caffein causes a striking rise in the amount and 
percentage of urea, which cannot be explained on 
any filtration hypothesis. How citrate of caffein 
stimulates the renal glandular epithelial cells, is still 
a matter of conjecture. Probably its action is simi- 
lar to that of jaborandi or pilocarpin on the salivary 
and sweat glands. Ina future paper he hopes to show 
that the latter substances have a diuretic action like 
that of caffein. On the other hand, caffein has been 
observed in exceptional cases to cause both sweating 
and salivation. From the foregoing considerations 
and his whole experience of this drug, Dr. Braken- 
ridge deduces the following practical conclusions re- 
garding the employment of citrate of caffein as a diu- 
retic. I. In cases in which the renal glandular epithe- 
lium is diseased, is already doing amaximum amount 
of work, or is exhausted, this drug is unsuitable and 
should not be administered. 2. During recovery 
from acute desquamative nephritis, when renewal of 
the renal epithelium has reached a certain point, 
citrate of caffein, cautiously administered, has ap- 
peared to him to have had a decidedly beneficial 
effect ; possibly in such cases it may exert a trophic 
as well as a secretory stimulant influence. 3. In 
cases in which the arterial blood-pressure is tolerably 
normal, citrate of caffein should be given alone, not 
in combination with a vascular diuretic. 4. In cases 
of cardiac disease, with absence of compensation, 
and resulting diminution in the blood-pressure and 
flow of blood through the kidney, general dropsy, 
and transference of work in the kidney from the 
filtering to the secreting structures, a vascular diu- 
retic, such as digitalis, must be employed in the first 
place to restore those conditions in the kidney which 
are essential to the action of citrate of caffein. For 
this purpose digitalis should be administered for a 
short period, one to three or four days, before com- 
mencing the citrate of caffein. 5. Citrate of caffein, 
employed in this manner, in conjunction with digi- 
talis, which, for obvious reasons, must not be discon- 
tinued when the caffein is commenced, is a diuretic 
of extraordinary power, acts with great rapidity, and 
is especially valuable in this respect, that it causes a 
great increase in the elimination of urea (and pro- 
bably of other solids) as well as of water. 6. It 
must, however, be remembered that special and 
powerful stimulation of any gland, especially if it be 
in a state of malnutrition, may, and usually does, 
lead, sooner or later, to exhaustion, and must, there- 
fore, be regarded as at best a temporary expedient 
and of limited duration. 7. For this reason very 
large doses of citrate of caffein should be avoided. 
He has found three grains administered once, twice, 
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or three times daily, according to the circumstances of 
the cases, amply sufficient for all purposes. 8. When- 
ever the beneficial effects of the drug have been at- 
tained, we should at once endeavour to render them 
permanent by suitable diet, well selected chalybeate 
and other tonic remedies, or other remedial measures 
indicated by the special circumstances of the case. 
g. Finally, in cases of very. great ascites, in which 
the blood-pressure in, and the flow of urine through, 
the kidneys is interfered with by pressure on the 
kidney and the renal artery and vein, and in 
which the pressure of the urine within the 
capsules is increased by pressure on the ureters, 
neither vascular nor secretory diuretics, alone or 
combined, can act efficiently until the pressure of 
the ascitic fluid has been got rid of. to. The citrate 
of caffein may be administered either in pill or in 
solution. 

16. Soltmann on Treatment of Cholera Infantum 
by Resorcin.—Soltmann (Breslauer Aerztl. Zeitschr.) 
uses resorcin, in doses of Io to 30 centigrammes 
(1 to 4.5 grains), in 60 grammes (2.1 ounces) of infu- 
sion of chamomile, for children a few months old. 
Its action is marked within two days, but a cure is 
obtained, on an average, in six days. Resorcin is a 
benzine, odourless, white, and crystallised, and has 
the. same antiseptic properties as the phenols and 
carbolic acid. .Ninety-one children were treated 
with it at the Breslau polyclinic (free dispensary), 
with very happy results. In collapse, excitant treat- 
ment (such as subcutaneous injections of ether) were 
alsoused. The following results are said to be produced 
by it. 1. Ordinarily, the vomiting ceases in a short 
time, after small doses. 2. The symptoms of col- 
lapse diminish. .3. The stools become less frequent. 
4. Resorcin, like carbolic acid,’is an antiferment, 
but it is not irritating, and produces no symptoms of 
intoxication in medicinal doses, like the latter. 
5. Patients take it willingly, and it’ is tolerated by 
the stomach; under its influence, the digestive tube 
quickly recovers its function of assimilation which it 
had lost. 

17. Shinn on Benzoate of Calcium in Albuminuria. 
—Dr. A. H. Shinn '(PAzl. Med. Times, p. 747, Aug. 
1881) recommends benzoate of calcium as an effi- 
cient aid in controlling the albuminuria of pregnancy, 
as well as a valuable remedy in Bright’s disease 
from other sources.’ Dr. Shinn has produced a very 
beautiful crystalline salt of the calcium benzoate, 
consisting of exquisite translucent, colourless, acicu- 
lar crystals, soluble in about the proportion of 
twenty grains to the fluid ounce of water; and of 
this, the dose he has adopted is, in marked cases, 

“ten grains dissolved in a tablespoonful of fluid, con- 
sisting of water with enough orange syrup to flavour 
it, to be administered every two or three hours during 
the day. 

18. Martin on Parsley as a Means of Suppressing 
the Secretion of Milk.—M. S. Martin reports (Budd. 
Gén. de Thérap., Aug. 30), that, if the breasts of a 
nursing woman be covered with parsley leaves 
freshly pulled, the application being renewed several 
times a day, as quickly as the leaves fade, the milk 
will cease to appear. This is an application which 
may be used when it is impossible to give purga- 
tives or other remedies internally. 

19. Kapost on Beta-Naphthol in Skin-Diseases.— 
Professor Kaposi of Vienna gives, in the Wzener 
Med. Woch., May 28th, June 4th and 11th, 1881, an 
interesting account of experiments conducted with 
beta - naphthol, usually called simply naphthol 
C,)H,O), and. manufactured specially for medical 
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use by Messrs. Kunheim and Co. of Berlin. The 
beta-naphthol is a dark violet-brown crystalline mass, 
which breaks easily into powdered fragments. It 
has a weak phenol-like, but sweetish, odour. A-par- 
ticle placed on the tongue causes acute burning, 
similar to that caused by Spanish pepper. A drop 
of a weak solution of carbonate of potash will, how- 
ever, soon remove this. Naphthol dissolves in equal 
weights of alcohol, only with difficulty in water, but 
easily in diluted spirit of wine. If to an alcoholic 
solution of naphthol a little water_be added, a cloud 
will immediately form, which disappears on shaking, 
when the water added does not exceed half the 
volume of alcohol. Naphthol dissolves freely in fixed 
oils and fats. A diluted alcoholic solution and a salve 
are, therefore, the only means of applying naphthol. 
Care must be taken not to make them too strong. 
Professor Kaposi reports the successful treatment of 
106 cases of skin-disease of very various character. 
In cases of scabies he prescribed as follows: Naph- 
thol, 15 parts; adeps, 100 parts; sapo viridis, 50 
parts; creta alba, 10 parts: to be applied twice a 
day. 

20. Stewart on Coto-Bark in the Sweating of 
Phthisis.—In the July number of the Caxada Lancet, 
Dr. J. Stewart of Brucefield, Ontario, recommends 
coto-bark very highly for this purpose, having made 
the observation while using the agent to control the 
diarrhoea in a case of phthisis a year ago. Since 
that time he has used it in twenty-two cases of night- 
sweating, with beneficial results in all but two of 
them, and in sixteen cases the arrest of the sweating 
was prompt and long-continued. In one of the two 
cases of failure, atropine proved efficacious after long- 
continued use. In the other, atropine, strychnia, and 
oxide of zinc all failed. 

21. Costellé on the Treatment of Scurvy by Hydro- 
therapy.—Dr. Costelli (Rzvista Clinica di Bologna, 
Jan. 1881; and-/Jour. des Sciences Méd. de Louvain, 
April 1881, p. 184), after .having become convinced 
of the almost complete inutility of all the most ap- 
proved remedies for scurvy, determined to try hydro- 
therapy, a means which may be considered as quite 
original in this malady.. Twenty-eight patients were 
treated in this manner at the military hospital: of 
Bologna from 1873 to 1877, and fifty in. 1878. 
Amongst the latter, seventeen cases showed the 
gravest. symptoms, with difficulty or impossibility of 
standing upright; thirteen could scarcely rise and walk, 
with the help of a stick, to the hydrotherapic room; 
others, although affected to a smaller extent, might 
be reckoned among serious scorbutic cases. All were 
cured in a period of thirty-seven days; the time 
would have been less for a certain number of them, 
but they were attacked with a periodical fever, not- 
withstanding which, they were cured by the continua- 
tion of the same treatment. Before beginning the 
application of the cold water, the operator was very 
careful to ascertain that the patients had no fever or 
acute or subacute thoracic or abdominal inflamma- 
tion, and especially that they were free from any 
cardiac affection. In certain cases, a slight amount 
of dropsy, arthritis, subacute polyarthritis, and ar- 
thralgia, were not considered as counter-indications. 
The treatment was very carefully conducted, great 
attention being paid to the various effects obtained; 
sometimes the shower-bath was used, sometimes the 
circular spray-bath, which is the most powerful, and, 
in certain cases, the full douche. As to the patho- 
geny of the disease, neither the humoral nor the 
solidest theories satisfied Dr. Costelli, who, after 
studying its etiology and semeiology, and especially 
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the results of his method, concludes that scurvy de- 
pends on atony of the vaso-motor or trophic nerves, 
invading, by preference, the mucous membranes and 
the substance of the muscles, and presenting heemor- 
rhagic tendencies in relation with the complex con- 
ditions of debility. 

22. Wilson on Sulphurous Acid Injections in Go- 
norrhea—Mr. W. D. Wilson has found (Lancet, 
July 1881, p. 205) sulphurous acid injections unfailing 
in their curative action in cases of gonorrhoea. One 
part of the acid, with fifteen of water, injected twice 
a day, is the only treatment. Six days was the 
average time in which sixteen soldiers returned to 
duty, after employing this mode of treatment. 

23. Stowers on Chrisma as a Parasiticide.—Dr. di 
H. Stowers, in reply to Mr. Crane’s eulogy upon this 
agent, a notice of which is to be found in the August 
number of the LONDON MEDICAL RECORD, states 
his experience of vaseline, which he had hopefully 
employed in similar cases, but which entirely failed 
to cure or relieve a single case; and he gravely ques- 
tions whether Mr. Crane’s assertions of the value of 
chrisma can be sustained. 

24. Smith on the Use of Olive-Oil in the Treatment 
of Gall-Stone.—In the Lancet, August 1881, p. 351, 
Dr. R. Shingleton Smith explains the rationale of 
this mode of treatment, showing, by a most instruc- 
tive case, its fallacy and inefficiency. A medical 
man, between sixty and seventy years of age, sub- 
ject to attacks of biliary colic for several years, took 
six ounces of salad-oil within the space of one hour. 
Next morning an enema brought away feces of 
almost stony hardness, and hundreds of green masses 
of all shapes and sizes, from a canary-seed to a good- 
sized horse-bean. Chemical examination proved 
that these bodies were (1) totally different from or- 
dinary gall-stones, and (2) that olive-oil formed their 
chie: composition; and therefore it may be safely 
inferred that they were intestinal concretions result- 
ing from the administration of the oil, and that they 
had not been discharged from the gall-bladder. 
Another and more severe attack came on subse- 
quently to taking the oil, and eventually a gall-stone 
passed, with relief to all the symptoms. [Dr. Rode- 
rick Kennedy, in the Lancet, September 1880, p. 456, 
drew attention to the use of olive-oil in the treat- 
ment of gall-stone, a treatment judiciously criticised 
by Mr. James Ball, at page 522. In the LONDON 
MEDICAL RECORD, 1881, p. 100, there is also a case 
reported as successfully (?) treated by the same 
agent.— Ref. | R, NEALE, M.D. 
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1. Mickle on Rapid Death following Hemorrhage 
into the Pons Varoliti and Medulla Oblongata.— 
Dr. W. Julius Mickle reports an interesting case, in 
the Brit. Med. Jour., July 1881, p. 151, in which a 
man, aged 39, convalescent from an attack of pul- 
monary congestion, whilst sitting up in bed, and 
quite in his ordinary condition of health, suddenly 
vomited heavily, turned livid, falling back in bed 
perfectly insensible. Death took place within seven 
or eight minutes. On a fost mortem examination, 
the pons Varolii was found slightly ruptured in front, 
and ploughed up and pulpified internally by blood, and. 
was, for the most part, occupied by blood-clot and 
clot mingled with nerve-substance. The upper and 
posterior part of the medulla oblongata was also in- 
vaded. The case is reported for its medico-legal 
bearings. Death from intracranial hemorrhage is 
rarely sudden, and at the most only moderately 
rapid. In this case, it occurred with extreme 
rapidity. 

2. Mott on a Case of Typhoid Fever compl- 
cated with Diphtheria.—Mr. F. W. Mott reports, in 
the Brit. Med. Jour., July 1881, p. 161, a case under 
the care of Dr. Roberts in University College Hospital, 
in which a lad, aged 16, during a typical attack of 
typhoid fever, developed in the third week all the 
symptoms of diphtheria, dying on the third day of 
the attack. Mr. Mott concludes his paper with an 
instructive résumé of similar cases. [Some valuable 
editorial remarks on the co-extense of typhoid and 
diphtheria may be found in the Lamce/, June 1881, 
p. 1037. Other interesting papers may be consulted, 
vide Lancet, Aug. 1878, p. 180; the Brit. Med. Four, 
Jan. 1879, pp. 163, 190.—ep.] R. NEALE, M.D. 


3. Porcher on Metallic Tinkling. — Professor 
Porcher, of Charlestown, says that he has heard un- 
mistakable metallic tinkling in but three cases in 
seventeen years’ hospital practice, with constant 
practice and teaching of auscultation (Virgznza Med. 
Monthly, May 1881). He has made a recent necropsy 
with the following result. The lung was enveloped 
in a stratum of air, pneumothorax existing from an 
old pleuritic effusion which had been absorbed. One 
border of the upper lobe was fastened to the wall at 
a point within corresponding to the nipple, neces- 
sitating the use of a knife in removal. The lung 
was consequently suspended in air and in a state of 
tension, and the chest-wall acted as a sounding 
board. Within the lung, extending from the apex 
four or five inches downwards, was a _ large 
cavity, with several strings stretching across it at 
different intervals, with a considerable collection of 
mucus. Thus the inspired air resounded against the 
tense walls of the cavity, the connecting bridles and 
the fluid serving as elements in the production of the - 
sounds heard in auscultation. 


4. Goss on Membranous Enteritis —Dr. Francis 
W. Goss describes (Boston Med. and Surg. Four., 
June 2, 188r) four cases of this affection, which 
is characterised by the discharge from the bowels 
of what appear to be membranes or skins, of 
varying size, in the form of shreds, strips, or tubes. 
This peculiar discharge is accompanied with un- 
easiness and discomfort, if not with actual pain. The 
malady is of long duration, the patients, during the 
weeks or months while suffering from the discharge, 
being invalids, often confined to the bed or house. 
They seldom so far recover as to be in robust health, 
and, sooner or later, are subjected to recurrences of 
the trouble, with the accompanying physical weak- 
ness and suffering. The patients are usually persons 
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who have not enjoyed good health, but have for years 
suffered from headache, dyspepsia, constipation, and 
general debility. They are easily fatigued. Care or 
Over-anxiety often precedes, and seems to bring on, 
an attack. Rarely is there a single one, but there 
are commonly recurrences at intervals of months or 
years. The period of suffering may,.extend over 
many weeks, and during this time there are frequent 
discharges of the membrane-like substance, even 
several times a day. The paroxysms are commonly 
preceded by a febrile condition, nervousness, un- 
€asiness in, the stomach, and, sometimes, by nausea 
and vomiting. Abdominal pain and tenderness are 
not usually very marked, nor limited to any particu- 
lar region, and the discharge is followed in some 
cases by a sense of relief. In the intervals between 
the recurrences of the attacks, the patients are rarely 
restored to vigorous health. The diagnosis can 
readily be established by a consideration of the 
clinical symptoms with an examination of the dis- 
charge. Such an investigation will eliminate intes- 
tinal worms, fragments of hydatids, intestinal diph- 
theria, dysentery, or the discharge of a portion of 
the bowel. Da Costa urges the importance of in- 
‘quiring,in cases of anomalous nervous symptoms, par- 
ticularly when happening in hysterical persons where 
there is abdominal pain, into the possible existence 
of the malady under discussion. The prognosis is 
rather unpromising for a complete recovery. The 
treatment during the paroxysm, or when one is 
threatening, resolves itself into putting the patient 
in the condition most favorable to mitigate or endure 
the attending discomfort. Many and varied, accord- 
ing to all authorities, have been the medicines em- 
ployed to prevent the recurrence of the malady, but 
their results for the most part have been disap- 
pointing. 

5. Sturges on the Cardiac Symptoms of Chorea. 
—Dr. O. Sturges (Brain, July 1881) summarises 
the several factors of the heart-symptoms, thus. 1. 
In the course of the chorea of childhood the heart’s 
action is apt to become irregular or uneven, and its 
first sound to be followed by apex-murmur, which is 


variable in pitch, influenced by posture, seldom 


audible in the axilla or at the angle of the scapula, 
and which disappears along with, or shortly after, the 
chorea, the heart and the circulation suffering no 
injury. 2. This liability on the part of the heart to 
what, from its signs, would seem to be a functional 
disturbance, is independent of the violence or method 
of the chorea, but dependent upon the age of the 
patient, the younger children being the most, and 


the elder the least, liable, while beyond childhood 


there is little if any liability of the kind. 3. These 
heart-signs of chorea—acute rheumatism being ex- 
cluded—give rise, as a general rule, to no symptoms 
whatever affecting the health or comfort of the child. 
‘They make no apparent difference to the prospects 
of recovery, or to,the structural integrity of the heart. 
Nevertheless, choreic children having this murmur, 
and happening to die, either with or shortly after 
recovery from chorea, very commonly exhibit a 
beading of recent lympth on the mitral valve. Such, 
he says, are the chief statements which statistics seem 
to warrant. To these he adds another, which, so far 
as he knows, has never been statistically reckoned, 
but which no one will gainsay. It is, indeed, the 
most constant of all the heart symptoms of chorea, 
and met with at a later age than the rest. He refers 
to the acceleration of the heart and pulse. 

6. Langenbuch on Nerve-Stretching in Diseases 
of the Spinal Cord.—Dr. Carl Langenbuch has pub- 


lished, in Nos. 24, 25, 26, and 27 of the Berl. Klin. 


_ Woch., his further experiences of the results of nerve- 


stretching in tabes and other diseases of the spinal 
cord. He shows that, on account of the long course 
of tabes, the later stages alone are seen in the fost 
mortem room, and he also points out that in this 
disease there are lesions of nerves, as well as of the 
cord. Sometimes congestion of the nerves, some- 
times anzemia, is found.. In answer to the question, 
‘Why are the posterior root-zones affected?’ he 
answers that these are the media of communication 
between centre and periphery, and may be regarded 
as practically peripheral substance. The columns of 
Goll connect grey centres with one another, and are 
only secondarily affected. He regards cold as the 
great cause of tabes dorsalis. With regard to the 
treatment of this and similar diseases, the author 
observes that even the most useful means—baths, 
electricity, cautery, etc.—produce only small benefit 
occasionally; much improvement rarely; recovery 
never. Such methods act on the end-organs, and 
thence affect the centres. Nerve-stretching acts 
directly on the centre ; and, although brought forward 
with caution, it has been abundantly successful. If 
necrosis of nervous elements have set in, the cure is 
only partial; but if the disease be taken early, the 
recovery is complete. Of 28 patients, 16 suffered 
from tabes, 2 from multiple sclerosis, 1 from lateral 
sclerosis of both sides, 1 from lateral sclerosis of one 
side, 1 from muscular atrophy, 2 from tetanus, 3 from 
spinal myelo-meningitis, 1 from pemphigus, and 1 
from pruritus. Six of the tabetic patients were dis- 
missed as cured; the others wererecent, and were still 
in bed when the paper was published. The multiple 
sclerosis was much relieved in both cases. The one- 
sided lateral sclerosis was entirely cured, and the 
bilateral case was too recent to be set down in the list 
of recoveries. The case of muscular atrophy was 
considerably improved, but was only recently operated. 
on. The tremors were much diminished, but suffi- 
cient time had not elapsed for certainty to be at- 
tained. Two cases of myelo-meningitis had only 
just been treated, and the effect was uncertain: in 
the third there was little, if any, improvement. Both 
cases of tetanus died ; and, lastly, the case of pem- 
phigus and that of pruritus were both entirely cured. 
During the operation, both pulse and respiration 
undergo considerable but varying changes, and when 
much alteration was observed, further stretching was 
not allowed. ' After the influence of the anzsthetic 
had passed off, the patients had no uneasiness, and 
expressed themselves, in certain cases, as grateful 
for the removal of pain. Sensibility was never di- 
minished, but sometimes increased, and there was 
total removal of the feeling of cold in the extremi- 
ties. In some cases the one leg felt as if longer 
than the other, and there was a_ sensation of 
being in a strange position. Motility was rapidly 
restored, and the ataxy removed. Constipation 
ceased, and involuntary micturition was cured in 
some cases ; and in one case impotence was brought 
toanend. The sight was improved in cases where 
it had been affected. The after-results of longer 
periods have necessarily not been observed as yet ; 
but we have sufficient evidence to lead us to hope 
for much. Dr. Langenbuch shows that nerve-stretch- 
ing has an influence upon the whole nervous system, 
and in conclusion points out that, in disease of the. 
spinal cord, nerve-stretching is a method of treat- 
ment from which, under antiseptic management, 
nothing is to be feared, and everything may be 
gained. G. A. GIBSON, M.D. 
Fay E52, 
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7. Lachmann on a Case of Idiopathic Progressive 
Anemia.—Dr. Lachmann relates the following case 
in the Berl. Klin. Woch., Feb. 21, 1881. A young 
joiner, aged 19, after journeying by deeply snowed 
roads, suffered from a discharge from the left ear, 
and severe right-sided headache. On arriving at 
Frankfort, he was arrested for begging. During the 
seventeen days’ detention he complained of illness, 
and was twice examined, but nothing important 
found. On his discharge, he was very weak, and 
could travel only very slowly. After six days, he 
reached Giessen, and was immediately admitted into 
hospital. On admission, his temperature was 40 
deg. Cent. (104 deg. Fahr.); his blood, which, owing 
to the prevailing epidemic of relapsing fever, was 
examined microscopically, showed no changes. He 
was a strongly built man, fairly well nourished, 
colour of skin normal. There was otitis media. The 
thoracic and abdominal organs were healthy, with 
the exception of tenderness over the abdomen, which 
was retracted. He complained of headache and a 
sense of weariness in the legs. Severe diarrhcea fol- 
lowed an enema given for constipation, but was 
arrested by moderate doses of opium. This was fol- 
lowed by retention of urine, which was relieved by 
catheterism. The urine contained a trace of albumen 
on one or two occasions. The pyrexia meanwhile 
continued; there was a slight jaundice, lasting only 
one day; and a rough systolic murmur, loudest over 
the sternum, developed. The patient became very 
pale in colour, was apathetic, suffered from vertigo 
when sat up in bed, and a whitish-yellow exudation 
and hemorrhages were observed in the retina. The 
pallor increased, the inguinal glands became slightly 
swollen, and there was tenderness over the sternum. 
There was no enlargement of the spleen. The 
murmur became audible at the apex and in the 
arteries, and a continuous rushing sound was heard 
over the veins of the neck. The optic discs became 
a little indistinct at the upper, lower, and inner mar- 
gins, with fresh hemorrhages and exudation in the 
retin. Next a tumour, varying in size and shape, 
rapidly formed in the abdomen, and could be felt per 
rectum. Thiswas followed by slight swelling of theleft 
leg. The temperature, which had been of a remitting 
type, now began to fall, and the patient to improve; 
the tumour diminished in size, and, in a few days, 
disappeared, followed by subsidence of the swelling 
of leg. The temperature became normal, the heemorr- 
hages disappeared from the retina, and the margins of 
the discs became more distinct. The patient gained 
flesh, his colour returned to his cheeks, and he was 
discharged well ten weeks after his admission. The 
treatment was fluid nourishment ; at first, hydrochloric 
acid, followed by quinine, fifteen grains in the 
twenty-four hours; and the continued administration 
of dialysed iron. The enumeration of the blood-cor- 
puscles at different times gave the following results. 








No. of red No. of white | Proportion of 
corpuscles. corpuscles. | white to red. 
Feb. 26 1,000,000 40,000 I to 25 
March I 1,250,000 17,500 I to 70 
ei 2,000,000 10,000 I to 200 
lO 2,100,000 2,500 I to 840 
99 15 3) 000,000 5,000 I to 600 
April 10 4,800,000 {OOO} | hy: 28 t0T6S5 
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When first examined, the formation of thered corpus- 
cles in rouleaux was quite absent, but became present 
as the corpuscles increased in number. Some of the 
red corpuscles were very small and round, some were 
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nucleated, some presented amaboid movements. 
The white corpuscles were large and small, similar 
The author 
carefully reviews the case, considering, and excluding 
from the diagnosis, relapsing fever, enteric fever, and 
acute and ulcerating endocarditis. [Unfortunately 
it is not stated whether the murmur persisted or dis- 
appeared.| He then points out that, though many 
of the symptoms would be explained by a myelo- 
genous leuchzmia, the persistent high temperature 
and course of the disease were opposed to this dia- 
gnosis. He concludes that the case was one of pro- 
gressive pernicious anzemia, which, in the absence of 
any discoverable etiological condition, must be 
regarded as ‘primary or essential’. The rapid and 
complete recovery he hesitates to ascribe to the 
treatment employed. The abdominal tumour, which 
so rapidly formed and disappeared, he regards as due 
to a large hemorrhage, and this he conjectures to have 
caused by pressure thrombosis of the iliac vein. [The 
author of this carefully observed and fully detailed 
case is probably correct in his conclusion, though the 
case is in many ways exceptionable. It will be 
found that, with increasing knowledge on the sub- 
ject, cases which must provisionally be placed under 
the head of idiopathic or pernicious anzemia, present 
considerable differences, though agreeing in marked 
alterations of blood. The absence of obvious visceral 
disease (otherwise than consecutive to the anzmia), 
and the correspondence between the patient’s con- 
dition and the richness of the blood in corpuscles 
show that anzemia was an essential peculiarity of the 
disease, though on what that aneemia depended, as 
in most of such cases, is uncertain. The rapid 
course of the disease is most remarkable. A certain 
degree of leuchemia is sometimes associated with 
the diminution of coloured corpuscles at the com- 
mencement or close of cases of pernicious anzemia ; 
and, intimately associated as are the development of 
white and red corpuscles, leuchemia and anemia 
sometimes pass the one into the other.—fef. | 
STEPHEN MACKENZIE, M.D. 
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1. Sée on the Use of the Vulcanised Rubber Ban- 
dage.—In a paper communicated to the Société de 
Chirurgie of Paris, on June 29th, M. Marc Sée states 
that he has for many years made use of the vulcanised 
rubber bandage in the treatment of the following surgi- 
cal affections: 1. Gédematous infiltration of limbs, 
from whatever cause: whether from heart-disease, 
affection of the liver, cachexia of any kind, pressure 
of an abdominal tumour, etc. In any of these in- 
stances, the elastic bandage properly applied pre- 
vents too considerable distension of the skin, as well 
as the development of the erysipelatous redness 
which frequently follows any partial mortification 
of the integument. The bandage is particularly 
efficacious in cases of the troublesome infiltration of 
the upper limb that often occurs in women suffering 
from cancer of the breast, with extension of the dis- 
ease to the axillary glands. It is equally useful in 
the treatment of cedema persisting after the cure of 
phlebitis, lymphangitis, etc. 2. Sero-plastic infiltra- 
tions following diffuse phlegmon, which result in 
stiffness of joints and impairment of motion arising 
from a rigid condition of the skin and subcutaneous 
cellular tissue. Frictions and shampooing, so useful 
in cases of this kind, will find their efficacy much pro- 
moted by the use of the elastic bandage during the 
intervals of the sittings. The stiffness due to swell- 
ing of the fingers following phlegmon of the hand 
and forearm may be successfully dealt with by the 
same means. 3. Infiltrations and effusions of blood 
after contusions, subcutaneous lacerations, and ec- 
chymoses of every kind. The rubber bandage favours 
and hastens the absorption of the extravasated blood 
by acting on it in the same way that the thumb of 
the surgeon acts when crushing a blood-swelling of 
the hairy scalp, save only that it works gently, with- 
out violence, and in a continuous manner. 4. Serous 
effusions into joints and, especially, hydrarthrosis of 
the knee, the elbow, and the ankle; affections that 
are often rebellious to other plans of treatment, or 
which return as soon as the patient begins to walk 
or to use in some other way the affected limb, as is 
often seen in cases of gonorrhceal arthritis. In many 
instances of this kind, M. Sée has attained good 
cures in the course of a few days by the use of the 
elastic bandage, and even after prolonged rest and 
the application of the actual cautery had proved in- 
effectual. 5. Phlegmonous inflammation, whether 
circumscribed or diffuse, at any period of its evolu- 
tion. Wherever it is applicable, the rubber bandage 
in cases of this affection is an useful substitute for 
the poultice, over which it has the advantage of being 
capable of moderating the afflux of blood by com- 
pressing the tissues. 6. Ecthyma of the surfaces of 
limbs, and the ulceration remaining after the separa- 
tion of the crusts; also atonic ulcers of the lower 
limbs, callous ulcers, varicose ulcers. In all these 
affections, the elastic bandage causes a rapid disap- 
pearance of all complications, and favours cicatrisa- 
tion. 7. The elastic bandage is very useful in the 
dressing of recent wounds, whether due to accidental 
injury or to surgical operation. When fixed over a 
* Lister’s dressing it favours immediate union, and 
permits a prolonged retention of such application. 
M. Sée has occasionally, after having allowed the 
dressing to remain for three weeks, found the wound 
completely healed. In order to avoid any evil effects, 
it is necessary, M. Sée points out, to use certain pre- 
cautions in applying the rubber bandage. The com- 
pression exerted by it on the soft parts should be 
very slight, and should never be carried so far as to 
impede the circulation. Each turn of the bandage 


should cover one-third or one-fourth of the width of 
the preceding turn, and no part of the surface of the 
limb should be left uncovered between the turns, for 
such uncovered part would soon swell through infil- 
tration of serosity into the meshes of the cellular 
tissue. Save in those special circumstances in which 
the bandage should be allowed to remain as long as 
possible, it ought to be removed every second or 
third day, and be re-applied after cleansing ina solu- 
tion of carbolic acid. The effects produced by the 
bandage depend on two properties possessed by it to 
the highest degree, elasticity and impermeability. 
By its elasticity it exercises on the parts covered by 
it a pressure, which, though always very feeble, is not 
the less very efficacious, since it is exercised contin- 
uously, and is little influenced by any slight changes 
in volume which the affected limb may undergo. By 
its impermeability, the rubber bandage establishes 
an impassable barrier between the part covered by it 
and the external air. On the one hand, it amasses 
beneath it the products of perspiration and of cutan- 
eous secretion, so that the wound or ulcer is in a con- 
stant state of heat and moisture, as if covered by a 
poultice. On the other hand, it prevents germs that 
float in the air from approaching and contaminating 
the open surface and exciting the putrefaction of the 
effused fluids, and thus constitutes a very useful ad- 
juvant to the antiseptic dressing. 

2. Vance on Lithotrity— Dr. Reuben A. Vance, 
of Cincinnati, in a contribution to the July number of 
the Ann. of Anat. and Surg., on ‘ Certain Move- 
ments of the Bladder, and their Relation to Litho- 
trity’, states that there is one point connected with 
the manipulation of the lithotritein the human bladder, 
to which a proper amount of attention has not been 
given. In addition to the difficulties due to muscular 
contraction that the surgeon has to overcome during 
the introduction of the lithotrite, in the first place 
at the membranous portion, and again in the prostatic 
portion of the urethra and at the neck of the bladder, 
there are certain motions of the vesical walls them- 
selves, when stimulated by the presence of this in- 
strument. The following description is given of the 
procedure that the author adopts and teaches. 
‘When the beak of the lithotrite is passed through the 
vesical sphincter, it is to becarried onwards, the blades 
vertical, until the stone is touched or the posterior 
wall of the bladder reached. If the stone be touched, 
the handle is revolved so that the blades pass the cal- 
culus, and the journey of the beakis resumed. When 
the beak reaches the posterior wall, the wheel of the 
handle is withdrawn, so that the anterior surface of 
the male bladeis brought into contact with the mucous 
membrane lining the anterior wall of the bladder. 
Both blades point directly upwards. The surgeon 
now gently revolves the handles to and fro, so that 
the blades are brought into contact with both walls of 
the bladder, and stimulates that organ to contraction, 
being careful to leave the blades at the close ina 
vertical position. At first there is what seems like 
an antero-posterior contraction ; the blades are forced 
towards each other. This tendency to close the 
blades being resisted, there quickly succeeds a differ- 
ent series of movements: the base of the bladder 
seems to rise and the stone is elevated and rolled 
forward ; if the blades be now closed, in very many 
instances, the stone is caught by its centre, thus 
showing that, as a consequence of this secondary 
movement, the stone has been carried to the middle 
of the bladder. As a consequence of the stimulus 
communicated by the revolving blades of the litho- 
trite to the mucous lining of the bladder, the vesical 
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cavity is diminished, first in the anterio-posterior 
diameter, and next in the vertical diameter. It is 
probable that during the first movement there is an 
increase in its vertical measurement, and, during the 
second movement, of its antero-posterior diameter. 
Be that as it may, it is an unquestionable fact that, 
when this series of movements is excitedin the way 
directed, the contractions of the lower part of the 
bladder are sufficiently powerful and extensive to lift 
the stone and roll it into such position that the blades, 
closed while in a vertical direction, grasp it in 
the situation most favourable for crushing.’ 

3. Gaujot on the Treatment of Floating Bodies 
in the Knee.—In a recent contribution to the Rev. de 
Chir. (Nos. 5 and6, 1881) Dr. G. Gaujot, of the Hdpital 
du Val-de-Grace, states that, since the inquiry of 
Baron Larrey, in 1861, on the treatment of floating 
bodies in the knee, direct extraction through a free 
incision has advanced much in the favour of French 
surgeons. The subcutaneous operation, though sound 
in principle, is often attended in practice with certain 
risks and disadvantages. Penetration of air and 
blood into the articular cavity cannot always be 
avoided, and is very likely to result, when through 
the size of the foreign body it is necessary to cut 
freely with the tenotomy-knife, or when the synovial 
membrane is much lacerated. This result exposes 
the patient to the risks of synovitis, which either may 
be restricted to the plastic form, or may become 
purulent. Plastic arthritis, in consequence of the 
functional impairment in which it results, is a serious 
complication, and purulent arthritis is very often 
fatal. Another disadvantage attending the subcu- 
taneous operation is the frequent difficulty and, in 
some instances, the impossibility of effecting ex- 
trusion of the floating body through the orifice made 
in the synovial membrane. Again, during the in- 
terval between the first and second stages of the 
subcutaneous operation, there is always a risk of the 
foreign body slipping back into the joint, as there is 
very little tendency for it to contract adhesions to the 
peri-arthritic cellular tissue. This result is the more 
likely to occur when the synovial membrane has been 
freely incised, and when the foreign body has not 
been moved to any great distance from the opening 
into the joint. It is stated in this communication 
that the death-rate from direct extraction has, during 
the past fifteen years, been reduced from twenty-two 
to seven and a half percent. The author endeavours 
to prove that this reduction is not solely due to the 
influence of Listerism. An analysis of fifty-four col- 
lected cases in which arthrotomy has been performed 
since 1863, indicates that a like success to that at- 
tained after the use of Lister’s method, may be at- 
tained by other antiseptic methods, and, indeed, after 
the use of ordinary dressings. Of twenty-nine cases 
of floating body treated by arthrotomy, in which 
Lister’s dressing had been applied, two were fatal; 
whilst of eighteen cases in which ordinary non-anti- 
septic dressings had been applied, only one had a 
fatal termination. Such a result, it is pointed out, 
need not cause surprise if one considers the success 
that has been attained in ovariotomy and enterotomy 
by M. Kceberle, who does not make use of Lister’s 
dressing. Articular synovial membranes, when 
affected by chronic hydrarthrosis, acquire, like other 
serous membranes that have been exposed to the 
prolonged contact of morbid products, acertain degree 
of tolerance that renders them less irritable and less 
liable to become acutely inflamed. When chronic hy- 
drarthrosis is associated with a floating body within 
the joint, the tolerance of the synovial membrane 
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is increased through the nature of the original arti- 
cular affection, since, in changes due to rheumatism, 
there is much less tendency to suppurative inflam- 
mation. In order to ensure success after direct ex- 
traction of an articular floating body, certain pre- 
cautions must be taken in order to avoid acute 
synovitis. Such precautions consist in preventing 
the free access of air to the interior of the joint ; in 
making a clean and small wound; in avoiding as 
much as possible irritation of the synovial membrane 
during the removal of the floating body ; and in the 
exclusion of any septic agent. These evils, M. 
Gaujot holds, may be guarded against without resort- 
ing to any strict antiseptic treatment. In considering 
the question whether the extraction of an articular 
floating body can ensure a permanent cure, the 
author states that itis to be remembered that in most 
cases the foreign body does not constitute in itself 
the articular lesion. It is very often but an epi- 


_phenomenon superadded to primordial changes of a 


chronic arthritic character. The operation usually 
results in the disappearance of the phenomena due 
to the presence within the joint of a foreign body, 
but it does not remove the other results due to ante- 
cedent articular changes. There may be a cessation 
of the characteristic pain and less interference with 
locomotion, but the symptoms of chronic hydrar- 
throsis, such as swelling of the joint, crepitus, anda 
restricted range of articular movements, will too often 
persist. A decision as to the probability of recurrence 
should be based rather on the form and composition 
of the floating body, than on the condition of the 
joint. The prognosis is favourable in those rare cases. 
in which this body consists of a fragment of bone, or 
a fibrinous concretion, whilst the indications are just 
the reverse when it presents one of those many forms. 
which have their common origin in fibro-cartilaginous. 
proliferation of the synovial elements. M. Gaujot 
states, in concluding, that the operation of direct ex- 
traction, though one of very little danger, ought not 
to be practised save in cases where the functional 
disturbance is severe, and palliative treatment has® 
already been applied, but without success. 

4. Tillaux on the Tarso-Metatarsal Foints, with 
regard to Lisfranc’s Operation.—In a paper commu- 
nicated on April 13th to the Société de Chirurgie of 
Paris (Bull. et Mém., No. 4, 1881), it is stated by 
M. Tillaux that he has been struck with the disagree- 
ment amongst anatomists in their descriptions of the 
articulations of certain bones of the tarsus with each. 
other, and also of the tarso-metatarsal articulations. 
The author is of opinion that there are special arrange- 
ments of the ligaments and synovial membranes, 
which have much practical importance, but which 
have received but little if any attention from authors. 
With regard, in the first place, to the interosseous. 
ligaments, it is well known that Lisfranc considered, 
as the key of the articulation, the hgament (internal 
interosseous) which with its oblique fibres binds the 
inner part of the head of the second metatarsal bone 
to the outer surface of the internal cuneiform. In 
addition to this principal bundle, there is one to be . 
considered which passes directly from the first cunei- 
form to the first metatarsal bone, and covers the ex- 
ternal surface of the cuneo-metatarsal articulation. 
Another ligament of less surgical importance, but 
still demanding recognition, has its posterior point 
of insertion on the external surface of the external 
cuneiform bone. This bifurcates, and is attached 
by one of its divisions to the external surface 
of the head of the third metatarsal, and, by the 
other division, to the inner surface of the head of 
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the fourth metatarsal bone. It has the form of the 
letter Y, the tail being directed backwards. These 
two ligaments separate the metatarsal articular line 
into three distinct parts. Internally, there is the 
articulation of the first cuneiform with the first 
metatarsal bone; in the middle there are the articula- 
tions of the second and third cuneiform bones, with 
the second and third metatarsal bones; and, finally, 
the external group is formed by the articulation of 
the cuboid with the two last metatarsal bones. Each 
of these divisions of the tarso-metatarsal articula- 
tion has its special synovial membrane, and the in- 
terosseous ligaments constitute insurmountable bar- 
riers around the three serous cavities. There is also 
the important arrangement, that the synovial mem- 
brane of the articulations of the second and third 
cuneiform with the second and third metatarsal 
bones is continuous with that of the articulation of 
the scaphoid with the three cuneiform bones, through 
the intermediate portion occupying the space be- 
tween the outer ctineiform bones. From these ar- 
rangements it follows that, in an anatomical sense, 
partial amputations of the foot are quite justifiable ; 
for disarticulation of one of the metatarsal bones 
does not open a synovial sac common to all the 
tarso-metatarsal articulations, but only one of the 
three cavities that have been described. The author 
draws also another deduction from his description. 
Any amputation involving the articulations of the 
second and third cuneiform with the second and 
third metatarsal bones must open the synovial mem- 
brane between the scaphoid and the three cunei- 
form bones. If the amputation be performed on 
account of recent injury, such exposure of this syno- 
vial sac is not likely to have any serious results; but, 
if the surgical intervention be necessitated by caries, 
the evil will in all probability be only partially re- 
moved, from the fact of the disease having already 
attacked the articulation of the scaphoid with the 
three cuneiform bones. The author concludes that 
Lisfranc’s operation, though it may be legitimately 
practised in cases of injury, ought to be rejected 
when intervention is necessitated by articular and 
osseous lesions of long standing. 

5. Bruns on Transplantation of Marrow.—Prof. 
Bruns of Tubingen reports, in the Archiv fur Klin. 
Chir., Band xxvi, Heft 3, the results of some ex- 
periments he has lately made on animals, with the 
object of determining whether portions of trans- 
planted bone-marrow can give rise to the formation 
of deposits of true osseous structure. An osteo- 
genetic function of, marrow, though indicated by the 
existence of an internal as well as of an external 
mass of callus after fracture, has been denied by 
many pathologists, and especially by Lebert, who 
held that the internal callus is only a displaced por- 
tion of the callus formed by the periosteum. It has 
been held also by Maas and many others, that the 
marrow and medullary membrane can only absorb 
and never form bone. The only cases in which any 
bone-producing action on the part of marrow can be 
proved in the human subject, are pathological in- 
stances of intramedullary deposition of bone without 
fracture, and without any coexistent formations of 
bone externally. Werner, by administering phos- 
phorus with food, succeeded, even in full-grown ani- 
mals, in bringing about almost complete ossification 
of the medullary cavity of long bones; and similar 
results have been attained by Busch through injec- 
tions of mercury in small quantity into the arteria 
nutritia. That this internal formation of new osseous 
tissue in a long bone may be due to the action of 


specific stimuli, as well as to that of irritating agents 
introduced from without, may be proved by speci- 
mens of so-called osteosclerosis, in which disease 
the whole of the medullary cavity is often occupied 
by a very hard ivory-like substance. In order to 
decide whether or not this proved osteogenetic ac- 
tion of marrow be of a strictly pathological character, 
and analogous to the rarely observed ossification of 
muscular and testicular structures, Dr. Bruns insti- 
tuted an extensive series of experiments. It was 
proposed to settle this question in the same way that 
the bone-forming capability of periosteum had been 
proved, namely, by transplantation. Experiments of 
this kind had, however, been previously made, first 
by Ollier and Maas, who obtained but negative re- 
sults, next by Goujon, and afterwards by Backow, 
both of whom seem to have had some success. In 
Bruns’s first series of experiments, performed in 


sixty instances on rabbits and: fowls, and in six in- . - 


stances on young dogs, and in which the marrow 
was always transferred from one animal to another, 
there was invariably failure. In a second series of 
experiments on nineteen animals, in each of which 
experiments the transplantation was made on one 
and the same animal, deposits of true bone were 
found in twelve instances. Professor Bruns states 
that the animals that are best suited for experiments 
of this kind are young dogs. A portion of the shaft 
of the femur or tibia is resected, and the marrow 
contained in this resected fragment is removed in an 
unbroken cylinder. Portions of this cylinder are 
then inserted into fresh wounds on the breast or 
back of the same animal, either into the sub- 
cutaneous fat or in a superficial part of the mus- 
cular layer. The wounds are then carefully closed 
by means of sutures. The following changes, At 4s 
stated, take place in. each instance ‘of successful 
transplantation. A diffuse swelling is at once formed, 
which speedily begins to diminish, and is replaced 
about the fourteenth:day bya movable nodule, in which 
bony tissue already ‘exists in scattered foci. By the 
twenty-fourth day, these foci have usually amalga- 
mated into a single piece of bone. Microscopical 
examination proves that the nodule, in its early 
stage, is composed of osteoid tissue, cartilage, and 
newly formed osseous tissue, and that the fully de- 
veloped hard mass consists of true bone. These 
experiments, Professor Bruns asserts,prove that bone- 
marrow, completely separated from its connection 
with bone, and transplanted .under the skin of the 
same animal, at a remote part of the body, may give » 
rise to the formation of bone and cartilage. The 
swelling at the seat of transplantation ossifies in part 
directly, and in part by the conversion of cartilage 
and osteoid tissue into hard bone. The same pro- 
cess takes place in the formation of both the inner 
and the outer callus after fracture; and it may be as- 
sumed that bone is formed from the medulla in a way 
similar to that in which it is formed from the inner 
surface of the periosteum. It is held by Professor 
Bruns that in each instance the osteogenetic func- 
tion is due to the same elements, namely, to osteo- 
blasts, which exist in the inner periosteal layer, and 
are scattered amongst the elements of bone-marrow, ~ 
particularly in young animals. Professor Waldeyer 
of Strasburg, who has examined these specimens, 
agrees in the view of the part played by the osteo- — 
blasts in the ossification of marrow, and:-is not dis- 
posed to admit any participation in this process 
of leucocytes of the marrow, wandering leucocytes 
from the blood, metamorphosed fat-cells, or newly 


formed spindle-shaped connective tissue-cells. 
W. JOHNSON SMITH. 
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6. Charvot on Effusions of Blood at the Fold of 
the Elbow.—Dr. Charvot relates (Rev. de Chir., 1oth 
Sept. 1881) six cases of this affection, of which, he 
states, an account is nowhere given, and which may 
give rise to most curious errors of diagnosis. The 
following are the author’s conclusions. 1. Injuries 
which affect the elbow (directly, such as contusion, 
dislocation ; or indirectly, such as a sprain or diastasis) 
frequently give rise to considerable effusion of blood 
throughout the whole of the upper limb, and espe- 
cially at the fold of the elbow. 2. These extravasa- 
tions of blood appear to arise from rupture of the 
vessels around the joint, and especially of the interior 
brachial. 3. The effusion of blood is not always com- 
pletely absorbed, and is transformed into fibrinous 
clots, occupying the antero-internal aspect of the 
fold of the elbow in front of the articulation, and in 
the substance of the brachialis anticus. 4. The 
resulting tumour is as large as an egg, unequal, of 
cartilaginous or even’osseous hardness. At first it is 
independent of the bone, but subsequently it may 
become attached to the humerus. 5. Thus the 
effusions of blood which partly fill up the coronoid 
cavity may interfere with the movements of the arti- 
culation, and considerably limit flexion. 6. They 
generally remain stationary for a long time, and are 
but little influenced by ordinary treatment. 7. Finally, 
they may give rise to errors of diagnosis, and may 
be mistaken for exostoses of the humerus, or tearing 
away of the coronoid apophysis, etc. 

7. Menard on Experimental Researches on the 
Forcible Straining of Genu Valzum—M. Menard 
studies in this paper (Revue de Chir., 1oth Sept. 
1881) the lesions produced in forcible straining of 
the knee on the cadaver, whether with the hands or 
with the apparatus of Collin. Without entering, he 
says, upon the clinical side of the question, and 
without establishing a comparison between this 
operation and other modes of treatment, some slow 
and belonging to orthopzedic practice, others rapid, 
such as osteotomy, his object is to clear up the 
mechanism, and to determine the lesions, of the 
purely operative proceeding, as constituting one of 
the elements which permit the question to be decided 
as to its fitness and uses in surgery. His conclusion 
is that in rapid straightening of the genu val- 
gum by Delore’s method, the operative proceeding 
carries the knee, not directly outwards, but outwards 
and backwards; at the same time, there is a tendency 
to bend the tibia inwards on the femur, and to force 
the extension of the knee. The articulation resists, 
therefore, not only by its external lateral ligament, 
but also by those which limit the extension, the pos- 
terior ligament and the jntra-articular ligaments. 
This mechanism explains*why it is the femur which 
comes away rather than the articulation. The lesion 
produced is very generally the stripping of the epi- 
physis from the inferior extremity of the femur 
and a large and considerable periosteal attach- 
ment, behind and external to the diaphysis. The 
employment of Collin’s apparatus, or of any other 
similar one, appears to him preferable to manual 
force. With the hands, somewhat less lesions 
are produced; the detachment of the epiphysis is 
accompanied with crushing of the spongy tissue; 
moreover, the ligaments are apt to be torn away. 
The results appear to be very analogous in patients 
from two to six years of age. Beyond that age, it is 
a question whether the resistance of the femur be- 
comes greater than that of the ligaments. He thinks 
that even then tearing of the ligaments must be very 
rare if the operation is well performed. This opinion 
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is indeed only the expression of the results obtained 
by MM. Farabceuf and Terrillon. 

8. Coates on a New Method of Operating upon 
Internal Piles.—Iin the Brit. Med. Four., Aug. 1881, 
p. 350, Mr. W. M. Coates describes the following 
plan for the removal of internal hemorrhoids. A 
specially constructed clamp, a diagram of which is 
given, embraces as much of the piles on one side as 
possible, and is securely fastened. Needles, armed 
with the finest carbolised catgut, are now passed 
beneath the clamp at intervals of an eighth of an 
inch. As each thread is passed, the ends are held 
against each buttock by an assistant. The piles 
are then cut off smoothly, quite close to the outside 
of the clamp, the blades of which are then separated, 
and any pumping artery secured with the finest catgut. 
When all bleeding has ceased, and the clamp has been 
removed, the edges of the little wound are brought 
close together, and secured by the sutures ; then, after 
being cleansed with a one per cent. carbolic wash, it 
is dried and painted with collodion or styptic colloid. 
A two-grain opium suppository is then placed in the 
rectum, and the operation is finished, unless there be 
more than one mass of piles to remove. In sixteen 
cases where this mode of procedure has been carried 
out, the results have been uniformly satisfactory. 

9. Cheyne on Retropharyngeal Abscess opened from 
the Outside of the Neck.—\n the Med. Times and 
Gaz., Aug. 1881, p. 254, Mr. Watson Cheyne reports 
a case of retro-pharyngeal abscess, in a man aged 42, 
in which an incision was made at the posterior border 
of the sterno-mastoid muscle, commencing about one 
inch below the mastoid process. The deep cervical 
fascia was carefully divided, and by the finger and 
forceps the soft tissues were pushed aside, and a 
channel burrowed to the back of the pharynx. The 
wall of the abscess was then opened, and a drainage- 
tube introduced. The man was discharged cured 
after twenty days. 

10. Coombs on a New Method of Treating Subcu- 
taneous Nevi.—Dr. Carey Coombs, in the Lazcet, 
Aug. 1881, p. 374, suggests that, in destroying nevi 
by the electric cautery, two silver wires should be 
passed through the growth, parallel to each other, 
but a quarter of an inch apart. If each wire, separ- 
ately, be connected with a proper battery, great heat 
is produced during the one or two seconds of con- 
tact; the ends of the wires are then twisted together 
and left zz sztu, ready for another application after 
the end of a few days. By this plan, less pain is 
caused than by the introduction of needles at each 
operation, and a single cell (bichromate, Grove’s, or 
Bunsen’s) is sufficient, the only resistance being the 
fine silver wire. Ina severe case, where the fossa, 
on the left side of the nose of an infant nine months 
old, was filled up by a large subcutaneous neevus, three 
applications were sufficient to produce a perfect 
cure. 

11. Bryant on Warren's Radical Cure for Hernia. 
—In the Lancet, August 1881, p. 374, a case is re- 
ported, in which, under Mr. Bryant’s observation, at 
Guy’s Hospital, in August 1880, Dr. Joseph H. 
Warren performed his operation for the radical cure 
of a reducible inguinal hernia. After returning the 
hernia, Dr. Warren injected twenty drops of the pre- 
pared solution of white oak-bark into the tissues 
around the neck of the sac. The results were, so far 
as Mr. Bryant could judge, satisfactory, but the patient 
failed to report himself later than six weeks after 
leaving the hospital. [In the Gaz. des Hopitaux, for 
September 1854, M. Jobert gives an account of three 
cases of inguinal hernia radically cured by injecting 
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iodine into the neck of the hernial sac. M. Velpeau 

had, ten years previously, first noticed the advan- 

tages of iodine injection in such cases.—feP. | 
RICHARD NEALE, M.D. 
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1. Grancher on Scrofula and Tuberculostis.—M. 
Grancher, in an address to the Société Médicale des 
Hopitaux on the relation of scrofula and tuberculosis 
(Le Progrés Médical, 1881, No. 20), gives the follow- 
ing ashis conclusions. 1. Tubercle is a fibro-caseous 
neoplasm which developes in three stages ; this de- 
velopment may be incomplete, being arrested at the 
early stages, or complete, requiring for its pro- 
duction some months or the whole of life. 2. Patho- 
logical anatomy and experimental pathology agree 
in restoring most of the so-called scrofulous affec- 
tions to the category of tuberculosis. 3. Lupus and 
superficial inflammations of the skin and mucous 
membrane will, probably, in their turn be similarly 
classed. 4. The needs of practice forbid our con- 
founding all tubercular affections ; it is convenient 
to retain the word scrofula to designate those which 
are slight and curable tubercular affections. 

2. Letulle on the Existence of Cardiac Lestons in 
Locomotor Ataxy.—M. Letulle (Gaz. Méd. de Paris, 
Nos. 39 and 40, 1880; Centrald. fiir die Med. Wiss., 
No. 17, 1881) publishes two cases of insufficiency of 
the aortic valves with extensive atheromatous de- 
generation of the arteries, occurring in the course 
of locomotor ataxy. He quotes the views of Berger, 
Rosenbach, and Grasset, as to frequency of this con- 
nection, and suggests that the wide-spread atheroma- 
tous degeneration of the vessels explains the co- 
existence, as this degeneration of the smallest spinal 
arterioles probably gives rise to the disease of the 
posterior columns. 

3. Deutschmann on the Tubercular Virus.— M. 
Deutschmann (Ceztralbl. fiir die Med. Wess. 1881, 
No. 18) says that, when tubercular pus is allowed to 
stand, preferably in a vessel closed with cotton-wool, 

-it separates into two layers, the upper being serum con- 


taining numerous small elements identical with the 
‘monas tuberculosum’ of Klebs and Schiiller, but free 
from cells; the lower consisting of tubercular pus. 
He found that the clear serum, when injected into 
the anterior chamber of rabbits’ eyes, caused no 
tuberculosis, while the lower layer invariably gave 
rise to the specific product. A large quantity of 
serum and a very small quantity of pus, gave the 
same results. The clear fluid from the anterior 
chamber of a child’s eye, which presented all the 
clinical appearances of tuberculosis of the iris, and 
contained the characteristic micrococci, gave nega- 
tive results when injected into a rabbit’s eye. 

4. Wagner on Chronic Brights Disease.—E. 
Wagner (Deut. Arch. fir Klin. Med., Band xxvii, 
s. 218; Centralbl. fiir die Med. Wiss., 1881, No. 27) 
thinks that the so-called three stages of Bright’s dis- 
ease may overlap each other, and divides the second 
stage into the following three forms, which he illus- 
trates by cases. a. Enlarged and diffusely diseased 
kidneys; glomerular capsule-epithelium greatly pro- 
liferated ; atrophy of the glomerular capillaries; fatty 
degeneration of the epithelium of the convoluted 
tubes; dilatation of the tubules; numerous hyaline, 
not often fatty cylinders ; stroma swollen by cedema, 
only in places, and particularly round the glomeruli, 
filled with round cells; urine scanty, under 200 cubic 
centimetres daily, clear, very albuminous, of high 
specific gravity, containing numerous hyaline and 
fatty casts, white blood-corpuscles, and fatty granule- 
cells; great anzemia; marked cedema; rapid wast- 
ing; later, hypertrophy of the left ventricle. J. 
Kidneys which consist of old atrophied patches, and 
recent inflammatory tissue, of normal size, or en- 
larged, smooth or slightly granular on the surface. 
It is a commoner form than the preceding. The 
urine varies in the course of the disease, being at 
times like parenchymatous nephritis, at others as it is 
in contracted kidney. Usually, hypertrophy (gene- 
rally marked) of the left ventricle; mostly pul- 
monary symptoms and retinitis; course chronic. 
Death from urzemia, dropsy, cerebral hzemorrhage, 
croupous pneumonia, lobular pneumonia, cardiac 
failure, etc.; urine generally pale, and containing 
blood. ¢. Ordinary granular kidneys. Here he 
reckons the secondary contracted kidney. 

ROBERT SAUNDBY, M.D. 

5. Lange on Blood from beneath the Permanent 
Antiseptic Dressing.—Dr. F. Lange presented to the 
Surgical Society of New York (Vew Vork Medical 
Record, July 1881) a specimen of blood with the 
following history. It was removed from a patient 
who two weeks previously submitted to amputa- 
tion of the breast and, removal of the contents 
of the axilla. The permanent antiseptic dressing 
was applied. On account of the extremely nervous 
condition of the patient, Dr. Lange removed 
the dressing on the fifth day, when it was 
found that the wound had healed by first intention. 
In attempting to remove the dressing, one of the 
flaps was raised, and haemorrhage occurred beneath 
it. The blood underwent the same changes as occur 
in cases of subcutaneous injury, but much re- 
mained, which was aspirated six or seven days after- 
ward. To ascertain its character, about two ounces 
of a dark entirely fluid blood were withdrawn, which 
was examined microscopically, and found to contain 
living bacteria. The number of the white blood- 
corpuscles was not increased. Some of the blood- 
corpuscles, both red and white, were undergoing dis- 
integration. A number of the red ones were almost 
colourless, hardly visible ; in the majority they were 
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stellated and shrivelled. Dr. Lange thought that the 
bacteria entered during the operation and remained, 
but, because of the antiseptic measures, were of such 
low vitality that they were unable to act upon this 
mass of blood. The patient remained entirely well. 

6. Sudakoff on the Relation of Tuberculous In- 
zestinal Ulcers to the Ulcerative Processes of the 
fLungs.—The question as to the relation of intestinal 
ulcers to simultaneous processes in the lungs not 
being sufficiently settled, the author, under the super- 
vision of Professor Iwanowski, undertook to write 
an essay on the above-mentioned subject (/zaug. 
Dissert., St. Petersburg, 1880), availing himself of 
the results of Jost mortem examinations obtained at 
the Pathologo-Anatomical Institution of the Medico- 
Surgical Academy. In the course of 1234 years, re- 
cords of 4,342 necropsies had been made. Amongst 
these were 1,260 cases of chronic disease of the 
lungs, and 940 of intestinal ulceration. Of tuber- 
culous ulcers of the intestine 679 cases were noted; 
and 20 were mostly associated with chronic diseases 
of the lungs, and only in one case were the lungs 
sound. Of 227 cases in which no destruction of the 
pulmonary tissue had yet shown itself, 107 (47.13 
per cent.) were found with tuberculous ulcers of the 
intestine ; while in 55 (76 per cent.) of the cases in 
which breaking down of the lung-tissue had com- 
menced, these ulcers existed. Of those cases in which 
tubercle was present in the lungs, 71.42 per cent. had 
them in the intestine also. Simultaneous tuber- 
culosis of the liver was observed in 227 cases, of the 
peritoneum 87 times (69 per cent.) The author 
airives at the following conclusion. Tuberculous 
ulcers of the intestine are not so frequent as Niemeyer 
and Kolberg supposed. They are also observed in 
cases in which as yet a formation of tubercles in the 
lungs has not begun. Tuberculosis is often compli- 
cated by the formation of follicular ulcers. Intes- 
tinal tuberculosis without affections of the lungs is 
very rare. 

7. Lappetner on the Artifictal Production of 
Tuberculosis in Dogs by Inhalation.—Resuming his 
former experiments (see LONDON MEDICAL RECORD, 
May 15, 1879) the author (Virchow’s Archiv, Band 
Xxxll) tried to produce artificial tuberculosis in dogs 
by means of inhalation of cheesy scrofulous pus. For 
ten days, two dogs were made to inhale about half a 
gramme of the pus with too grammes of water ; 
while two other dogs inhaled an equal quantity of 
phthisical sputa, The former two remained healthy. 
‘The experiment was then repeated upon two other 
dogs with anegative result. The inhalation of puru- 
lent bronchitic sputa had the same effect. When, 
after twenty-three days ,the dogs which had inhaled 
phthisical sputa were dissected, there were found in 
both lungs and in the spleen numerous small miliary 
nodules of a grey colour, and reaching the size of a 
lentil, which Grawitz pronounced to be real tubercles, 
while Friedlander characterised them as insignificant 
centres of hepatisation in the lungs, and as small 
vascularised lymphoid nodules in the spleen. Of 
four dogs which, in order to determine the period of 
incubation, were likewise made to inhale large 
quantities of phthisical sputa, two, after the lapse of 
13 and 19 days respectively, showed no sign of tuber- 
culosis, while the third, which was dissected after 
two months, had catarrhal pneumonia and numerous 
miliary nodules in the lungs and pleura. There are 
no statistics about the fourth dog. The author, from 
these and previous experiments, concludes that the 
inhalation of phthisical sputa never fails to produce 
tuberculosis, but that the period of incubation is be- 
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tween 19 and 23 days; and that the inhalation of 
coagulated scrofulous pus from lymphatic glands, 
like the inhalation of purulent bronchitic sputa, has 
a negative result. 

8. Kratter on Adipocere.—F. Kratter of Graz 
says (Zettschr. fiir Biologie, Band xvi, 1880) that 
adipocere is of importance, not only to the patho- 
logist, but also to the coroner, who has to do with 
exhumed or drowned bodies. The author has aban- 
doned the common method of macerating in troughs, 
or interring the objects of examination, but has 
placed them in glass vessels, in order to follow up 
daily the changes which they undergo. It was 
found to be of no consequence whether the vessel 
was covered or open, whether well-water or river- 
water was employed. The water, however, was 
changed every other day. The author arrived at 
the following conclusions. There are three different 
stages observed. 1. The stage of putrefaction, or 
preliminary stage, occurs without exception, and 
never lasts lessthan three weeks. No macroscopic 
changes are then discovered. 2. The stage of saponi- 
fication is marked by the subcutaneous adipose 
tissue plainly changing into adipocere, which is re- 
cognised by the tissue becoming white, opaque, 
crumb-like, and stiff. This transformation pro- 
gresses from the interior towards the surface. 3. 
The stage of saponification of the albuminous sub- 
stances never commences before the end of the third 
month, and often later than that. Microscopic 
examination proves adipose degeneration of the 
subcutaneous cellular tissue to exist already towards 
the end of the first stage; in later stages, adipose 
degeneration of the muscular structure, and of the 
medulla, with a certain degree of decalcination. 

9. Picot on Potts Disease associated with Pul- 
monary and Meningeal Tuberculosis, Thrombosis of 
the Left Anterior Cerebral Artery, and Cerebral — 
Softening.—The chief points of interest in this case 
are (Gaz. Hebdomadaire des Sciences Méd., April 2, 
1881): (a) the localisation of tubercles in the course 
of the anterior cerebral arteries ; () thrombosis of 
the left anterior cerebral artery, and consequent 
softening of the corpus callosum, the convolution of the 
corpus callosum, and part of the internal aspect of 
the frontal convolutions ; (c) inflammatory softening, 
dependent on meningitis, of the internal and anterior 
part of the right hemisphere; (@) the absence of 
motor and sensory disorders, the lesions being 
situated outside the psychomotor and_ sensory 
centres. It is interesting to note that, during life, 
the only mental symptom was some amount of intel- 
lectual torpor. W. B. HADDEN, M.D. 

10. Grawttz on the Theory of Prophylactic Inocu- 
lation.—The author (Virchow’s Avchzv, Band Ixxxi), 
choosing for experiment the penicillium, aspergillus, 
and oidium lactis, on account of their large size, suc- 
ceeded, by successive cultivations in alkaline solid 
nutrient substances, in making these moulds accus- 
tomed to the nutrient conditions of the animal organ- 
ism, so that they could be changed to parasites. As 
this artificial cultivation proceeds many transition 
steps are obtained in the adaptation which they un- 
dergo, until such a malignant form is reached, that 
very small injections of the fungus into the veins are 
sufficient to fill the animal with the organism. Grawitz 
finds that the different organs are affected in a very 
constant succession after injections into the blood- 
vessels. The favourite seats of the fungus-formation 
are the kidney and liver, which are attacked by quite 
lowly acclimatised spores. In a yet further stage of 
the cultivation, the muscle and iftestine, and still 
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later the spleen, lymphatic glands, and medulla of 
the bones are affected ; while in the highest grade 
of malignity little knots of the fungus are observed in 
the lungs and brain. The author ascribes the 
stronger resisting power of certain organs, for in- 
stance, the brain, to their greater nutritive energy 
allowing them to render opposition to the lowly 
cultivated mould in the struggle for the nutritive 
material. Just asin culture experiments a struggle is 
observed between co-existing fungi, out of which the 
mould in the ascendant goes forth strengthened, so 
a similar struggle for existence between the animal 
and plant cells was induced by the injection of large 
doses of lowly malignant, or small doses of highly 
malignant mould. By inoculation a protection was 
uniformly won against later injections, the resistance 
being in proportion to the violence of the inoculation 
affection. The injection of small quantities of malig- 
nant mould—which developed a mild form of the 
particular mould-disease—caused a complete im- 
munity for the rabbits, if, after the lapse of four to 
six weeks, fatal quantities of highly malignant mould 
were introduced. The endurance of the power of 
resistance rests on inheritance ; for, once won, it is 
transmitted from cast-generation to cell-generation ; 
yet this peculiarity of the tissues is lost with time, 
therefore a periodical inoculation is necessary. 
By this theory of an acquired resistance obtained by 
the component elements of the tissues of the body, 
Grawitz explains the protection afforded by an attack 
of scarlatina, measles, etc., and small-pox, against 
future contagion; and the protective influence of 
vaccination in the latter disease. 
FREDERIC S. EVE. 

11. Key and Kyellberg on a Case of Rupture of 
the Septum Cordis.—Professor Axel Key and Dr. 
Kjellberg relate in Ayezea for 1880 (ord. Med. 
Arkiv, Band xii, Haft 2), the case of a man, aged 
75, previously healthy, who, in July 1880, was at- 
tacked with pain in the chest, eructations, general 
malaise, and pain in the left arm. He recovered so 
much as to be able to go out daily, but soon after- 
wards had an attack of weakness in the right arm. 
From this he had recovered somewhat a month 
later; but one day after dinner he was suddenly 
seized with pain in the region of the stomach, a 
sense of oppression in the chest, and pain in the 
back on the left side. In the evening, his hands and 
feet became cold. Over the apex of the heart, and 
though a great extent, a sharp systolic murmur was 
heard, replacing the first heart-sound, the heart’s 
action was regular; the pulse could scarcely be felt 
in the right arm, and not at all in the left. He died 
during the night. At the necropsy, the heart was 
found to be somewhat hypertrophied. Nearly the 
whole of the septum ventriculorum was separated 
from its connection with the posterior muscular wall, 
and the posterier wall of the right ventricle was cleft 
for a very considerable extent. The rent began at 
the upper part of the left ventricle, about two-fifths 
of an inch from the aortic valves, and extended to 
the apex of the heart; for about four-fifths of an 
inch at the lower part it was complete, so that the 
two ventricles communicated. At the upper part, 
the rupture extended into the posterior wall of the 
right ventricle, separating it into two layers. Nearly 
the whole surface of the rupture was covered with a 
thin and rather adherent layer of fibrin. The mus- 
cular tissue in general was flaccid, of a deep yellowish 
grey colour. There were no essential changes in 
the valves or in the endocardium. The coronary 
arteries were in a state of advanced atheromatous 
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degeneration, especially the right, the lumen of 
which, where it bent round the right border of the 
heart, was entirely filled with a firm adherent greyish 
blue thrombus, rather more than an inch and a half 
long, and ending in a firm conical point. About 
two-fifths of an inch within, at the posterior part, 
the artery divided, and sent down in the ventricular 
furrow, behind the septum, a descending branch, 
which principally supplied blood to the ruptured 
part. No large ruptured vessel could be detected. 
Dr. Key says that the obstructing thrombus, in con- 
nection with the atheromatous degeneration, pro- 
bably played the chief part in the production of the 
rupture. Probably, when the thrombus was formed, 
a rupture of a vessel with hzemorrhage into the mus- 
cular tissue took place, producing distension of the 
muscular structure, which at last burst into the left 
ventricle, after which the rupture extended. 
A. HENRY, M.D. 
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14. Heide int ei Removal of Ovarian Cysts. 
(Revue de Chir., 1oth Aug., 1881.) 

1. Baker on a Case of Caesarean Section—The 
patient, aged 34, primipara, was found, on examina- 
tion, to have one fibroid tumour filling the pelvis so 
that the os uteri could only be reached with great 
difficulty, and another fibroid mass above and to the 
right of the umbilicus. The pelvic tumour could 
not be pushed up. Although she was in labour, the 
pains were not expulsive, and it was not until three 
days after the rupture of the membranes that Dr. 
Baker proceeded to perform Czesarean section. The 
first incision was made from a point two inches 
above the pubes, to two inches above the umbilicus 
in the median line. The uterus was incised in the 
same manner from below upwards, the wound being 
about six inches in length. The head was in the 
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following position: the face presenting towards the 
mother’s left groin; the right side of the head resting 
on the top of the os pubis. The head was not only 
crowded forward by the lower tumour, but was 
pressed downward by the upper tumour, and was 
thus flexed laterally towards the left shoulder, and 
it was firmly held in this position for at least six 
weeks before the operation, which fact had made it 
resemble a third uterine tumour. The right parietal 
and frontal bones received quite a deep indenta- 
tion from pressure against the brim of the pelvis. 
The child was lifted out of the uterus by the axilla, 
and separated from the cord in the usual way. The 
placenta was attached to the posterior wall of the 
uterus between the two tumours. It was peeled off. 
Severe hemorrhage ensued, which was arrested by 
pressure with a towel wet with cold carbolised water, 
The uterine wound was closed by four carbolised 
silk sutures, passed in near the mucous surface and 
out through the peritoneal coat. The abdominal 
wound was closed by five deep silver wires, and four 
superficial carbolised silk sutures. The wound was 
supported with broad strips of adhesive plaster. On 
the eighth day after the operation, phlegmasia 
dolens set in in the left leg. By the thirtieth day 
she had fully recovered both from the operation and 
from the phlegmasia. About the tenth day after she 
got up, the cicatrix suppurated in two places; one just 
below the umbilicus, the other half way between the 
umbilicus and pubes. The lower sinus allowed the 
passage of a probe three inches into the body of the 
uterus. The upper sinus discharged for about three 
months, when the tumour disappeared and the sinus 
healed. The lower opening was closed by cautery. 
The uterus remained adherent to the walls of the 
abdomen at the site of the lower fistulous opening. 
The lower tumour still fills the pelvis. The patient 
feels and looks perfectly well. 

5. Leblond on Amputation of the Cervix Utert.— 
Dr. Leblond has restricted himself, in this paper, to 
showing that there are certain cases of chronic me- 
tritis which resist all treatment, except amputation 
of the cervix uteri. M. Leblond enumerates the 
anatomical lesions which occur during the first 
period, the period of softening or infiltration. It is 
during this period, when the cervix is large and 
covered with ulcerations which bleed on the slightest 
touch, that the operation is specially applicable. 
The amputation, in the author’s experience, pro- 
duces retraction of the uterine tissue by the produc- 
tion of fibres of connective tissue, and when it has 
become cicatrised presents the appearance of a 
nulliparous uterus. M. Leblond uses the galvano- 
cautery wire and does not draw down the cervix 
whilst amputating. The ainputation is performed 
through the speculum, so that the operator sees what 
is going on. 

6. Mouat on Metria in Workhouse Infirmaries.— 
In the institutions within the registration-area of 
London, there were 204 maternal deaths in 23,117 
deliveries, or I in 113. In the provinces there were 
561 maternal deaths in 64,609 deliveries, or I in 
115. This gives the death-rate during the ten 
years 1871-80. This death-rate was less in the work- 
house infirmaries than in the entire population, and 
the whole record appears to Dr. Mouat to establish 
the fact that a pauper woman delivered in a work- 
house lying-in ward has as fair a chance of life as a 
poor woman confined in her own home. 

7. Reimann on the Birth of a Completely Broken 
up Fetus.—The patient, aged 45, had had eight 
children, and, three years before, had had a miscar- 





riage. Since that time she had suffered from a 
vesico-vaginal fistula, which had been operated upon 
twice without any benefit. Menstruation, which had 
otherwise been quite regular, had ceased three 
months; but, a few days before she saw Dr. Reimann, 
severe hemorrhage had set in, accompanied by the 
discharge of some foetal bones and pieces of flesh. 
On examination, the os uteri was hard, but open 
sufficient to allow the passage of a finger. The 
internal os uteri was occupied by a flat bone, which 
prevented the finger from entering the uterus, and 
which could neither be pressed back nor drawn out. 
Two days later, Dr. Reimann removed the bones 
from the uterus by means of asmall forceps, through 
a Sims’s speculum. The extracted bones appeared 
to be those of a six months’ fcetus. The larger bones 
were completely macerated; it was only on the 
bones of the thorax and pelvis that any traces of 
muscular tissue could be found. No traces of the 
intestinés, placenta, or membranes could be found. 
The uterine cavity was washed out with a weak solu- 
tion of carbolic acid, and the patient rapidly reco- 
vered. On later examination, Dr. Riemann found a 
vesico-vaginal fistula close to the anterior lip of the 
os uteri. He operated for its closure, but only with 
partial success. How long the dead foetus had re- 
mained in the uterus, could not be determined. In 
any case, the cessation of the menses three months 
before the removal of the foetus had no connection 
with the time the child had been in the uterus. On 
the other hand, it could not have been more than 
two and a half years 27 utero. 

11. Van de Warker on Occlusion of the Canal after 
Emmet’s Operation.—Dr. Ely Van de Warker relates 
the case of a lady in whom he found the vaginal 
cervix elongated, hypertrophied, and bilaterally 
lacerated, with ectropion. She was operated on by 
Dr. Emmet for the repair of the laceration. Locally 
and generally her health improved after Emmet’s 
operation, with one exception ; this was increasing 
dysmenorrhea. The symptoms of obstruction of 
the cervix gradually augmented as months passed, 
until the woman’s health began to give way. The 
canal of the cervix could not be dilated, owing to the 
impossibility of finding the os externum. On ex- 
amination, the vaginal portion presented a conical 
appearance, no os uteri could be seen, and the 
uterus was retroverted. Exploration of the cervix 
by a small probe showed a minute opening on the 
sloping lateral surface, about one eighth of an inch 
from the extremity of the cervix. The probe passed 
in about half an inch, and was arrested. The canal 
was evidently tortuous, and surrounded by cicatricial 
tissue. The probe being used as a guide, it was followed 
up by a small knife; and when more room was thus 
gained to manipulate the probe, it made another 
advance, which was again followed up by the knife. 
In this manner, the os internum was with some diffi- 
culty passed. The canal thus cut out of the dense 
tissue composing the cervix, was further enlarged 
bilaterally. The canal was kept open by an intra- 
uterine stem. The patient did well. 

13. De Zouche on a Case of Double Odphorectomy. 
—The patient, aged 30, had been well until her con- 
finement. After the lying-in was at an end, severe 
ovarian pain appeared. The pain so increased in 
severity that, in spite of all remedies, it became in- 
tolerable. For days she could take no sustenance, 
except a cup of tea. She seldom slept a whole hour 
at one time. Sometimes she would be unable to 
stand, at other times she would roll about the floor 
in pain. She had not been twenty yards from the 
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house since her confinement, as walking caused her 
much pain. Dr. de Zouche, therefore, performed 
odphorectomy by the abdominal section. Imme- 
diately after the operation both ovaries were weighed. 
The left weighed 120 grains, the right 113 grains. 
Both contained a number of cysts about the size of 
a pea. On cutting into one of these, a clear watery 
fluid spouted out. Carbolic precautions were used. 
On the twenty-ninth day she was able to sit in the 
garden. The patient has been able to eat and sleep 
well since the operation. The improvement has 
been decided, and the patient is glad the operation 
has been done. FANCOURT BARNES, M.D. 

14. Terrier on Incomplete Removal of Ovarian 
Cysts.—M. Terrier (Revue de Chir., 1oth Aug. 1881) 
puts the following question. Does the incomplete 
removal of ovarian cysts, resulting from the exist- 
ence of extensive solid or vascular adhesions to 
important organs, give, as has been said, deplorable 
results, and should it be avoided uniformly, as 
Koeberlé advises; or is it, on the other hand, an 
operation which is acceptable, and even a method 
counselled sometimes by prudence, and not by ne- 
cessity (Péan)? M. Terrier relates some private 
cases, and examines the recent publication of cases 
and statistics by Spencer Wells and Péan, with the 
following results. 1. Incomplete operations ending 
with the opening of the cyst, suture of the walls to 
the abdominal wound, and drainage, give very different 
results, according to the nature of the cystic tumour. 
2. When the cyst is unilocular—as serous cysts and 
dermoid cysts of the broad ligaments are—the 
results may be excellent, and the cystic cavity ends 
by being completely filled up. 3. The same result 
s perhaps possible in certain cysts which are uni- 
locular from a clinical point of view, but which 
anatomical pathologists class as multilocular cysts. 
4. When the cyst is multilocular, and when the cystic 
walls are clothed with vegetation, the results are 
very different. The tumour tends constantly to re- 
lapse, the abdominal fistula persists, and the inter- 
minable suppuration exposes the patient to chronic 
septiceemiaandexhaustion. 5. Finally, itis to benoted, 
both in the case of young and of multilocular cysts, 
that there is a possibility of the rapid development of a 
tumour already pre-existing on the ovary, which has 
not been touched, and of which the conditions could 
not be verified at the time of operation. 
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1. Stewart on Paralysis of Hands and Feet from 
Disease of Nerves.—In a paper read before the Me- 
dico-Chirurgical Society of Edinburgh, on March 
2nd, 1881, Dr. Grainger Stewart has called attention 
to a form of paralysis, of which hitherto little has 
been known. He describes three cases of what he 
named peripheral paralysis; and, in one instance, he 
was enabled to verify his diagnosis by post mortem 
examination. In his own words, the clinical cha- 
racters of this disease are ‘the co-existence of sym- 
ptoms referable to the sensory, the motor, and the 
trophic functions of the nerves; the localisation of 
the symptoms in the feet and hands, the intensity 
being greatest at the most distal points, and the 
affection corresponding to certain districts of the ex- 
tremities, and not to the distribution-areas of par- 
ticular nerves’. He remarks that such symptoms 
cannot be referred to disease, either of the brain or of 
the spinal cord; and hence he infers, by a process of 
exclusion, that the nerves themselves are involved. 
In the fatal case, the median, ulnar, and tibial 
nerves were particularly affected. Microscopically, 
it was found that certain bundles of nerve-fibres 
had undergone what appeared to be fatty degenera- 
tion. The axis-cylinder was swollen, and presented 
a number of rounded masses resembling colloid 
bodies in every respect. In some instances, these 
bodies had undergone fatty degeneration, and the 
result was the formation of compound granular cor- 
puscles. Some of the nerve-fibres were completely 
destroyed, and were replaced simply by fibrous tis- 
sue. Secondary degeneration of the columns of 
Goll and of the direct cerebellar tracts was observed 
in the cord. Dr. Grainger Stewart thinks that the 
change could not possibly have arisen in the 
muscles, since the sensory disorders preceded the 
motor. Unfortunately, he is unable to give any 
precise information regarding the nerve-endings, but 
he strongly inclines to the belief that the disease 
originated there, and spread upwards. From the 
fact that the disease begins simultaneously, or 
nearly so, in both hands and feet, it seems probable 
that the affection depends on some constitutional 
cause. After noticing the few cases of this disease 
on record, Dr. Stewart proceeds to give a summary 
of its clinical features. The commencement is usually 
acute, and attended by more or less pyrexia. The 
first changes occur in the sensory functions. Some- 
times there is acute pain, but more frequently numb- 
ness or tingling in the affected parts, and, at the 
same time, more or less anesthesia. These sensory 
disorders occur usually in both hands and feet 
simultaneously. Paresis affects the most distal parts 
at first, and then extends up the limb from one 
group of muscles to another. In rare cases, the 
normal functions of the bladder and rectum are in- 
terfered with. The skin-reflexes are sometimes 
absent, but are present to an exaggerated extent on 
the application of a strong stimulus. The patellar 
reflex is usually lost at an early stage, but ankle- 
clonus may be present even when the ‘knee-jerk’ is 
absent. Voluntary motion rapidly diminishes, the 
patient at the end of a week often being unable to 
flex or extend the toes and fingers. There is no 
marked loss of co-ordinating power. Trophic 
changes are indicated by the rapid muscular atro- 
phy, by congestion and glossiness of skin, by mal- 
nutrition of the nails, and by some degree of cedema. 
The progress of the disease is towards recovery, but 
there is a marked tendency to recurrence. It is 
probable that many cases, which were formerly as- 
cribed to spinal congestion and myelitis, are really 
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dependent on a similar change to the one now de- 
scribed. This disease resembles Landry’s acute 
ascending paralysis ; but in this latter affection the 
motor functions only are involved and no marked 
pathological change has been noted. It may be, 
however, that these processes are related. Dr. 
Grainger Stewart suggests that the premonitory, 
but transitory, attacks of paralysis, involving certain 
nerves in locomotor ataxy, may be explained by 
assuming them to be due to peripheral disease. Dr. 
Hamilton’s pathological researches have led to the 
same conclusion, and a further corroboration is 
afforded by the beneficial results of nerve-stretching. 
As regards treatment, ergot of rye has been found 
useful in the early stages ; and strychnia, with friction, 
electricity, and exercise, when the acute period has 
passed. [It is interesting to observe, that M. Charcot, 
in his Legons sur les Localisations dans les Maladies 
au Cerveau et dela Moélle Epinicre, pp. 261-262, sug- 
gests that secondary spinal degeneration will doubt- 
less be found, in some cases, to be dependent on lesion 
of the peripheral nerves. He was then acquainted 
with only three or four cases of this kind. In all, 
the lesion was situated external to the cord, on the 
roots of the cauda equina. In the lumbar region, 
the whole posterior column was degenerated, but 
higher up the columns of Goll alone were affected.— 
fep. 

eee on Thalamic Epilepsy—Dr. Ham- 
mond (lVeurological Contributions, No. 3) narrates 
some cases, the prominent symptoms of which were 
hallucinations followed by loss of consciousness. 
On physiological and pathological grounds, he infers 
that the seat of this form of epilepsy is in the optic 
thalami, and ascribes the loss of consciousness, 
which he believes to be an essential element of 
epilepsy, to extension of the disorder to the cortex. 
Muscular spasm was absent in all the cases. 

3. Hammond on Myxedema, with sfectal re- 
Jerence to tts Cerebral and Nervous Symptoms.—Iin 
a paper read before the American Neurological 
Association, June 16, 1880 (Veurological Contribu- 
tions, No. 3), Dr. Hammond, after giving a typical 
case of this disease, criticises the opinions of various 
observers, and concludes that the phenomena of 
myxcedema are the result both of central and of 
peripheral changes. 

4. Hammond on the Therapeutic Use of the 
Magnet.—In two out of nine cases of chorea in 
which the magnet was used (lVeurological Contribu- 
tions, No. 3), a complete cure was effected in a few 
minutes. One patient, who had lost the power of 
speech, regained it after half-an-hour’s application 
of two horse-shoe magnets; one being placed over 
the cervico-dorsal region of the spine, the other 
over the front of the sternum. 

5. Hammond on Obscure Abscesses of the Liver, 
and their Association with Mental Derangement.— 
The first part of this paper (Weurological Contribu- 
tions, No. 3) was originally published in the Sz 
Louis Clinical Record for June 1878, and the second 
part, giving additional observations, was read before 
the New York Neurological Society, June 3, 1878. 
Dr. Hammond believes that there is a marked 
association between mental depression, amounting 
in many cases to distinct hypochondria, and hepatic 
abscesses, which are generally unconnected with 
dysentery and multiple in the same patient. He 
believes that such abscesses are much more common 
than is usually supposed, and that they frequently 
exist without local symptoms. He advises that they 
should be aspirated as early as possible, and before 


adhesions are formed. Altogether, he has tapped 
the liver forty-three times for abscesses connected 
with hypochondria, and has been successful in 
obtaining pus in fifteen of the cases. Dr. Hammond 
thinks that these hepatic abscesses are secondary to 
the cerebral disturbance, and brings forward experi- 
mental, physiological, and pathological facts in 
favour of his opinion. He remarks that no doubt 
the mental symptoms become intensified and modi- 
fied by the presence of the abscesses. 
W. B. HADDEN, M.D. 

6. Wrench on the Effects of a Fixed Idea.— 
Mr. E. M. Wrench of Baslow describes this case in the 
Lancet, January 1880, p.71. A gentleman, away from 
home, suddenly, while dressing, found his mouth and 
nose full of blood, and, at the same time, became 
conscious that his lower false teeth, which he seldom 
removed at night, were missing. He fancied that he 
felt them in the pharynx, and sent anxiously for 
surgical aid. Examination failed to detect any 
foreign body; still the patient persisted in saying he 
had swallowed them, and complained of intense pain 
if the region near the hyoid bone was touched 
with a probang, asserting that the teeth were there. 
Finding that the patient could swallow fluids, Mr. 
Wrench instituted a search for the teeth, and, for- 
tunately, they were found on the top of a chest of 
drawers. All symptoms immediately vanished, and 
the patient dressed and ate an excellent lunch. 

RICHARD NEALE, M.D. 

7. Tuke on Intemperance in Study.—In this paper 
(Journal of Mental Science, Jan. 1880), Dr. Hack 
Tuke draws special attention to the ill effects which 
frequently follow excessive mental strain in young 
persons of both sexes. He points out that the time 
tables of educational institutions give no correct 
idea of the number of hours’ work required by the 
pupils, as a large quantity of work has always to 
be done during the time which is apparently set 
apart for recreation and healthful exercise. The 
system presses most hardly, of course, upon those 
who work most conscientiously; and the custom of 
requiring the same tasks of all pupils alike, without 
reference to their varying capacities for acquiring 
knowledge, is most harmful. Dr. Andrew Clark re- 
ports that, of the young men passing the Indian 
Civil Service Examination, and afterwards sent to 
him for health-certificates, ten per cent., during the 
last three years, have had temporary albuminuria. 
Dr. Tuke discusses at some length the present sys- 
tem of medical education; he expresses the convic- 
tion that its effect upon the mind is injurious, and 
thus supports the views of others who hold that it 
fails to produce the best men, and is altogether un- 
reasonable. C..5. W.“COBBOLD, M.D, 

8. Shaw on Tendon-Reflex in the Insane.—Dr. 
J.C. Shaw devotes a short article to this subject 
in the American Archives of Medicine, August 1879. 
He has examined 130 cases. In ten of very decided 
general paralysis, the tendon-reflex was entirely 
absent; in a fourth it was exceedingly slight. In all 
these there was decided ataxia. Tendon-reflex is 
always present in the early stages. In one case in 
which there were very decided difficulty of walking 
and slowness of speech, the tendon-reflex was pre- 
sent. In fifteen cases of various forms of mental 
disorders, it was absent. Some were cases of de- 
mentia, others of senile insanity. In twenty-nine 
others of all sorts it was slight, and in seventy-six it 
was normal. Westphal’s opinion is referred to, that, 
whenever tendon-reflex is absent, the diagnosis of 
degeneration of the posterior fibres of the spinal 
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cord can be made, and a case is recorded in sup- 
port of it. A male, aged 27, was admitted with 
excitement and delusions of wealth and greatness. 
He was feeble and ataxic in speech and gait. A 
meningitis of the cord was found with cortical scler- 
osis, and the latter was more pronounced in the 
posterior fissure, columns, and roots. Dr. Shaw 
believes that, in fifteen cases of dementia he has 
seen, in which the tendon-reflex was absent, there 
was a cortical sclerosis with chronic spinal menin- 
gitis; and the cord of a case of chronic mania is 
figured in which such a condition is represented. 

J. F. GOODHART, M.D. 
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1. Renaut on Pustulation and Prepustulation in 
Variola.—Professor Renaut (Aum. de Derm. e¢ de 
Syphit. 2me série, vol. ii, No. 1) thus summarises the 
results of his researches into the anatomical changes 
which characterise the formation of pustules in va- 
riola. 1. There is the stage of papulation, cha- 
racterised by congestive tumefaction of the skin— 
slight serous cedema of the cutis. 2. The stage of pre- 
pustulation is characterised by swelling and opacity 
of the deep layers of the rete mucosum, the develop- 
ment of a parasitic spheroid, the transition-changes 
preceding the formation of the vesicle in the super- 
ficial and lateral strata of the rete, and the forma- 
tion of a reticulum. 3. The stage of vesiculation is 
characterised by the entrance of blood-plasma, fil- 
tered of its white and red corpuscles, into the reti- 
culum which has been already formed. 4. The stage 
of pustulation is characterised by destruction of the 
deepest layer of the cells of the rete, congestive and 
inflammatory infiltration of the cutis, the entrance of 
plasma charged with white blood-corpuscles into the 
reticulum, and the purulent transformation of these 
cells. 5. The stage of cicatrisation is characterised by 
growth of the cutis where it has been denuded, and 
the formation of a new tissue to replace that which 
has been destroyed, and of stratified layers of the 
epidermis which remain always flat, that is to say, 
not exactly reproducing the papillary body (depressed 
cicatrix.) 

2. Aubert on the Diagnosis of Favus.—Aubert 
(Ann. de Derm. et de Syphil.,2me série, vol. ii, No. 1) 
has found that, in cases in which the diagnosis of 
favus is difficult, a sure diagnostic point may be 
found in an effect of the breaking up of the hair by 
the parasite. The hair-shaft becomes infiltrated 
with air, and when looked at by transmitted light 
under a low power is opaque and dark, but when 
looked at under reflected light, it shines and shows a 
brilliant striation. 

3. Spillmann on the History of Acute Pemphigus. 
—The author (Ann. de Derm. et de Syphil., 2me 
série, vol. il, No. 1) relates a fatal case of acute 
pemphigus, occurring in a previously healthy woman, 
aged 36, in which, after severe rigors, the eruption 
began to show itself in twenty-four hours. On the 
fourth day there was hzmatemesis. The patient 
died at the end of the second week of her illness. 
In the fluid of the bullze during life, and in the blood 
after death, a great number of moving rods were 
found, ‘resembling those found in puerperal fever, 
but shorter’. 

4. Loewenberg on Furunculosis. — The author 
(Ann. de Derm. et de Syphil., 2me série, vol. ii, No. 1) 
having found in boils occurring in the auditory canal 
the micro-organism found by Pasteur in boils on 
other parts of the body, recommends treatment by 
laying open the boil, and applying lotions of thymic 
or boracic acid. In general furunculosis, he recom- 
mends applications of the same lotions to the whole 
body. 

5. Zrastour on the Contagion of Furunculosts.— 
M. Trastour relates (Aum. de Derm. et de Syphit., 


zme série, vol. ii, No. 1) a case in which four per- 
sons, who attended to a patient suffering from a boil, 
became themselves affected with boils. A fifth, who 
assisted in the nursing, but who was careful not to 
touch the wound or the dressings, escaped. 

6. Unna on the Treatment of Eczema by Muslin 
zmbued with Ointment—Unna (Berl. Klin. Woch., 
No. 35, 1880) recommends a new method of apply- 
ing ointments. Unstarched muslin is soaked in the 
melted ointment, by which it becomes saturated. 
When dry, it is cut into pieces, as required, and when 
applied, it is kept in position by a bandage. 

7. Gaucher on the Pathological Anatomy of 
Eczema.—A man, aged 55 (Ann. de Derm. et de 
Syphil., 2me série, vol. ii, No. 2), became affected 
with disseminated eczema of the face and limbs. 
He applied a carbolic acid lotion, which aggravated 
the disease into an acute and generalised eczema. 
When he entered the St. Louis Hospital, not only 
his whole body was affected, but the disease had in- 
vaded the lips and mucous membrane of the tongue. 
The skin was red, swollen, hot, painful, and covered 
with yellow crusts. The patient died a month after 
his admission into the hospital, and two months 
after the first outbreak of the disease. The changes 
found, on microscopical examination, were, in the 
author’s words, as follows: a, congestion of the pa- 
pillary blood-vessels, and embryonic infiltration of 
the cutis, and of the papillz ; 4, vesicular transform- 
ation of the cells of the rete Malpighii, and total 
destruction of the centre of some _ interpapillary 
columns ; ¢, partial loosening of the epidermis from 
the corium ; d, ulcerations. 

8. Chandelux and Rebatel on the Histological Ex- 
amination tn a case of Lupus of the Face.-—The au- 
thors (Aun. de Derm. et de Syphil., 2me série, vol. ii, 
No. 2) describe the now well-known characters of 
lupus-tissue, and, on the strength of the anatomical 
changes, adhere to the opinions of Friedlander, 
Koster, and others, to the effect that lupus is tuber- 
culosis of the cutis. 

9. Leloir on the Formation of Pustules and Vesicles 
in the Skin and Mucous Membranes.—Leloir (Arch. 
de Physiol., 1880, p. 307) finds that the first changes 
which lead to the formation of vesicles and pustules 
in the skin, take place in the rete mucosum and in 
the layer of granular cells. Changes in the indivi- 
dual cells lead to dilatation and destruction of the 
distended cell-walls at the points of contact ; and 
small cavities are thus formed in the epidermis, 
which finally become filled with white blood-cor- 
puscles (pus) from the blood-vessels of the papillary 
layer. ‘The irritating agents that lead to the de- 
struction of the epidermic cells are to be found in 
thé blood and lymph of this layer. These pene- 
trate the epidermis from below, and act in a 
manner analogous to that which follows the applica- 
tion of irritating substances, such as croton-oil, to 
the surface of the skin. 

11.Greenough on flerpes Progenitalis.—Greenough 
(Arch. of Derm., No. 1) findsthatthe parts of the penis 
most likely to be affected are in the following order : 
the sulcus, the reflected mucous membrane of the 
prepuce, the glans, the margin or edge of the pre- 
puce, and the skin of the shaft. He regards the dis- 
ease as being suz generis, and believes that in the 
early stages it is impossible to distinguish it from 
chancroid. For treatment, he recommends dilute 
liquor plumbi subacetatis applied on a piece of soft 
linen or absorbent cotton. If the abrasures be in- 
dolent, he uses an ointment made with vaseline or 
cosmoline, balsam of Peru, and iodoform, in the 
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recommends, with confidence, the use of dry boracic 
lint, for the first suggestion of which he is indebted 
to a London surgeon. Patients liable to this trouble- 
some affection, to whom it is recommended, will, as 
he can testify from experience, have reason to be 
grateful for the advice.—Lef, ] 

12. Graham on a case of Scleroderma.—The pa- 
tient (Arch. of Derm., No. 1, 1881), a girl, aged 18, 
suffered from scleroderma for about a year. A con- 
siderable extent of surface was involved. The prin- 
cipal remedies used were iodide of potassium, strych- 
nine, phosphates, and arsenic, the most rapid im- 
provement taking place whilst she was taking the 
iodide. 

13. Duhring on Pityriasts Maculata et Ciscinata. 
—Dr. Duhring, in a paper (Amer. Jour. of the Med. 
Sczences, Oct. 1880—see also Arch. of Derm., No. 1, 
1881) read before the American Dermatological As- 
sociation, remarked that although Bazin described this 
disorder under the title of ‘Aztyriasis rubra atziie’, 
with two varieties, ‘maculata et circinata’, it had 
yet apparently escaped the observation of English, 
American, and German observers. The author gives 
in his paper the clinical histories of six cases. The 
course of the disease is generally as follows. ‘The 
patient, while nearly or quite in usual health, dis- 
covers by accident, or it is revealed by slight itching, 
circumscribed erythematous patches upon the body 
or extremities. These patches, which are not scaly 
nor infiltrated, gradually extend over the body, 
making the surface a dull-red or violet colour, the 
hands and feet generally escaping; subsequently 
there is always more or less furfuraceous desquama- 
tion. The itching usually runs its course in from. 
four to twelve weeks, with more or less pigmentation. 
The itching in some cases is a prominent symptom.’ 
The disorder has been described by Hardy as 
‘ pityriasis circinée’. 

14. Clark on the Date of Small-pox Contagion.— 
The author (Vew York Med. Record, May 1, 1880) 
states that his experience goes to show that, up tothe 
time of the umbilication of the variolous pustule, there 
are no emanations from the body that will convey 
small-pox to another person. 

15. Smith on Two Cases of Fragilitas Crintum.— 
Dr. Walter Smith (47ch. of Derm., No. 2, 1881) ob- 
served in a young medical man an affection of the 
hairs of the moustache, with minute pustules or 
abscesses on the right side of the lip. The hairs. 
broke off short. Most of the larger hairs appeared 
as if cut off at the ends, and some were tipped witha 
black nob. Another young medical man, who used 
the hair-brush of this patient to brush his moustache, 
had the hairs of the moustache similarly affected. In 
the course of a week the affection had spread con- 
siderably, and the right half of the moustache 
appeared as if it had been clipped. In fact, the two 
cases were evidently samples of the same disease of 
the hairs. The second case, which was kept under 
observation, got well whilst an application of vaseline 
and oil was being used. Dr. Smith could not detect 
evidence of trichophytosis, but remarks that in the 
hairs of one of the patients two skilled microscopists. 
believed that they detected the presence of a fungus. 
[A disease of the hair conveyed from one patient to 
another by a brush must have been contagious, and 
the contagious substance could surely have only 
been a fungus.—fe?,. | 

16. Heztzmann on Epilation.—Heitzmann (Arch. 
of Derm., No. 2, 1881) made experiments on the 
hairs of his arm, in order to ascertain whether it is 
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possible to discover a practicable method of destroy- 
ing superfluous hairs. He injected into the hair- 
follicle, with the intention of destroying the papilla, 
tincture of iodine, carbonate of potash, and solu- 
tions of caustic potash in six, five, and four parts of 
water. He found that caustic potash diluted with 
four parts of water is, on being introduced to the 
bottom of the hair-follicle, capable of destroying the 
papilla of the hair under the symptoms of suppura- 
tion. A very fine instrument is used for the purpose. 
[The symptoms of irritation and inflammation which 
are described as following the operation, will hardly 
encourage practitioners to urge on their patients this 
means of getting rid of disfiguring hairs. Dr. Heitz- 
mann’s paper was read before the American Der- 
matological Association, and, in the discussion which 
followed (/ézd. p. 177), several of the members re- 
marked that they had obtained satisfactory results 
from Dr. Hardaway’s method of destroying the hair- 
papilla by electrolysis.— Ref. | 

17. Bulkeley on a Case of Lichen Planus, in which 
the Eruption began on the Glans Penis —When the 
patient (A7ch. of Derm., No. 2, 1881) was first seen, 
the glans penis was the seat of several patches of 
pinkish purplish colour, evidently composed of 
smaller spots aggregated together, with also a few 
pin-head spots around. They were all similar in 
appearance, flat on the summit, very slightly elevated 
and without a particle of induration ; the surface was 
smooth, without desquamation ; there was no balan- 
itis. The diagnosis was cleared up by the sub- 
sequent development of the eruption of lichen 
planus on the body. The eruption on the penis 
appeared three months before its development else- 
where ; it disappeared from the penis about three 
months before it vanished from the other parts. 

18. Heppel on a New Abortive Treatment of Ery- 
sipelas.——Heppel states (Arch. of Derm., No. 2, 1881) 
that in seven cases the spread of erysipelas was 
arrested by brushing the boundary line and the parts 
extending a finger’s width on each side of it witha 
ten per cent. alcoholic solution of carbolic acid, until 
the integument thus painted showed a decided dis- 
coloration. 

19. Wolfler on a Case of Onychogryphosis follow- 
ing Injury to the Forearm.—WoOlfler (Wien. Med. 
Wochensch., No. 2, 1881) exhibited to the Medical 
Society of Vienna a man, who seven years previously 
had suffered from compound fracture of the bones of 
the right forearm. On account of secondary hzemor- 
rhage, the brachial artery, and later the axillary, re- 
quired ligature. It was nine months before com- 
plete recovery took place, and during this time the 
arm had been kept almost motionless. Three years 
afterwards, the nails began to assume an abnormal 
appearance ; and,when the case was shown to the 
Society they were thick, furrowed, and twisted like a 
ram’s horn. Dr. Wolfler pointed out that the change 
did not consist in a mere increase in the quantity of 
nail-substance, but that the quality was altered. 
Professor Billroth remarked that it was not clear in 
what the evident disturbance of nutrition consisted. 
The sensibility was natural in all parts of the hand, 
and the radial pulse was perfectly good. 

21. Laudon on a Peculiar Disease of the Skin.—Dr. 
Laudon (Berlin Klin. Wochensch., Jan. 12, 1880, p. 23) 
relates two cases in which, after chill, localised swell- 
ings appeared from time to time on different parts of 
the body for periods of about ten weeks. The 
swollen parts were deep red in colour, and the con- 
dition rapidly disappeared. In one of the cases, the 
first attack was accompanied with acute pharyngitis 


of the left side, which disappeared in one night after 
an emetic had been taken. The author believes the 
cause of the disease to be spinal irritation produced 
by cold. 

22. Voss on the Treatment of Psoriasis by Baths of 
Lichloride of Mercury.—Voss had found mercurial 
baths successful in removing the disease in five cases 
of inveterate psoriasis. He prescribes a daily bath 
in which the patient remains 30 to 40 minutes. In one 
case a cure was effected by 46, in another by 32, in 
another by 40, in another by 48 baths. In the fifth 
case the patient was under treatment when the 
author wrote. 

23. Unna on the Cause of the Black Points in 
Comedones.—Unna(Virchow’s Arch,, Band lxxxii, Heft 
1) believes that the generally accepted idea that the 
black point of a comedo is due to dirt is a mistake. 
He attributes it to a pigmentary change in the cells 
of the horny layer of the epidermis. He has found 
the most successful treatment to be the application 
of dilute acids. All applications containing alkalies 
should be avoided. 

24. Smith on Herpes (Hydroa) Gestationis.—Dr. 
Walter Smith (Dud. Med. Four., Jan. 1881) relates 
another case of this rare, but now sufficiently de- 
scribed, affection. The patient had two attacks 
during different pregnancies. The first attack 
occurred when she was six months pregnant of her 
third child ; the second when three months pregnant 
of her seventh child. 

25. Lorrest on a Case of Cancer of the Mamma in | 
the Male, preceded by so-called Eczema of the Mam- 
mary Gland.—Dr. Forrest (Glas. Med. Four., Dec. 
1880) reports a case in which, in a man aged 72, an 
affection, ‘a leakage’, on one side of the nipple pre- 
ceded the development of cancer of the breast. This 
is the first case of the kind recorded in the male 
subject. 

27. Rigal and Cornil on a Case of Acute Purpura 
Hemorrhagica.——MM. Rigal and Cornil read before 
the Société Médicale des Hépitaux de Paris (meetings 
of Feb. 28 and March 28, 1879) theclinical history and 
results of a minute histological examination in a fatal 
case of purpura hemorrhagica complicating heart-dis- 
ease. Their conclusions are these. 1. In serious cases, 
purpura hemorrhagica is a complexsymptomaticcon- 
dition, is fundamentally constituted by cutaneous and 
mucous hzemorrhages, and by a progressive debility 
resulting from an exhaustion of the nervous system, 
which is not always in proportion to the amount of 
hemorrhage. 2. Whatever the conditions which 
have given rise to purpura hzmorrhagica may be, 
it is impossible to understand the production of the 
hzemorrhages, without supposing that there is trouble 
in the innervation of the vascular wall ; this trouble 
may be either a stimulation of the sympathetic fila- 
ments, or a diminution in the action of the vaso- 
motor centres. The changes in the blood and the 
lesions of the vascular walls appear to be variable 
and inconstant; although their great influence can- 
not be denied, they seem to be insufficient to produce 
purpura hemorrhagica apart from nervous disturb- 
ance. 3. In the course of chronic maladies, particu- 
larly in the course of an affection of the heart, an 
acute purpura hemorrhagica running a rapid course 
may supervene, before the establishment of an 
appreciable cachectic condition. The vascular lesion 
at the points of ecchymosis may consist of nothing 
more than simple dilatation of the arterioles of the 
cutis. 4. In future observations, the differential 
diagnosis should be made with rigorous accuracy ; 
and cases of hemorrhagic variola, scurvy, and 
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hzemophilia, should be carefully separated from true 
purpura heemorrhagica. 
28. Nichollsjon Vaws.--Inan appendix tothe Fourth 
Report of the Superintendent of Yaws Hospitals 
(p. 23) the symptoms presented in a few cases of the 
disease are described. 1. In a woman 4o years of age, 
there were large reniform encrusted tubercles at the 
right angle of the mouth, with papules on both arms, 
and squamze on both hands. There were cicatrices 
about the limbs, and the disease had lasted two 
years. Twenty-two weeks later, the same patient 
had small tubercles on the mucous membrane of the 
lip, and a squamous eruption over the body, and the 
old ulcer on the leg had broken out again. 2. A girl, 
aged 3 years, had encrusted tubercles on the face, 
abdomen, buttocks, pudenda, and perineum. About 
a year afterwards, in a second attack, there were en- 
crusted tubercles on the face, scalp, trunk, arms, and 
the perineum. There were also many macule about 
the body and limbs. 3. A boy, aged 8 years, had 
encrusted tubercles on the chin and left knee, and 
squamz on the body and limbs. 4. A boy, aged 
9 years, had a large partially encrusted tuber- 
cular mass on the inner side of the left foot ; he had 
also onychia of the left thumb, and maculze on the 
body and limbs. After being free from disease for 
eight months, he was again seen with small ulcers 
round the left internal malleolus and encrusted 
tubercle above the left heel, and small encrusted 
tubercles on the face. [Science is indebted to Dr. 
Nicholls for the details of these cases. What is 
most urgently required in reference to the affection 
known as yaws, is a full clinical history of a large 
mumber of cases, and a few coloured drawings 
showing the appearances considered characteristic. 
—Rep.| G. THIN, M.D. 
29. Bulkley on a New Method of Depilation.—A 
new method of depilation, recommended by Dr. L. 
Duncan Bulkley, for favus, is by using the following 
preparation (Vew York Med. Record, July 1881): 
B. Ceree flavee, 3 iij; laccze in tabulis, 3 iv; resine, 
3 v1; picis Burgundice, 5 x; gummi dammar, 3 jss. 
This is made into sticks of different sizes. The end 
is heated until soft, and then applied to the diseased 
scalp, the hair having been cut short. As soon as 
the wax is cool it is carefully withdrawn, bringing 
‘away the diseased hairs. The head is then washed 
with a lotion of bichloride of mercury, gr. iv. to 3). 
Dr. Bulkley considers depilation quite essential in 
‘favus, a view not held by all. 
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1. Spencer on Aneurism of the Middle Menin- 
geal Artery from Injury—Dr. Spencer (Trans. 
of the Amer. Otolog. Soc., 1880) relates a case of 
supposed aneurism of the middle meningeal artery, 
the result of a gun-shot wound. The ball ‘entered 
on the left side of the head, at a point three-quar- 
ters of an inch below, and seven-eighths of an inch in 
front, measured from a central point, on the floor of 
the meatus, at its external orifice, and emerged on 
the opposite side of the head, just in front of the 
tragus, central with the external auditory canal’. 
When seen about seventeen months after the injury, 
there was considerable deafness of both ears. As 
this, however, did not come on till some weeks after 
the accident, and improved under treatment, the 
author ascribes it to chronic catarrh of the middle 
ear, the result of exposure to cold after the accident. 
Three or four days after the accident, a noise syn- 
chronous with the pulse, at first feeble, but after- 
wards increasing in intensity, made its appearance. 
It could be plainly heard by the surgeon through. 
the diagnostic tube inserted into the left meatus. 
The author considers that the ball must have passed 
against the posterior surface of the middle meningeal 
artery, a little below its point of entrance, into the 
foramen spinosum, on a level with the union of the 
atlas and axis, only obliquely, and must have passed 
through the tissues of the posterior wall of the 
pharynx. 

2. Green on Osteosclerosis of the Mastoid Bone.—In 
a paper published in the Zvaus. of the Amer.,Otolog. 
Soc. for 1880, Dr. O. Green adds three cases to 
those already recorded by him of hyperostosis of the 
mastoid. In Cases I and I! reported in this paper, 
there was distinct prominence of the temporal bone; 
on both sides in the first case, on one side only in 
the latter. In Cases I and III, the mastoid bone was 
perforated without reaching the cells, but with decided 
relief from the severe pain for which the operation 
was undertaken. In Case 11 the operation was not 
undertaken, on account of the patient’s pregnancy. 
The authors later experience on this subject 
is confirmatory of the favourable effect of the 
operation, although he does not favour surgical in- 
terference until other measures have failed. His 
views agree on the whole with those of Hartmann 
(see LONDON MEDICAL RECORD, May 15, 1880). 
In the discussion which followed the reading of Dr. 
Green’s paper, Dr. Agnew, who had twice trephined 
where he found this eburnation of the mastoid cells, 
suggested that the ether administered during the 
operation might have something to do with the cure 
of the patient, and mentioned a case of severe neur- 
algia of the mastoid greatly improved by large doses 
of whiskey. 

3. Kipp on the Ear-Affections of Inherited Sy- 
phiits—This paper (/dzd¢.) consists of a record of six 
cases of affection of the internal ears or acoustic 
nerves in females from six to twenty-three years of 
age. They present nothing peculiar, except that in 
several bone-conduction was noted as satisfactory or 
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good, which the author attributes to the patients 
mistaking vibration for sound. Treatment was of 
little benefit except in one case, although several of 
the patients lived in comfortable houses, and had a 
sufficiency of wholesome food. Mercury was 
administerea only in one case; iodide of potassium 
in all. In all the cases except one, keratitis had 
existed in both eyes before the ears were affected. 
In the discussion on this paper, Dr. Knapp con- 
sidered that for treatment mercury was infinitely 
better than iodide of potassium. Dr. Agnew ad- 
vised the heroic use of mercury, so as to get its full 
effect in forty-eight hours or three days by inunction. 
Dr. Sexton adhered to his previously published 
opinion that in cases of this description the chief 
lesion is in the middle ear. 

4. Kipp on Branchial Fistule at the External 
Ear.—Dr. Kipp (/dzd.) has met with six individuals in 
whom this anomaly, or a depression in the skin cor- 
responding to the usual seat of the orifice of the 
fistula, was present. In five of these, a fistulous 
canal, into which a fine probe could be passed in a 
downward, forward, and inward direction, for a dis- 
tance of from 3 to 10 millimétres, was present onthe 
helix, about a centimétre above the upper end of 
the tragus. In three cases it was bilateral, in two 
unilateral. In none of the cases was it possible to 
demonstrate a connection between the fistula and 
the external auditory canal, or tympanic cavity. 
Three of the cases are surgically of interest, on 
account of cysts being connected with the fistule. 
The author’s experience in the treatment of these 
cases shows that incision and cauterisation of the 
cysts are not at all reliable, and should not be re- 
sorted to if extirpation is at all practicable. 

5. Kuapp on Lone - Conduction.—In some in- 
teresting remarks on this subject (/éz@.), in which 
the author urges some physiological analogies 
between the eye and the ear, he gives his 
opinion that direct bone-conduction does exist, 
but produces only quantitative perception of sound, 
not useful hearing. For the qualitative perception 
of scund, z¢., the discrimination of articulate 
speech and musical (in particular clang tint, melody 
and harmony), the author considers that the integrity 
of the sound receiving and conducting apparatus of 
the middle ear, especially the mechanism of the 
stapes, is indispensable. In support of this, he men- 
tions three observations. 1. He has never met with 
a person who could hear his (Dr. Knapp’s) watch 
(hearing distance =24 inches) from the mastoid pro- 
cess, temple, or other parts, if he could not hear it 
on application to the ear. 2. The author has had 
patients with acute and chronic diseases of the 
middle ear, who could hear the watch only on appli- 
cation to the auricle or not at all, who, after the 
drumhead had been punctured and the ear treated by 
Politzer’s method, could hear the watch distinctly, not 
only on application to the auricle, but also from the 
_ mastoid,temple,etc. 3. The author hasnevermet with 
a person who was benefited more by the audiphone 
-than by a trumpet. In the discussion which followed, 
Drs. Andrews and Pomeroy explained the phenomena 
of intermittent bone-conduction (see above, observa- 
tion 2) by pressure exerted ‘on the fenestra ovalis, 
interrupting the functions of the labyrinth. Dr. 
Blake agreed with Dr. Knapp as to the importance 
of the subject, and the necessity for a thorough 
investigation of the same. 

8. Voltolini on Aural Polypi and thetr Treatment. 
—In the Monats. fiir Ohrenh. for Feb. 1881, Prof. 
- Voltolini makes some remarks on this subject. With 


regard to the etiology, he thinks that any irritation 
whatsoever in the meatus may produce a growth of 
polypi. Any otorrhcea can also give rise to these 
growths, but a certain predisposition appears to be 
necessary for their occurrence. In regard. to pro- 
gnosis, the author lays great stress on thesensitiveness 
of the growths. When benign in character, they are 
not sensitive, and excite very little pain when pulled 
upon ; when, on the other hand, they are very painful 
on being touched, the prognosis is bad, and a deeper 
affection (¢.g., of the bone) may be diagnosed. He 
relates two cases in which the polypi were excessively 
tender to the touch; both cases terminated fatally, 
the one from violent hemorrhage from the ear, the 
other from meningitis, a fost mortem examination 
showing disease of bone in the tympanum and 
abscess in the cerebellum. Mentioning the use of 
alcohol, as recommended by Politzer for causing 
shrinking of polypi (vzde LONDON MEDICAL RECORD, 
Jan. 1881), the author considers that if employed 
for months its use might become dangerous, owing to 
the perpetual abstraction of water from the tissues. 
In the treatment, the author removes the growth by 
means of a fine snare of steel wire passed round it. If 
it be too resistent to be cut off with the cold snare, the 
wire is heated with the author’s small galvano-caustic 
battery. For touching the root, he always employs a 
very finegalvano-cautery point, with the same battery. 
[This battery may be obtained in London of Messrs. 
Krohne and Sesemann. Its chief advantages were 
mentioned by the reporter in a note in the Sfeczalist 
for October 1880.—Le/. | 

9. Michael on the Employment of Nitrite of Amyl 
in Diseases of the Lar.—Dr. Michael of Hamburg 
(Ann. des Mal. de ?Orettle, du Larynx, etc., March 
1881) has tried inhalation of nitrite of amyl in twenty- | 
seven cases of subjective tinnitus. In nineteen, 
there was a more or less marked improvement. In 
three cases, the noises disappeared entirely. The 
majority were cases of otitis media hypertrophica. 
Of three cases of affections of the labyrinth,two were 
relieved. From one to five drops of the nitrite were 
inhaled at each sitting, the inhalation being stopped 
as soon as the patient complained of vertigo. In 
all cases in which improvement resulted, the tinnitus 
became more marked during the inhalation. A 
second inhalation had usually a more lasting effect 
than the first, the benefit obtained from which was 
of very variable duration. 

. E. CRESSWELL BABER, M.B. 

10. Brown on Impacted Foreign Bodies in the E-x- 
ternal Auditory Meatus—Dr. Francis H. Brown 
(American Four. of Otology, vol. ii, 1881, p. 29) says 
that, judging from the remarks of some authors, the 
meatus auditorius is looked uponas a éerra incognita, 
much as the colon or the pleural cavity would be, 
and its investigation to be entered on as we should 
that of any of the inner organs of the body. Every 
practitioner should, on the contrary, recognise the 
fact that the entire}passage of the outer ear is within 
his sight, and that the treatment of its diseases 
should be governed by the same rules which would 
dictate his care of any other portion of the body’s 
surface. After speaking of the various instruments 
in common use for the removal of foreign bodies 
from the external auditory meatus, Dr. Brown says 
the point he wishes to make is, that tightly impacted 
bodies in the ear must be removed; that the prac- 
tice of allowing them to rest, even in cases where no 
apparent and immediate irritation and inflammatory 
action are present, does not offer assurance that sub- 
sequent trouble will not arise; and, in fact, at some 
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time or other, with the accumulation of cerumen in 
the ear, with the access of cold, or by some other 
means, the meatus is very likely to take on inflam- 
matory action, in which case the integrity of the 
middle ear may be jeopardised. li the body be 
firmly impacted in the ear from the first, its very 
presence and pressure induce cedema of the meatus ; 
and the longer it remains, the more unsatisfactory 
will be the attempt to remove it. A sort of burr is 
often formed, both before and behind the body, 
caused by the cedema to which the stoppage of cir- 
culation gives rise, and this may obscure the body 
from view. As an example of what may be expected 
when such foreign bodies are allowed to remain, Mr. 
Hutchinson speaks of a child with a locust-bean in 
its ear, which could not be removed. The bean 
soon swelled, and filled the cavity. A week later the 
child was feverish, and had pains in the head; then 
paralysis of the portio dura came on. Dr. Brown 
considers the Tiemann bullet-forceps the best instru- 
ment for extracting, and he gives a note of a case in 
which an impacted kernel of corn was removed by 
this instrument, the patient being placed under ether. 
ul. Schwartze on Injury of the Ear by a Knitting 
Needle.—H. Schwartze records a case (Archiv fur 
Ohren., Band xvii) in which the accidental thrusting 
of a knitting needle into the ear of a child was 
followed by profuse discharge of cerebro-spinal fluid 
and severe symptoms of cerebral irritation from 
hyperemia. He thinks it probable that the needle 
passed through the fenestra ovalis into the vestibule, 
and, owing to the free communication shown to exist 
by the injections of Schwalbe between the labyrinth 
and the arachnoid cavity, that the fluid discharged 
proceeded from the labyrinth. The hyperemia of 
the brain may be attributed to the distention of the 
blood-vessels, to fill the space left by the outflow of 
cerebro-spinal fluid. FREDERIC S. EVE. 








TOXICOLOGY AND MEDICAL 
CHEMIST IN. 


RECENT PAPERS. 


1. Rocxry, A. E.—On Rossbach’s Delicate Tests for 
Poisons. (Zherap. Gaz., March 1881.)- 

2. REINL, C.—A Case of Atropia Poisoning. 
Med. Woch., 1880, No. 20.) 

3. Forp.-—On the Antagonism of Atropia to Mor- 
phia. (St. Louis Med. Four., June 1881.) 

4. Lead-Poisoning from the Use of a Face-Powder. 
(Physician and Surgeon, April 1881.) 

, Hopcson, A. S.—Toxic Properties of Morphia. 

(Philad. Med. and Surg. Rep., May 28.) 

6. MACDONALD.—Poisoning by Hydrochloric Acid : 
Recovery. (din. Med. Four., June 1881.) 

7, GISCARO.—Sulphuretted Hydrogen in the Urine. 
(Revue Med. de Toulouse.) 

8, FRIEDBERG, H.—Acute Poisoning by Carbolic 
Acid. (Virchow’s Archiv, Band |xxxiii.) 

9. RrBBERT.—On the Formation of Hyaline Tube 
Casts. (Centrald. fiir die Med. Wiassen., No. 17, 1881.) 

10. ZANDER.—The Seeds of Xanthium Strumarium. 
(Inaug. Diss., Dorpat, 1880.) 

II. JAKSCH. — Peptonuria in Acute Rheumatism. 
(Wiener Med. Wochenschr., No. 7; 1881.) 


(Prag. 





1. Rockey on Rossbach’s Delicate Tests for Pot- 
sons.—An abstract of Rossbach’s paper will be 
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found in the LONDON MEDICAL REcoRD for April, 

- 168. Dr. Rockey (Zherap. Gaz., March 1881) 
was delighted with the idea, and the prospect of 
being able to detect strychnia in a solution of one 
part in 15,000 induced him to try it at once. He was 
disappointed to find that the infusoria lived and 
thrived in a solution of more than ten times this 
strength. To produce the change in their charac- 
teristic movements, followed by swelling of the body 
and death, required solutions of the strength of one 
grain to the ounce, and then death took place but 
slowly. Carbolic acid produced more decided results, 
and the bichromate of potash test detected less 
strychnia. Observations with atropine, eserine, and 
curare were equally unsatisfactory. Dr. Rockey 
believes that in America the infusoria have consider- 
ably more stamina than they have on the other side 
of the water. 

2, Reinl on a Case of Poisoning by Atropia.— 
The patient, a small, weak anzemic child, aged 6, 
took by mistake, between eight and nine in the 
morning, a teaspoonful of a solution of atropia, 
0.05 to 10.0, or about 35 milligrammes (a little more 
than half a grain). His face soon became flushed, 
his gait staggering, and his voice hoarse. An hour 
later, antidotes were administered, including tannic 
acid, iodide of potassium, and injections of infusion 
of jaborandi. Soon the patient exhibited hallucina- 
tions, and became delirious. Seven and a half 
hours after the dose had been taken, Reinl (Prag. 
Med. Wochenschr., No. 20, 1880) saw the child, who 
was restless and unconscious, and still delirious, the 
pulse being 140 and respirations 30. A hypodermic 
injection was given of 5 centigrammes of morphia 
(about three-fourths of a grain), and in ten minutes 
the pulse fell to 100 and the respirations to 20. The 
restless movements subsided, and in half an hour 
the patient slept, the pulse falling quickly to 96, and 
the respirations to 18. The following morning, after - 
a good night’s rest, the child was quite cheerful, 
though there remained twitchings of the muscles of 
the face and extremities, which continued three 
days. [This case affords no proof that morphia is 
an antidote to atropia. Children are curiously 
insusceptible to the action of belladonna. Holt- 
house has recorded the case of a boy, aged 3% 
years, who recovered after taking half a grain of 
atropia ; and there have been cases of recovery after 
taking 0.5, 0.6, 1.0, and 1.5 grains respectively. The 
injection of an infusion of jaborandi could hardly be 
expected to doany good. It is truethata hypodermic 
injection of a one-hundredth part of a grain of atropia 
will instantly check the perspiration and salivation 
of jaborandi, but the contrary is not the case. 
Atropia is a much more powerful alkaloid than pilo- 
carpin ; and ina case of poisoning by atropia recently 
recorded by Purjesz, of Buda-Pest, as much as 614 
grains of hydrochlorate of pilocarpin had to be 
administered hypodermically, before any antidotal 
properties were observed. It is interesting to note 
the fall in pulse and respiration after the injection of 
the morphia. it would appear that, although mor- 
phia is not an antidote to atropia, it will retard the 
restlessness and delirium caused by a poisonous dose 
of that alkaloid.—e?. | 

3. Ford on the Antagonism of Atropia to Mor- 
phia.—Dr. Ford (S¢. Louzs Med. Four. June 1881) 
records a case of poisoning by morphia treated with 


-atropia. The patient, a lady, had been for some 


time in the habit of taking morphia, in consequence, 
partly, of a late affliction, and partly, it was believed, 
from neurotic trouble arising from uterine disorder. 
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It was known that on a certain Sunday she took a 
grain of ‘morphine’; on Monday, another grain; on 
Tuesday, in the morning, a smaller dose, probably 
half a grain; whilst, in the afternoon of that day, 
about six o'clock, she took two grains. At 9 P.M. 
she was seen by Dr. Ford, who found her with a 
slow pulse, cold extremities and clammy skin, the 
respirations being ten or twelve to the minute, with 
perhaps a deep breath or two every now and then. 
The pupils were not greatly contracted. She was 
perfectly insensible, and could not be aroused. Dr. 
Ford at once administered some strong coffee, and, 
after waiting from ten to fifteen minutes, gave her 
‘several considerable doses’ of ammoniated tincture 
of valerian. Her symptoms, however, increased in 
severity, until at last she was unable to swallow. A 
hypodermic injection was then administered, of six- 
teen minims of a1 in 120 solution of atropia. Dr. 
Ford considered that, as the patient had taken about 
sixteen times the ordinary dose of morphia, he could 
not be far wrong in giving her as an antidote about 
sixteen times the ordinary dose of atropia. At all 
events the treatment was successful, and in from 
ten minutes to a quarter of an hour the pulse rose 
to a hundred, and the respirations to twenty-four in 
aminute. In twenty minutes she became restless, 
and showed signs of returning sensibility. From 
this time her condition gradually improved, and she 
awoke at two o’clock. The next morning she was 
well, with the exception of some prostration anda 
feeling of numbness all over the body. [This is an 
instructive case, and the patient is to be congra- 
tulated on her recovery after taking so large a 
dose. The drug is spoken of as ‘morphine’, but 
it is not stated whether it was the acetate or hydro- 
chlorate of morphia. It would be interesting to 
know how long the lady had been in the habit of 
taking morphia, and in what doses, so that we might 
get some idea of the degree of tolerance likely to have 
been established. It is curious that Dr. Ford should 
have allowed from ten to fifteen minutes to elapse 
after administering the coffee before taking other 
steps. He does not appear to have done much to 
rouse the patient. She might have been walked 
about and flapped with a wet towel, or had the bat- 
tery applied to her legs. The cold douche, too, is 
not to be neglected in these cases, and there are 
many other measures which naturally suggest them- 
selves. The dose of atropia given (one-eighth of a 
grain) is in accord with the most recent investiga- 
tions; Bartholow recommending a twentieth of a 
grain for every grain of morphia taken. For a full 
discussion of the subject of the antagonism between 
opium and belladonna, see an article under the 
head of ‘Recent Studiesin Therapeutics’, Bvz¢. Med. 
Four., Fekruary 12, 1881.— ef. | 
WILLIAM MURRELL, M.D. 

4. Lead-Potsoning from the Useof aFace-Powder.— 
The Physician and Surgeon for April 1881 contains 
a report of a case of chronic lead-poisoning, in which 
the patient was pale and weak, with her hands flexed 
at the wrists, a blue line on the gums, and unable to 
feed or dress herself. No cause could be discovered 
until it was found that for twelve years she had used 
a face powder called ‘flake-white’, an analysis of 
which proved it to be entirely composed of car- 
bonate of lead. Being under Professor Palmer’s 
care in hospital, she was put upon a treatment of 
iodide of potassium, sulphur baths, and elec- 
tricity, and in three weeks she could dress and 
feed herself. After five weeks she was discharged. 
It could not be shown that any of the lead was 


o. 


eliminated by the kidneys, though the urine was 
examined for it. 

5. Hudson and others on the Toxic Properties of 
Morphia.—Dr. A. S. Hudson, of Stockton, California, 
thinks that the dose of morphia required to produce 
a fatal result varies greatly with different individuals 
(Philad. Med. and Surg. Reporter, May 28, 1881). 
He mentions one case (the wife of Dr. Case, of Cali- 
fornia, who died of cancer of the breast), that never 
required more than one-sixteenth of a grain of mor- 
phia by the mouth, to relieve the severest pain, and 
its continued use did not require an increase in the 
dose. A larger dose produced unfavorable sym- 
ptoms. On the other hand, he mentions recovery in 
one case from a dose of seventy-five grains, and in 
another from two drachms of the drug. In the first 
instance, belladonna was resorted to, but the latter 
recovered spontaneously. He does not believe that 
we have any means of knowing that belladonna, or 
any other drug, is antagonistic to the toxicological 
properties of morphia. In the same number of 
the Reporter, Dr. J. A. Kimmel, of Ohio, reports the 
case of aman who took fourteen grains and reco- 
vered, after several hours of vigorous treatment with 
atropia, electricity, etc.; while Dr. C. M. Nutt, of 
Indiana, reports a case of alarming narcosis from a 
hypodermic injection of one-third of a grain (Louzs- 
ville Med. News, June 4, 1881). In the latter case, 
contraction of the pupils, gastric disturbance, and 
exhaustion, continued for four days after the dose 
was administered. 

6. MacDonald on Potsoning by Hydrochloric 
Acid: Recovery—Dr. MacDonald (Edinburgh Med. 
Jour., June 1881, p. 1093) was called to see a man 
who had taken an ounce and a half of hydrochloric 
acid, presumably in one gulp, as there was no corro- 
sion of the mucous membrane of the mouth or 
fauces. He had taken, by way of antidote, before 
the doctor’s arrival, a teaspoonful and a half of bi- 
carbonate of sodium, and a bottle of soda-water. 
Dr. MacDonald immediately gave him a cupful of 
solution of carbonate of sodium, which was rejected 
with some coffee-ground-like matter. The patient 
was then surrounded with hot-water bottles, and was 
directed to have milk alone as a nourishment. Sub- 
sequently the temperature rose to 102 deg.; pulse, 
100 to 108. The epithelium of the tongue became 
leathery and ichthyosed in appearance ; and this 
cleared off on the tenth day. There was complaint of 
of pain opposite the cardiac and pyloric orifices of the 
stomach, and of general tenderness over the abdomen. 
Opium was given for sleeplessness, and turpentine 
stupes were placed over the whole abdomen. A 
little diarrhoea of irritation set in, the stools smelling 
of turpentine. The inflammatory danger over, con- 
valescence was uninterrupted save by a little cough, 
which succumbed to an ordinary mixture. Dr. Mac 
Donald remarks, in reference to this case, on the 
evidence which it gives of the low corrosive power 
of hydrochloric acid; on the absence of mouth-signs 
to aid the diagnosis, which might happen in a case 
where no information could be had as to the poison 
taken; on the diarrhcea of irritation containing ab- 
sorbed turpentine; and on the apparent general 
result to the patient of only some gastric catarrh, 
evidence of cesophageal stricture or gastric ulcer 
being in the meantime wanting. 

7. Giscaro and Cameron on Sulphuretied Hydro- 
gen in the Urine.—Dr. Giscaro reports in the revue 
Méd. de Toulouse the case of a gentleman, aged 42, 
the subject of frequent attacks of dyspepsia, sym- 
ptomatic, according to Dr. Giscaro, of a rheumatic 
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affection. The patient observed that his urine had 
constantly the odour of rotten eggs, prior to the 
advent of the gastric symptoms from which from 
time to time he suffered. A chemical examination of 
the urine at one of these periods showed that it con- 
tained sulphuretted hydrogen. Dr. Giscaro confesses 
his inability to explain this strange phenomenon. 
Dr. Cameron, of Dublin, unaware of Dr. Giscaro’s 
communication, has published in the Lancet (Nov. 
13; 1880, 'p. .766)) amcase: of a: similar kind 
which was under his observation. The patient 
was a gentleman of middle age, whose complaints 
were always of a somewhat indefinite character. 
His urine contained free sulphuretted hydrogen the 
moment it was passed. This continued for a period 
of somewhat over two years. So soon as the sul- 
phuretted hydrogen disappeared, its place was taken 
by ammonia, which in its turn continued present in 
the urine for about two years also. Dr. Cameron 
likewise refers to the case of a young lady from 
whose skin sulphuretted hydrogen was exhaled. 
Her urine contained no sulphuretted hydrogen. 

8. Lriedberg on a Case of Acute Poisoning by 
Carbolic Actd.—Dr. Hermann Friedberg (Virchow’s 
Archiv, Band Ixxxiii, Heft 1) publishes a case in 
which 8 4 grammes (128 grains) of carbolic acid mixed 
with glycerine (equal parts) caused the death of a 
vigorous young man aged twenty-three, in about 
twelve minutes after having been swallowed. 

9g. Ribbert on the Formation of Flyaline Tube 
Casts.—Dr. Hugo Ribbert (Centralbl. fiir die Med. 
Wiss., No. 17, 1881) is of opinion that hyaline tube- 
casts are simply due to the coagulation of albumen 
in the tubules, effected by the acidity of the secretion 
of the renal epithelium. Egg-albumen, treated with 
dilute acetic acid and coagulated by heat, appears 
hyaline under the microscope. Having caused 
albuminuria in rabbits by temporarily clamping the 
renal arteries, he injected 20 to 30 grammes of a 
2% per cent. solution of acetic acid into the jugular 
veins, and shortly afterwards extirpated the kidneys 
and coagulated the albumen in them by plunging 
them into boiling water (Possier). In two cases, he 
succeeded in finding some of the Malpighian capsules 
filed with hyaline masses, which dissolved in water 
and became granular on the addition of alcohol. 
But in other experiments, having extirpated the kid- 
neys from rabbits similarly made albuminuric, he 
found that if left in warm water at about 60 
deg. C. (140 Fahr.), in half an’ hour he obtained 
no coagulation, or only the familiar granular one ; 
but if he employed fresh urine instead of water, the 
albumen coagulated in hyaline masses, not soluble in 
water and not changed by alcohol or by boiling in 
water. A solution of uric acid and dilute phosphoric 
and hydrochloric acids produced the same result, 
also a simple solution of urea, while alkaline urine 
failed. ROBERT SAUNDBY, M.D. 

10. Zander on the Seeds of Xanthium Strumarium. 

In the year 1878 numerous deaths, especially 
among children, were said to have resulted, in a dis- 
trict in Russia, from the use of these seeds, and an 
oil expressed from them. Thesymptoms were those 
of belladonna-poisoning, with dilatation of the pupil. 
This writer (/zaugural Dissertation, Dorpat, 1880) 
found that seventy seeds produced no effect on him- 
self, although he had heard that ten seeds would 
cause vomiting and dilatation of the pupil. Again, 
340 seeds produced no effect on cats. An alkaloid 
derived from the seeds, injected subcutaneously into 
frogs, had no effect upon them. The observations, 


however, have little value, seeing that he employed. 


seeds two years old, while the ten seeds spoken of 
above were fresh. . 

11. Faksch on Peptonuria in Acute Rheumatism. 
—Dr. Jaksch has examined twelve cases of acute 
rheumatism as to this point, and he finds (Prager 
Med. Woch., No. 7, 1881) that :—1. Peptonuria is 
almost invariably present in the course of the 
disease; 2. The pepton present is directly de- 
pendent on the subsidence of the local inflammatory 
symptoms. The methods used in testing for and 
separating albumen, previously to testing for 
pepton, were those of Hofmeister; and by using the 
same quantity of urine daily, a rough idea of the 
variation in quantity of the pepton was obtained. 

JAMES ANDERSON, M.D. 
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15, RiGAL.—On a Severe Case of Vomiting caused by 
Syphilitic Disease of the Brain. (Gaz. des Hépitaux, 1881, 
No. '7@.) 


2. Barthélemy on Visceral, especially Renal, Syphi- 
fis—M. Barthélemy reports (Annales de Derm. 
et de Syph., 1881, No. 2, p. 272) five cases of renal 
disease in connection with syphilis. In the follow- 
ing instance, the patient improved under specific 
treatment. A woman, aged 33, who had been in- 
fected three years before, was admitted into the St. 
Louis Hospital, under the care of M. Fournier, in. 
November 1879. Six months previously she had. 
been under treatment for mucous patches, vertigo, 
and pain in the head. There was at that time 
no albumen in the urine, and after three months’ 
treatment the woman went out cured. In Octo- 
ber diarrheea, appeared; and at the beginning 
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of November, cedema of the lower limbs and 
genital organs was noticed. On readmission, the face 
_also was puffy. There was intense dyspnoea, and 
vales were audible all over the chest, but there was 
no dulness, nor pain in the loins. The urine was 
copious, and contained a large quantity of albumen. 
The patient subsequently suffered from an iliac ab- 
scess, but she gradually recovered under antisyphi- 


litic remedies, and on her discharge from hospital | 


the urine became only slightly cloudy on the addi- 
tion of nitric acid. 

3. Molenes on the Diphtheroid Variety of Non-in- 
Jecting Chancre of the Cervix Uteri.—This paper 
({bid., p. 295) contains a long string of quotations 
from the writings of various authors respecting 
venereal lesions of the cervix, as well as a report of 
two cases of so-called diphtheroid chancre, which 
were under the care of M. Martineau in the Lour- 
cine Hospital. Pauline M., admitted February 8, 
1881, stated that sores of the genital organs had 
appeared ten days before. On examination, two 
ulcers, having all the characters of simple chancres, 
were found on the right labium, and a third in the 
left genito-crural fold. The nymphz were cedem- 
atous. A little above the fourchette, were two ulcers 
similar to those on the labium. There were also 
some follicular sores about the meatus urinarius, 
and the glands in both groins were enlarged, those on 
the right side being inflamed. On the anterior lip 
of the cervix uteri was a projection formed by the 
confluence of seven or eight smaller projections, 
separated by furrows; the whole mass, which was 
of the size of a franc piece, having somewhat the ap- 
pearance of the surface of the brain. The lesion 
was covered by a closely adherent diphtheritic mem- 
brane. M. Martineau diagnosed a simple chancre of 
the cervix. There were also on the anterior vaginal 
wall two small ulcers, with sharply cut edges. 
There were no signs of syphilis. On Feb. 13, the 
false membrane was removed from the cervical 
ulcer, and the pus from beneath it was inoculated on 
the patient’s thigh. The inoculated spot was then 
covered with a watch-glass. A well-marked soft 
chancre was produced. On Feb. 28, the vaginal 
sores had disappeared without any local treatment ; 
the cervical sore had diminished by one half, and 
was healing rapidly. The sores of the vulva had 
already healed under iodoform. In the second case 
the appearances were very similar to those just 
described. Auto-inoculation, however, was not 
practised in this instance. The patient was kept 
_ under observation for three months, without showing 
any sign of syphilis. 

4. Le Pileur on the Aspiration of Suppurating 
Buboes.—In a paper published in the Aznales de 
Derm. et de Syph., 1880, p. 224; and 1881, p. 308, 
M. Le Pileur reports nineteen cases of bubo treated 
by aspiration. Seventeen of the buboes were in the 
sroin ; of these, twelve followed soft chancres, six 
being virulent and six simple abscesses. One was 
in a syphilitic subject, two were consecutive to 
scabies, and three were strumous buboes. The 
remaining two were submaxillary abscesses. In 
buboes caused by chancre, the author advises that 
the pus should be inoculated after aspiration, and, if 
it be found to be virulent, that a solution of nitrate of 
silver should be injected into the bubo; thus, ac- 
cording to the author, other openings may be pre- 
vented. Even if the opening ulcerate, the course 
is said to be much milder than after the use of the 
bistoury. M. Le Pileur thinks suppurating adenitis 
of every kind ought to be treated by aspiration 


when fluctuation is distinct. The scar is nearly in- 
visible, or at least insignificant. The duration. of 
the affection is shorter than under the ordinary mode 
of treatment. The nineteen cases gave an average 
duration of about twenty-four days after aspira- 
tion. For the mode of operating, the author refers 
the reader to his Etude sur les Adénites Inguinates, 
1874; but, as far as can be gathered from the cases 
reported, the pus would seem to have been simply 
drawn off through a trocar, of which the point could 
be concealed, and a shred of lint placed in the open- 
ing and kept there for about twenty-four hours. 
Poultices were also applied. 

7, Mracek on Syphilitic Initial Lesions of the 
Cervix Utert.—Dr. Mracek of Vienna begins his long 
paper (Viertelj. fiir Derm. und Syph., 1881, Heft 1, 
p. 47) with a list of authors who have written on the 
subject, and quotes Ricord, Sigmund, Fournier and 
others. The author then proceeds to consider the 
cases treated by him in Sigmund’s clinic from Oct. 
1877 to Dec. 1879. The total number of women 
was 659, of whom 437 were syphilitic. Of these 437, 
4o were suffering from primary syphilis, 368 from 
secondary, and 29 from tertiary or gummy affections ;: 
375 of these women (nearly 86 per cent.) had lesions 
of the vaginal portion of the uterus, which was the 
seat of primary syphilitic lesions in 21, and of se- 
condary syphilitic lesions in 96. In 99, the uterine 
changes were due to pregnancy and the puerperal 
state; and, in 159, to non-syphilitic affections of 
other kinds. In the remaining 62 cases, the cervix 
was healthy. Thus, nearly 5 per cent. of the whole 
number of syphilitic women had primary lesions of 
the cervix. The author next reports 24 cases, which 
he considers to be examples of primary syphilitic 
disease of the cervix. These cases, of which 22 
were in Sigmund’s clinic, one under the care of 
Arlt, and one under the care of Spath, had all been 
under the author’s ownobservation. Seven cases came 
under treatment before the appearance of general 
symptoms of syphilis; but, in all these, lesions of the 
external genitals were present as well as those of 
the cervix. In the remaining 17 cases, secondary 
symptoms had already appeared. The lesions ob- 
served on the cervix consisted of one or more ulcers 
with indurated base, and surrounded by a red areola. 
The cervix itself was also swollen in many instances, 
but there do not appear to have been any charac- 
teristic signs by which the syphilitic nature of the 
sores could have been established in the absence of | 
other symptoms of thedisease. The lesion was most 
frequently on the anterior lip (eight times); the 
whole circumference of the os was involved seven 
times; the posterior lip alone four times, and both 
lips separately, three times. In one case, the everted 
mucous membrane of the os and lower portion of 
the cervical canal was the seat of the lesion. As 
regards diagnosis, the author agrees with Sigmund 
that it depends on the exclusion of other causes and 
the presence of other signs of syphilis. In seven’ 
cases, there were also papules of the vaginal mu- 
cous membrane; in ten, of the vestibule and vaginal 
entry; and in eighteen, of the labia. Only twice 
was the cervix uteri alone affected. The lesions were 
readily amenable to treatment, consisting of irriga-_ 
tion of the vagina three or four times a day, and the 
application of tampons soaked in solution of iodine, . 
iron, or iodoform, or of iodoform ointment. In some. 
of the cases, where the whole cervix was much infil- 
trated, tincture of iodine was applied daily. General 
treatment by mercury or iodide of potassium, or 
both, was also carried out at the same time. 
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10. Paguet on Copaiba Resin in Gonorrhea.—M. 
Paquet presented to the Société de Thérapeutique 
(Gaz. Hebdom., No. 22, 1881) capsules made by him- 
self, and containing only copaiba resin after separa- 
tion of the volatile oil. This separation was suggested 
by the reserches of Gubler, who showed that the 
resinous portion of copaiba was eliminated by the 


kidney, while the essential oil was eliminated by the - 


respiratory organs and by the skin, giving rise to a 
peculiar odour of the breath, and, not unfrequently, 
to the well-known form of rash. The capsules 
contained three parts of copaiba resin, and two parts 
of oil of sweet almonds, and had been prescribed by 
MM. Mauriac, Paul, and Gallard, who found them 
quite as effective as the balsam in its ordinary state, 
while the disagreeable consequences of the latter were 
escaped. 


14. Duplay and Brun on a Form of Gonorrheal 
Arthritis—Iin the Arch. Gén. de Méd., May 1881, 
p- 541, MM. Duplay and Brun discuss a form of 
gonorrheeal arthritis which, according to them, had 
not before been fully described. This variety of 
arthritis may come on suddenly, without any 
known immediate cause, or it may follow slight 
injury.’ Most frequently, however, it is preceded 
by malaise, slight fever, loss of appetite, etc. The 
first symptom is pain, which comes on with great 
acuteness. This pain begins, and is always worst, 
just at the spot where the articular surfaces of the 
bones touch each other, and is increased at night. 
Besides this spontaneous pain, acute suffering is 
caused by pressure about the joint. Swelling soon 
follows the pain, and it also first appears exactly at 
the line of junction of the bones which form the 
joint. There is little or no effusion into the synovial 
cavity, the swelling being chiefly due to infiltration 
of the periarticular tissues. The cedema extends 
above and below the affected joint, and sometimes 
there is an obscure kind of fluctuation, leading to a 
suspicion of abscess.. Two cases are mentioned in 
which incisions were made under this belief. The 
swelling is not due to effusion into the sheaths of 
the tendons. In the treatment of this form of 
arthritis, the most important point is absolute rest of 
the joint by means of a plaster-of-Paris bandage. 
The pain then soon disappears, and, in favourable 
cases, the joint recovers almost entirely. If, however, 
the joint be not fixed until several days after the 
onset, more or less stiffness is likely to remain; and 
if the affection be neglected altogether, ankylosis 
will probably occur ; indeed, this sometimes happens 
in spite of careful treatment. The wrist and the 
elbow appear to be the joints most frequently at- 
tacked, while the knee, which is, frequently the 
seat of the effusive form (hydrarthrosis) is compara- 
tively seldom involved. However, any joint may 
suffer, and the authors have seen marked examples 
of this form of arthritis in the metacarpal, phalan- 
geal, and sterno-clavicular articulations. But what- 
ever joint is attacked, the symptoms are essentially 
those which have just been described. The paper 
concludes with notes of six cases (three of the pa- 
tients being women), illustrating the various points 
already mentioned; the chief features of this form 
of joint-affection are the occurrence of pain and 
swelling, which always begin and remain most 
marked exactly at the interarticular line, the presence 
of crackling, and the liability to ankylosis if the 
joint be not fixed early. 


15. Rigal on the Administration of Chloroform in 
a Case of Vomiting caused by Syphilitic Disease of 


the Brain.—A woman, aged 35, who had been under 
treatment for gummata, etc., came under the care of 
M. Rigal at the Hdépital Necker (Gaz. des Héopitaux, 
1881, No. 70), suffering from cephalalgia and vomit- 
ing, supposed to be caused by an _ intracranial 
syphilitic growth. The headache was quickly re- 
lieved by mercury and iodide of potassium, but the 
sickness was uncontrolled by any of the usual 
remedies, ¢.¢., ice, morphia, chloral, etc.; while 
a daily dose of two grammes (30 minims) of chloro- 
form checked it at once. The drug was discontinued 
at the end of three or four days, but there was no 
return of the vomiting. 
ARTHUR COOPER. 
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Rheumatism: Its Nature, tts Pathology, and its 
Successful Treatment. By T. J. MACLAGAN, M.D, 
London: Pickering and Co. 1881. 


WHATEVER may be thought of the arguments of this 
book taken as a whole, none will deny that in many 
ways it is possessed of conspicuous merit. Dr. 
Maclagan is already well known to the profession by 
a double-sidedness which always commands attention 
in whomsoever we find it ; by an aspect which, while 
always inclined to the theoretical side of medicine, 
and therefore to an @friorz, perhaps even to an ima- 
ginative, line of argument, yet does not lose touch of 
the ever lively sense of the aim of all theories to de- 
scend to the level of practice. In the book before 
us, Dr. Maclagan, already long an advocate for a 
particular form of treatment for rheumatism, puts 
the questions concerned into definite shape. But 
although the author carries his readers pleasantly 
along with him by the perspicuity of his style, he 
leaves behind him a feeling that all cannot be quite 
such straight sailing as he would have it to be; his 
advocacy is the case of a pleader, not the statement 
of a judge. 

Asa statement of the case of the treatment of 
rheumatism by salicin it is ingenious, intelligible, 


-wellsustained, andin every wayexcellent. The subject 


is well and ably thought out in a particular line; 
theory and practice are consistently squared; round 
pegs seem everywhere to fit into just the round holes 
made for them, so that the reader can hardly resist 
coinciding in the author’s conclusion -that salicin, 
given in thirty to forty grain doses every hour till an 
ounce is taken, and then in somewhat less frequent 
doses till a second ounce has disappeared (the price 
of the drug being apparently something under twelve 
shillings an ounce), is as much a specific for acute 
rheumatism as quinine is for ague. The author’s 
plan is shortly as follows. There are first of all a 
few skirmishing chapters upon the symptoms of 
rheumatism—acute, subacute, and chronic ; the dif- 
ferential diagnosis ; and the duration of rheumatic 
fever ; its seat and special characteristics. In this 
way we gain the position that rheumatism is an in- 
flammation of specific nature, the result of a special 
blood-poison. The nature of this poison is next 
considered. After a lengthened discussion, the lactic 
acid theory is dismissed as untenable. Lactic acid 
is not, indeed, considered to be without any action ; 
or as having no share in the production of the phe- 
nomena of a rheumatic attack; it may probably sti- 
mulate the skin to the excessive action which is com- 
mon, and may aggravate the joint-pains; but such 
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actions do not show that lactic acid is the rheumatic 
poison. Fora miasmatic theory of rheumatism, it is 
first argued that the rheumatic poison enters the body 
from without ; next, that such a poison must be 
either a contagion or a miasm. Since it cannot be 
the former, for reasons given, it must be the latter; 
and this view is corroborated by the fact that the 
attributes of the rheumatic are the sameas those of the 
Miasmatic fever. These are the aptitude for oc- 
currence in low-lying and damp localities in certain 
seasons of the year; the pecular liability of some 
people, the want of definite duration of symptoms, 
and the incommunicability of the disease. A still 
further likeness may be traced in the symptoms. 
Irregularity of type; change of constitution—by 
which the subject is rendered more susceptible after 
one attack; and the power of arrest which resides in 
particular drugs in the cinchona compounds for ague 
and the salicylic compounds for rheumatism, make it 
evident to the author that the rheumatic and malarial 
poisons are closely allied. The nature of malaria is 
next discussed, and the view is maintained that it 
consists of minute organisms. In considering the 
mode of action of malaria, contagia and malaria, or 
continued and intermittent fevers,are contrasted; and 
a taking analogy is suggested between the two 
groups, by separating each into two varieties, the 
eruptive and the non-eruptive. But, in so doing, 
some violence is done to ordinary classifications ; 
and, in writing, we find ourselves in a difficulty 
before we are aware of it. We have spoken above of 
continued fevers; the author talks of ‘contagia’ only, 
and the group of contagia includes relapsing into the 
continued fevers, and thus are obtained the eruptive 
and non-eruptive forms, relapsing fever being the non- 
eruptive, and scarlatina, typhus, etc., the eruptive. For 
miasmatic fever, rheumatism, with its joint-disease,is 
the representative of the eruptive ; and intermittent 
and remittent fevers are non-eruptive. Various 
points of difference mark the contagia from the 
miasmata; both, being dependent upon minute 
organisms, are dependent also upon the environ- 
ment of these bodies, that is, upon something which 
they find in their nidus, and which is necessary for 
their reproduction. 

This second factor, as the author calls it, determines 
the nature of the attack. If it be plentiful, the con- 
tagion gets into good quarters, and the attack is pro- 
longed and severe ; if small, the field is a small one, 
and the resulting attack is short and mild. ‘The 
course of the continued fevers is continuous and 
regular, because the quantity of the second factor in 
the nidus does not fluctuate, and because, therefore, 
the contagion goes on, being consumed steadily 
until the nidus is exhausted. If the contagion were 
an organism which naturally went through a series of 
changes which involved alternate periods of activity 
and repose, and if the phenomena of the febrile state 
were the result of such changes as occurred only 
during the period of activity, the propagation of such 
an organism in the system would give rise to a 
malady characterised by alternations of pyrexia and 
apyrexia. The distinction between the malarial and 
continued feversin conferring immunity from a second 
attack, is explained by the hypothesis that the second 
factor is thoroughly exhausted in the one case and 
not in theother, germs being left, which can be readily 
reproduced, in the latter. Reasons are given for 
thinking that the second factor exists in some cases 
in the blood, and is then readily reproduced; in other 
cases in the solid viscera, and is then easily exhausted. 
The continued fevers are of the latter class. In 


rheumatic fever, however, where it is supposed to 

reside in the fibrous structures of the joint, which 

would be somewhat equivalent to the solid viscera, 

we aretold—somewhat contradictorily—we think, that 

the same natural tendency which originally led to the 

existence of the second factor in these tissues, leads 

also to its reproduction after it has been exhausted. 

We are not able to follow the author through the 
rest of his argument, which is elaborate and interest- 

ing. There are many places to which we could point 

in which it is somewhat strained, but nowhere are 

the views advocated without a plausibility which 

gives zest to the reading. We may take exception, 

however, to a statement on page 146, with reference 

to mitral contraction, which is not supported by any 

evidence that is worth attention. In speaking of 
endocarditis, the author appears to us to mean to 

imply that mitral contraction is occasionally an im- 

mediate result of an attack of acute rheumatism; and 

he states that inflammation both of the fibrous ring 

(the change he has previously described as producing 

the contraction) and of the valves indicates a more de- 
cided action of the rheumatic poison on the endocar- 
diumand a more severeattack of endocarditis, than in- 

flammation of only one of them. That a presystolic 
bruit may be developed occasionally in the course 

of an attack of acute rheumatism, we are by no 
means indisposed to allow ; but it is never a typical 
one, and indeed always possesses so little of any 

characteristic feature, that but few will admit its 
existence at all under such circumstances. But if it 
do exist, it cannot be held to indicate contrac- 

tion of the orifice from thickening of the fibrous 
ring, but probably excessive vegetation upon the sur- 

face of the endocardium. Nor are we by any means 
sure of the truth of such a dictum as this, ‘ endocar- 
ditis rarely affects the right sideof theheart’. It would 
be more correct to say that it often affects it, but that 
it seldom leads to the after-consequences which are 
found on the left side, of thickening and ulceration. 

And this is no unimportant point. The author sees 
in the rheumatic poison one which has a special 
predilection for particular parts; the fibrous tex- 

tures enjoying the highest degree of functional 
activity, and being most subject to strain. But is this 
so? Is it not rather with rheumatism, as with 
syphilis, that it damages certain parts of the body 
alike, but, after it has worked this damage, the after- 
results of thickening, and so on, are dependent upon 
chronic processes of inflammation kept up by the 
strain to which some parts are constantly liable? In 
this light, both the left and the right side of the heart 
would be nearly equally liable to rheumatic endocar- 
ditis ; and that some right-side inflammation is much 
more common than is usually asserted, may be readily 
proved by anyone with the requisite opportunities 
for dead-house investigation ; but theright side, having 
less work to do, is enabled to repair the hurt, while 
the disease on the left side becomes chronic. This is 
not the whole of the question. ‘There are, probably, 
chronic processes engendered which are at no time 
acute; but these also, we would hold, are more de- 
pendent upon the work done by the diseased part 
than upon the special localisation of the poison, 
which is probably all pervading. 

The least satisfactory part of the book, as was to’ 
be expected, is that which devotes itself to treat- 
ment. Many will surely smile at the curt summary 
of the various treatments which have at one time or 
another been received with favour, and at their dis- 
missal, one after another, somewhat in such terms as 
—‘the results of this treatment seem to have been as 
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good as those of any other. Upon salicin alone 
does the author grow eloquent, and here we have a 
remedy which for rheumatism acts the part of 
quinine for ague. Perhaps it was hardly to be 
expected, but it could be wished that the failures of 
the salicylates had been more thoroughly weighed. 
No one doubts now that salicin and the salicylates 
have a powerful influence in mitigating the symptoms 
of acute rheumatism. What we want is carefully 
weighed evidence, how far it does act as a specific 
or how far only by controlling certain symptoms. 
To this end, a book upon the failures of the salicy- 
lates and a rigorous examination of a number of such 
cases, carefully observed, of which many are now 
ready for analysis, would supply evidence which 
would far surpass in strength even the most brilliant 
pleading, and would settle the question which Dr. 
Maclagan, with all his ability, has not even yet 
closed. JAMES F. GOODHART, M.D. 


Medical Diagnosis, with Special Reference to Prac- 
tical Medicine. By J. Da Costa, M.D. Fifth 
edition, pp. 924. Philadelphia: Lippincott and 
Co. 1881. 


AMONG the many guides to clinical medicine of both 
home and foreign production, there is not one that 
excels, even if it equals, the one before us. The 
recent manual by Dr. Finlayson suggests itself, and 
will bear most favourable comparison. The value 
of such works as these is variously estimated by 
different workers, but there can be no doubt that to 
clinical teachers a guide for their students is almost 
a necessity, to give some coherence to the scattered 
facts and observations that bedside teaching fur- 
nishes, in contrast to the regularly arranged de- 
scriptions of systematic lectures. The danger in all 
such aids is, that they may permanently impress on 
the student’s mind what may be called a tabular 
aspect of disease, and an expectation on his part 
that the cases he will meet with will conform to a 
neatly arranged scheme and table, that has been a 
most serviceable guide in giving him his first ideas, 
and served as a preliminary chart, by which to steer 
in his first entrance on the vast subject of practical 
medicine. It may safely be left to a judicious teacher 
to determine when to discard the help of tables and 
dogmatic generalisations, and erect upon the ground- 
work that they have provided a more comprehensive 
view of disease, with the special features that 
every case separately offers; to commence with 
which, almost invariably results in the bewilderment 
of the learner. As a guide of this character, Dr. 
Da Costa’s book deservedly holds a place in the 
highest rank. It is brought up to to-day, or as 
neatly so as any work can be that tries to keep 
pace with a progressive science (in passing, it may 
be mentioned that the spectroscope as an instrument 
of observation is not referred to). The various me- 
thods of examination, physical, chemical, etc., the 
explanation of the observed signs and symptoms, 
their clinical significance, and, finally, the reasoning 
thatleadstoadiagnosis, are excellently and clearly set 
out in reference to all the organs of the body; and the 
tables, when introduced, are well selected, and better 
expressed than is often the case. The introduction 
is admirable, but would gain in value if some sug- 
gestions were made as to how to question patients, 
an art of the greatest difficulty to the student, and 
often very imperfectly acquired. 
W. H.. ALLCHIN, M.B. 


The Student's Guide to Medical Case-Taking. By 
FRANCIS WARNER, M.D.Lond., M.R.C.P. Lon- 
don: J. and A. Churchill. 1881. 


THIS work is based on experience gained as Medical 
Registrar to the London Hospital. It is intended to. 
be a guide to the student at the bedside, directing 
him as to the best way to observe the symptoms and. 
to arrange hisnotes. An outline of ‘ Instructions for 
Case-Taking’, with additional instructions for child- 
ren’s cases, occupies the first few pages. In the body 
of the work, the diseases affecting the system gener- 
ally, and then those peculiar to each organ or system 
of organs, are systematically passed in review. On 
the left-hand page the symptoms to be especially 
observed in any given case, together with some hints 
as to the most probable causation, are arranged 
under the usual headings; on the right-hand page 
the bearing of the facts noted is, wherever neces- 
sary, more fully explained. Diseases of the nervous 
system are, as a rule, fully dealt with, but the sub- 
ject of hemiplegia might have been elaborated with 
advantage, and some assistance given to the student 
to enable him to localise approximately the site of 
the lesion. No fault can be found with the neces- 
sarily dogmatic tone in which the work is written. 
We have tested the manual in various subjects, and 
have found its statements to be generally accurate, 
clear, and well up to modern views on pathology. 
The student who observes disease with its aid at the 
bed-side, will have little or nothing to unlearn, though 
it is, of course, intended that he should also study 
some systematic treatise on medicine. The practi- 
cal value of the volume would be increased by a 
more copious index ; and a short account of the sur- 
face markings and normal position and relation of 
organs would be a desriable addition in a future 
edition, which, there can be little doubt, will soon be 
called for. DAWSON WILLIAMS. 





Des Dyspepstes Gastro-Intestinales. Par le Pro- 
fesseur GERMAIN SEE. Paris: Adrien Delahaye et 
Emile Lecossnier. 1881. 


Any work emanating from the pen of M. Germain 
Sée needs nothing to recommend it to the attentive 
consideration of the medical profession, and the 
volume now before us is all that was to be expected 
from one so distinguished. It aims at considering 
the various forms of gastro-intestinal dyspepsia from 
the side of clinical physiology. A Physiological 
Clinique it is called, and such a title well explains its 
purpose andits scope. Itis a thoughtful and studied 
production upon a difficult subject, and it is an 
elaborate attempt to give a complete natural history 
of the varied forms of dyspepsia. There are chap- 
ters on the chemical physiology of dyspepsia; upon 
the nature and cause of the varied symptoms of the: 
different forms; upon the particular forms of dys- 
pepsia; constitutional, such as gouty, anzemic, diabetic, 
alcoholic, nicotic, tuberculous, nervous, etc.; local, such 
as gastric, pancreatic, biliary, intestinal, and so on. 
Then follows a chapter on diagnosis, the compre- 
hensiveness of which will be acknowledged when we 
say that the subject is treated under differential dia- 
gnosis; chemical diagnosis, by which is understood a, 
recognition of the different chemical processes which. 
have brought about the alterations; etiological dia~ 
gnosis, or the diagnosis of dyspepsia according 
to their origin, and diagnosis of the locality of the 
disease. Pseudo-dyspepsias are treated in a chapter 
under several types. These are simple atony: 
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of the intestines, mechanical atony, atony with the 
formation of coagulated mucus, atony from faulty 
bile, and spasmodic atony. The last section is on 
treatment, the subject being considered, not in rela- 
tion to particular diseases, but in relation to the 
action of particular drugs or modes. of procedure. 
It is considered, and perhaps rightly, that, when the 
fault has received consideration, and the mode of 
action of certain drugs, diet, etc., has been consi- 
dered, there will be no difficulty in applying a proper 
remedy to any particular form of dyspepsia. It 
appears that throughout the whole volume a high 
standard of rational diagnosis and therapeutics has 
been steadily kept in view, which ought to be tho- 
roughly appreciated ; and the more so, because one 
cannot but feel that any such aim tends, no doubt, 
to destroy the popularity of a book. Many will 
certainly take up this volume, and lay it down again, 
with the idea that it gives them no ‘tips’. Nor 
does it. If we have read its aim rightly, it goes to 
the root of the questions involved, and endeavours, 
as far as is possible, to give us a more complete 
knowledge. It will have none of the deceptive gloss 
of empiricism. In this). M. Germain Sée deserves 
the thanks of science. At the same time, we 
feel compelled to add that we think that he has 
made his work needlessly indigestible by the style 
he has thought fit to adopt, and which must appear 
to many to be one of wearisome subdivision. What 
with chapters, articles, paragraphs, etc., one finds 
it both difficult to preserve the thread of the inves- 
tigations, so as to get at the sum of the results, and 
more difficult still to find any information that may 
be wanted in a casual way. This blemish is, however, 
somewhat atoned for by a good index; and this we 
can safely say, that no one who will take the pains 
to master the contents of the book can fail to have a 
more comprehensive view of the matters of which it 
treats. JAMES F. GOODHART, M.D. 


Suggestions as to Lines for Future Research. By A. 
H. SMEE. London: G. Bell and Sons. 1881. 


MANY of these suggestions are valuable, and all the 
subjects dwelt upon are interesting and important. 
The following appear open to criticism. The author 
suggests the employment of peroxide of hydrogen 
vice carbolic acid, as a dressing for foetid wounds. 
There can be no question that this agent would act 
in such cases as an effectual deodoriser ; and, as Mr. 
Smee points out, it has no injurious action upon the 
organism. But, unlike carbolic acid, its great insta- 
bility would render it impossible to dress a wound 
with peroxide of hydrogen and leave it for many 
hours, in the hope that it would remain free from 
septic changes. We have yet to discover an agent 
as perfect antiseptically as carbolic acid, and at the 
same time completely innocuous in every case to 
the human organism. 

On page 20, the author argues from the destruc- 
tion of so ‘comparatively highly organised a struc- 
ture’ as a parasitic worm by the agency of peroxide 
of hydrogen, that this agent may prove useful in 
destroying lower forms of vegetable and animal life. 
It might be worth while to make such experiments ; 
but unfortunately the vitality of these ‘lower forms’ 
is so extraordinary, that the destruction by this 
agent of organisms more highly developed will afford 
little encouragement fer se to the investigator. 

On page 29, in attempting to. throw doubt upon 
the diffusion of typhoid fever by sewer-gas, it is 
stated that no ‘epidemic’ of typhoid fever had ex- 


isted in a town of 4,000 inhabitants during ten yearsy 
throughout the whole of which time a pipe commu- 
nicating with the ventilating shaft of the main 
sewer, and untrapped, had served as overflow-pipe to 
a large tank used for the water-supply of the village. 
The evidence, however, against the aérial conduc- 
tion of typhoid is not complete, until Mr. Smee can 
also inform us whether any so-called sporadic cases 
of typhoid had occurred in the town in question 
during or shortly previous to the period of ten years 
aforesaid. ‘Till he can do so, it can hardly be said 
to be ‘incredible’ that the sewer was, during that 
period, ‘free from the infective matter of typhoid’. 
Mr. Smee’s suggestions, zz ve ‘vaccination’, are of 
great interest ; and the geographically arranged sta- 
tistics with which the paper concludes are evidently 
the result of considerable patient investigation, and 
may be of service to medical practitioners in choos- 
ing or avoiding various ‘health-resorts’ for their 
patients, etc. G. STILLINGFLEET JOHNSON. 


Diseases of Women, including their Pathology, Causa- 
tion, Symptoms, Diagnosis, and Treatment. By 
ARTHUR W. EpIs, M.D., F.R.C.P. With illustra- 
tions. London: Smith, Elder, and Co. 1881. 


IT is some time since so succinct and withal com- 
plete an account of the diseases of women has ap- 
peared as Dr. Edis’ manual. It will form a trust- 
worthy and intelligible guide to practitioners as well 
as students. Its order and clearness are remarkable. 
For instance, where the author wishes to emphasise 
the differences in the signs and symptoms of ovarian 
tumour and ascites, he has tabulated them vzs @ vis, 
so that the differential points stand out prominently, 
and are easily seen. The chapters on dysmenorrhcea 
and amenorrhcea, two symptoms which every practi- 
tioner has to treat, are exhaustive and detailed, both 
as to the causation and treatment. 

Dr. Edis has omitted nothing old, and added much 
that is recent in gvnzecological knowledge. The 
modern operation of Emmet is set forth in full, as 
are the latest operative procedures in lacerated 
perineum. A chapter has been added on diseases 
of the bladder, and in it the author has not thought 
it unnecessary to give a careful description of the 
mode of introducing the female catheter. The book 
contains 528 pages, with 148 illustrations, nearly all 
of which have been well chosen and executed. The 
book will be welcome as well on account of its in- 
trinsic merits, as because it will fill a place in gynx- 
cological literature which was empty. 

FANCOURT BARNES, M.D. 


NEW INVENTIONS. 


NEW STEAM SPRAY APPARATUS. 


Messrs. James Allen and Sons, 21 to 23, Maryle- 
bone Lane, Oxford Street, London, who are now well 
known in the medical profession as the inventors 
and manufacturers of extremely convenient appa- 
ratus for the sick room, such as the portable 
Turkish hot-air and vapour bath, bronchitis kettles, 
ventilating croup kettle, and various convenient 
invalid food warmers, have sent us a new model of 
a steam spray apparatus, which is likely to be at 
least as popular as their well-known hospital spray. 
producer. It has been made to meet the wants of 
many who require a small spray to use in place of 
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the larger apparatus. Its merits are its durability 
and portability, its independent boiler, and the 
variety of uses to which it can be applied. It not 
only serves as a small steam spray, but it may also 
be used as a small hand spray, for dressing or for 
steam douches to the throat and pharynx with the 
funnel piece. It has metal jets instead of glass, 
which break quickly, and it is provided with safety 
valves which ensure absence of risk in using it. It 
is handy, portable, likely to wear well, and cheap. 





Wao LAN Y. 


WE call the attention of our readers to the forthcoming 
second edition of Dr. Neale’s A/edical Digest, the first edi- 
tion of which formed the seventy-fifth volume of the New 
Sydenham Society’s publications, in 1876. The new edi- 
tion will include more than 20,000 additional references ; 
the British Medical Fournal, LONDON MEDICAL REOORD, 
and Practitioner, having been added to the list of journals 
to which reference is made. No more useful book of re- 
ference has ever been produced, and we heartily commend 
it to our readers’ notice. A digest of reference so com- 
pendious, extensive, and well selected, is invaluable. 


QuaAssi1A Woop.—A decoction of this wood is recom- 
mended as a preservative against the bites of mosquitoes, 
flies, etc., and as a valuable agent for protecting choice 
fruit-trees, etc., from insects. 


SUPERSTITION IN THE NEW WorLp. —A_ well- 
dressed and apparently intelligent woman appeared, says 
the Afedical Record, at the dog-pound in New York the 
other day, and asked for the fore- quarter of a dog that had 
been drowned. She said that her sister had consumption, 
and that some one had told her that the fore-quarter of a 
drowned dog made into a stew would cure the disease. 
She got the meat, and went away contented. 


SKULL-MEASUREMENTS. — Professor Flower has pub- 
lished some further results of his researches with reference 
to the human skull. He states that the largest normal 
skull he has ever measured was as much as 2,075 cubic 
centimetres ; the smallest, 960 cubic centimetres, this 
belonging to one of those peculiar people in the centre of 
Ceylon who are now nearly extinct. The largest average 
capacity of any human head he has measured is that of a 
race of long flat-headed people on the West Coast of 
Africa. The Laplanders and Esquimaux, though a very 
small people, have very large skulls, the latter giving an 
average measurement of 1,546; the English skull of the 
lower grades shows 1,542; the Japanese, 1,486; Chinese, 


1,424; modern Italian, 1 ancient Rovan ein 
Hindoos, 1,306. > 1,475; gyptian, 1,464; 


STATISTICAL RESEARCHES as to the colour of the hair and 
eyes of children have been made in all the cantons of Swit- 
zerland, with the exception of Berne, Geneva, and Tessino. 
The investigation as to the first of these cantons is now 
terminated, and the results of the examination of 94,221 
children are published by Professor Studer in the 2yo- 
ceedings of the Berne Society of Natural History (No. 980), 
and are accompanied by four coloured maps, which show 
graphically the results. It is seen from these researches 
that in the canton of Berne the dark type prevails over the 
fair, but that the pure types are not so numerous, especially 
in the central parts, as the mixed ones. The pure fair 
type, which makes 9 to 11 per cent. in the north-eastern 
parts of the canton, increases to the south (11 to 14 per 
cent. in the middle parts, and 15 to 20 per cent. in the 
Alps), and reaches its highest percentage in the secluded 
valley of the Saanen (28 per cent.) The dark type is 
most numerous in two regions—that of the western lakes 
and Old Rheetia (21 to 29 per cent.), whilst in the middle 
parts it reaches only 21 to 25 per cent., and only 16 to 





20 per cent. in some secluded valleys. After having 
shown the distribution of mixed types, Professor Studer 
considers these data in connection with history, and 
comes to several interesting conclusions. 


SURGERY AMONG THE MOUND-BUILDERS.—Dr. Brad- 
ford (Boston Med. and Surg. Four., May 12, 1881), re- 
cently exhibited at the Boston Society for Medical Ob- 
servation, some morbid specimens picked from over a 
thousand skeletons of the mound builders. They were, first, 
a femur with a perforation partially filled up and sur- 
rounded by evidences of suppurative osteitis, which may 
have resulted from external violence ; second, two tibiz. 
One was normal, while the other gave evidence of caries 
of the ankle. An exostosis showed an attempt at repair. 
The individual who had the latter bone must have been 
long sick, and gone about with some artificial support. 
Another specimen showed caries of the spine. The whole 
dorsal region was involved, and cure by ankylosis had taken 
place. The rest of the skeleton showed the person to have 
been a young female. Years must have elapsed before a 
cure was effected, during which time she must have required 
careful nursing. Fourth, two fractured femora had united 
in such good position that they must have been treated with 
considerable surgical skill. ‘There was no bowing outward 
or forward, and but little rotation. The position could not 
have been maintained till the cure was attained without 
some pretty efficient means of maintaining the axis of the 
limb. The results would be considered good in these days 
in cases where extension could not be employed. From 
these circumstances, it is very probable that the mound- 
builders were as much superior in surgical skill to the 
modern Indians as they were in civilisation and knowledge 
of the arts. : 


GERMAN SANITARY EXHIBITION.—An exhibition of 
sanitary appliances, including means for the preservation of 
life, will be held in Berlin, from June Ist to September 
30th, 1882. At the invitation of the Society for Technical 
Hygiene, a central committee of about 160 members, resi- 
dent in various parts of Germany, has been formed ; and 
local committees have also been established for the 
purpose of promoting the object in view. The lists 
of the local committees include the names of Dr. von Horn 
and Hildebrandt, and Professor Schonborn, of Konigsberg ; 
Drs. Erhardt, von Gietl, Pettenkofer, and Voit, of 
Munich; Dr. von Bardeleben, of Coblenz; Dr. Becker, 
of Cologne; Dr. Graf, of Elberfeld ; Professors Finkeln- 
berg and Riihle, of Bonn; besides numerous medical 
practitioners, municipal officers, and other persons. The | 
exhibition will include objects, machines, and apparatus in- 
tended to promote public and private health, to rescue life, 
and to protect against accidents, as well as to provide suc- 
cour to the injured in war and in peace, along with litera- 
ture of the subject, including drawings, models, and de- 
scriptions. All persons able to contribute articles to 
the exhibition are invited to do so; and applications will be 
received up to November 15th. The local committee for 
the Rhenish province and Westphalia, which sits at 
Cologne, has appointed commissioners for each group of 
articles, with instructions to search out whatever is new and 
valuable in the two provinces, and to take measures, by 
correspondence and negotiation, for ensuring its being 
shewn in the exhibition. The ‘ Concordia’ Society for pro- 
moting the welfare of the labouring classes, at its general 
meeting in Frankfort, determined to shew its practical in- 
terest in the exhibition by the institution of prizes. It 
offers a prize of 1000 marks (£50) for a popular essay, to 
occupy about four sheets of printed matter, on the most 
rational method of feeding the poorer classes, especially 
mechanics ; also one for a guide to the building of houses 
for the families of labourers. Persons desiring further in- 
formation respecting the prizes are referred to the General 
Secretary of the Concordia Society, at Mentz. A period- 
ical devoted to the interests of the exhibition has been es- 
tablished in Berlin under the name of Correspondenzblatt 
der Alloemeinen Deutsches Ausstellung auf dem Gebiete der 
Hygiene und der Rettungswesens, and will continue to 
appear until the close of the exhibition. 
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PATENKO ON CORPORA FIBROSA OF THE 
OVAIY. 


ALL who have enjoyed many opportunities of exam- 
ining ovaries must be familiar with certain tough 
white bodies, that offer considerable resistance to 
the knife. Their cut surfaces appear convex, and at 
a glance they may be seen to differ greatly from true 
corpora lutea in a state of atrophy. Until quite re- 
cently, they have not been the subject of so much 
attention as they deserve, yet, like every other ab- 
normality to be found in the ovary, the recognition 
of their true nature is a matter of supreme import- 
ance in any endeavour to discover the earliest origin 
either of cystic or of solid ovarian tumours. Before 
the follicular, stromal, or vascular origin of cysts of 
the ovary can. be settled, it is necessary to gain a 
very precise knowledge of the nature and changes of 
Graafian follicles, of the true histological elements 
of the stroma, and of the normal calibre of the 
vessels of the interior of the ovary and the thickness 
of their walls. 

A very large proportion of the innumerable folli- 
cles existing in a child’s ovaries from uterine life are 
destined never to mature, but undergo certain de- 
finite atrophic changes through childhood, and until 
senile atrophy occurs. Beigel* logically terms the 
degenerate undeveloped follicle a false corpus 
luteum, giving the name ‘true’ to the corpora lutea 
of menstruation, as well as to those formed in asso- 
ciation with pregnancy. As adult age advances 
after puberty, large areas of degenerate tissue around 
these true and false corpora lutea are formed, and 
the vessels in this tissue have even thicker coats 
than elsewhere in the ovary. It is among these 
normal atrophic changes that the origin of cystic 
disease must be sought for. A very slight morbid 
influence may seriously affect the retrograde meta- 
morphosis of the follicles, or may set up changes 
around the vessels. 

The corpora fibrosa represent one kind of morbid 
change during involution of follicles. Dr. Patenko 
of St. Petersburg has recently devoted much atten- 
tion to these bodies.+ In ovaries containing corpora 
fibrosa, he first describes their formation from those 
follicles that have never grown beyond what is 
termed the primordial stage. The cells of the mem- 
brana propria undergo a granular degeneration, their 
nuclei disappearing. As the process continues, the 
membrana granulosa and the vesicula germinativa 
are converted into a granular mass, and the walls of 
the follicle fall in, its cavity elongating. At length, 
the cells of the membrana granulosa become changed 
into a characteristic, homogeneous, hyaline material. 
In riper follicles that degenerate without ever be- 
coming mature, morbid changes in the direction of 
corpora fibrosa proceed in a different manner. 
Patenko and Slavjansky{ insist on a careful recog- 
nition of the three layers which, they believe, consti- 





* Zur Naturgeschichte des Corpus Luteum. 
vol. xiii, 1878. 

+ Ueber die Entwickelung der Corpora Fibrosa in Ovarien. (Vir- 
chow’s Archiv, vol. lxxxiv, 1881.) 

+ Zur Normalen und Pathologischen Histologie des Graaf’schen 
Blaschens des Menschen. (Virchow’s Archiv, vol. li, 1870.) 
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tute the wall of any follicle, whether in this stage or 
actually ripe for menstruation. They describe three 
coats: the outer is inseparable from the surrounding 
stroma, but richer in cells, and containing finer con- 
nective-tissue fibres. The second or inner coat is 
lymphatic tissue, pure and simple, containing nume- 
rous lymphatic vessels as well as reticular tissue and 
leucocytes. The third coat is termed membrana 
propria. In order to explain precisely what the two 
observers above quoted signify by this coat, we must 
remark that they term it a single epithelioid layer 
investing the cavity of the follicle so as to separate 
the epithelium of the cavity from the inner (or lym- 
phatic) coat. Their ‘endothelium’ and epithelium 
together signify what is generally termed the mem- 
brana granulosa. Patenko adds that such ‘ endothe- 
lium’, ‘according to Debove’s researches, always lies 
between epithelium and cellular tissue’. 

To form a corpus fibrosum, this membrana pro- 
pria falls in as a zig-zag band, soon assuming the 
characteristic hyaline appearance, and the stroma 
pushes into its deep folds. At length it becomes a 
mass of homogeneous shiny tissue, the hyaline 
changes involving all the remainder of the old fol- 
licle. The zig-zag border remains very distinct. 
Had the follicle undergone normal atrophy, its site 
would at last have been marked by a coarsely 
granular, hazy, and imperfectly circumscribed mass. 
Both these bodies, the abnormal and the normal 
remains of half-developed follicles, are often seen 
together. In ovaries where many primordial and 
half-developed follicles have undergone these changes, 
the stroma on section appears to be dotted over with 
a great number of little oval, semitransparent bodies, 
convex on section, but not very tough. 

Lastly, a ripe follicle may become a corpus fibro- 
sum. Not only do active changes go on in the mem- 
brana propria and in the lymphatic or inner coat, 
but the outer coat also shows hyaline degeneration 
from the first. The surrounding stroma, irritated by 
the changes in the follicle, becomes infiltrated with 
cells. This involves the formation of far more 
sclerosed tissue than in cases where the membrana 
propria alone is involved: hence the most solid, tough, 
and characteristic form of corpus fibrosum is the re- 
sult. It must here be explained that it is the above- 
described hyaline tissue that Patenko considers as 
evidence of sclerosis. If the ovum have not escaped, 
active ‘sclerosis’ (employing the term henceforth as 
understood by the author) taking place in the walls 
of the follicle, the stroma can only force its way 
through these toughened walls to a very limited ex- 
tent. Hence, in sucha case, the corpus fibrosum is 
small, and almost entirely composed of the collapsed 
walls, represented bya hyaline zig-zag band enclosing 
a very narrow space filled with a few fibres. When, 
however, the follicle has discharged its ovum, and, 
instead of becoming a corpus luteum, undergoes 
sclerosis, or hyaline changes, in its walls, its cavity 
is invaded by a considerable amount of ovarian 
stroma, which undergoes partial atrophy. The 
corpus fibrosum thus produced is a structureless, 
semi-opaque, dull, fusiform body, the zig-zag altered 
walls having become blended with the atrophied 
and sclerosed stroma within them. Lastly, corpora 
fibrosa may form out of a follicle into which heemor- 
rhage has occurred.. The zig-zag hyaline walls are 
then found to surround a cheesy mass, which is de- 
generate serum mixed with red corpuscles, the white 
having been absorbed. Blood in small ovarian cysts 
often assumes this appearance, especially in the case 
of those masses of greatly dilated Graafian follicles, 
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termed, by some authors, ‘oligocystic’ tumours. 
Such cheesy masses may be seen in the cut sections 
of a pair of ovaries with papillary growths from 
their surfaces, now in the museum of the College of 
Surgeons of England (No. 2621 c, Pathological 
Series), and removed by Mr. Durham from a young 
subject. 

All these corpora fibrosa are devoid of vessels, 
and thus differ from the very vascular large fibro- 
mata of the ovary. The vessels around them, how- 
ever, often undergo ‘sclerosis’ or hyaline change, 
beginning in the intima, which becomes a shiny, 
semi-transparent ring. A granular degeneration of 
the media takes place, involving the adventitia, 
which next becomes hyaline, and this last change ex- 
tends inwards to the media, so that for a timetworings 
are seen, the altered intima and adventitia. All cor- 
pora fibrosa, with their surrounding vessels, contract, 
instead of growing; hence, even at first, the sum of 
the largest possible number of corpora fibrosa that 
could form in one ovary, will not make a perceptible 
enlargement of that organ, and can never become a 
fibroma. 

So thinks Patenko, and with good reason. Yet 
may not some forms of these corpora fibrosa, and 
their surrounding vessels, become the starting 
point of multilocular cysts? In many ovaries, fel- 
lows to enormous cystic tumours, we have found 
slight enlargement, with conversion of nearly every 
follicle into bodies which appear to be corpora 
fibrosa undergoing a secondary change, and becom- 
ing cystic by breaking down of the hyaline tissue 
and invasion of the adjacent stroma. Noeggerath 
believes that cystic cavities result from changes 
in ovarian vessels, changes very similar to those 
above described. We cannot help thinking that 
he has assigned too many morbid appearances in 
the ovaries tovascular changes; although, on the other 
hand, it seems to us equally probable that Patenko 
has been somewhat over-eager to make out that the 
very same appearances are in all cases alterations of 
follicles. A careful study of the monograph under 
consideration, and a close comparison of its descrip- 
tive part with Dr. Noeggerath’s paper,* will demon- 
strate such sources of fallacy. In no case is it very 
easy to distinguish the cut section of a large vessel 
that has undergone hyaline changes, from a section 
of a follicle much altered by the same morbid pro- 
cess. It is much to be wished that the precise 
meaning of the ‘sclerosis’, or ‘hyaline change’, were 
made more clear; for thereon much depends with 
regard to ovarian pathology. ALBAN DORAN. 








SIMON ON SEA-BATHING. 


M. JULES SIMON, in the course of a lecture delivered 
recently (Le Progrés Médical, 1881, No. 36) at the 
Hopitaux des Enfants-Malades, made the following 
practical remarks. 


Cold Sea-Baths.—You are all aware of the 
benefit many children derive from  sea-bathing, 
but you have, perhaps, omitted to consider the 
numerous contra-indications to its use. My ex- 
perience of twenty years in private practice, and 
at this hospital from which the chidren are sent 
to the sea at Berck, enables me to point out to you 
some of these advantages and disadvantages. Sea- 
water has a nearly uniform temperature, rising a 


* The Diseases of the Blood-Vessels of the Ovary in Relation to 
the Genesis of Ovarian Cysts. (Amer. Journ. Obstet., vol. xiii, p. x.) 


degree in July, remaining stationary in August, and 
sinking gradually in September ; it does not follow the 
atmospheric variations, but remains, on our shores, 
at from 15 to 20 deg. Cent. (§9 to 68 deg. Fahr.) ; a 
constancy which it owes to its richness in salt, of 
which, besides carbonates and sulphates, it contains 
25 to 27 grammes (375 to 405 grains) to the litre, 
and in addition there are bromine, iodine, and 
organic matter. 

Speaking generally, cold baths produce at first a 
more or less acute sense of oppression ; the respira- 
tion and circulation become slower, theskin blanches, 
the blood rushes to the central organs, especially to 
the head. After a few seconds, this is succeeded by 
an agreeable reaction ; there is asensation of relief, 
the circulation quickens, the skin becomes warm 
and pink, and the respiration deepens. This reac- 
tion varies with age, temperament, and general 
health; but if it do not occur there is a secondary 
rigor with a sense of oppression, even greater than 
that on entering the baths. In children who are too 
young, or too delicate, or in old people, or if one 
merely stay in the sea too long, this secondary rigor 
is not uncommon. It causes an injurious loss of 
heat, with congestion of the internal organs. 

After the bath, you may observe a general lassi- 
tude, and what is of much more importance, nervous 
excitement depending upon the afflux of blood to 
the brain. When the baths are properly indicated, 
these consecutive phenomena are little marked, and 
diminish after a few times, while in the interval the 
strength increases, appetite becomes keener, diges- 
tion more easy, the circulation of lymph and blood 
more rapid, the pulse larger and fuller, the subcu- 
taneous tissues firmer, and the lymphatic glands 
diminish in size. ; 

In children, and especially in little girls, constipa- 
tion is not an uncommon occurence, and, if not 
attended to, is likely to prevent the good result which 
might be otherwise expected. Diarrhcea at the sea 
is not the result of sea-bathing, but of bad water or 
seasonal influences. 

It is well to direct the attention of parents to these 
two points: constipation and cerebral excitement. 
If they be not attended to, the head becomes heavy, 
the temper sharp, the nervous susceptibility extreme, 
the appetite diminished, and the regular action of 
the digestive organs seriously deranged. 

Warm Salt Baths.—With tepid or warm sea- 
water the congestive action is much diminished, but 
not altogether prevented ; and its effects may be 
observed on the circulation, the respiration, the 
nervous system, and, in females, on the genito-urinary 
organs. With respect to the latter, women with 
congestion of the genito-urinary apparatus are bad 
subjects for sea-bathing of any kind. 

In addition to the influence of the sea-bath, we 
must not forget the exciting action of the saline 
atmosphere, which is especially noticeable in nervous 
children, their sleep becoming disturbed, and their 
attacks more violent and frequent. The subjects of 
hysteria and epilepsy are generally made worse by 
sea-alr. 

Among the chief contra-indications to sea-bathing 
are the extremes of age; before 2 years and after 50 to 
55 sea-bathing should be forbidden, but washing 
with warm sea-water may be permitted. ‘Do not 
send to the seaside those irritable subjects, child- 
ren in whom you observe what is called cerebral 
irritation, the children of hysterical or epileptic 
parents. Even without bathing, the sea-air excites 
them ; and many attacks of congestion, and even 
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meningitis, have arisen thus. Amongst adults, do 
not allow bathing to plethoric subjects of apoplectic 
tenderness, nor to patients with cerebral or spinal 
diseases.’ Chorea should only be sent to the sea 
when the nervous symptoms have disappeared, at 
which time the debility resulting may be much im- 
proved. Hysteria and epilepsy have been already 
spoken of. Rheumatism, cardiac disease, albumin- 
uria, and Bright’s disease, are all equally better 
away from the sea. The same is true of all cutaneous 
affections, ophthalmias, and chronic inflammation of 
the mucous membrane of the external auditory mea- 
tus. In cancer and tubercle, little good can be hoped 
for. In many cases harm results ; in some cases of 
tubercle there is undoubted benefit, but such cases 
are exceptions. 

Cases of chronic catarrhal bronchitis, emphysema, 
and asthma, should not be sent to the sea-side. 
Finally, young girls with ovarian pain and dysmenor- 
rhoea should be recommended sea-bathing with great 
caution, on account of its liability to produce pelvic 
congestion. The principal indication for sea-bath- 
ing is scrofula; scrofulous enlargements of glands, 
scrofulous joints, especially white swelling, scro- 
fulous ozezena, chronic scrofulous bronchitis; also 
rickets, chlorosis, the aneemia produced by dwelling 
in large towns, atonic dyspepsia, infantile paralysis, 
and the paralysis of convalescence. All children 
benefit by going to the sea, except those in whom 
the contradictions already noticed exist. 

ROBERT SAUNDBY, M.D. 


GOLGI ON THE CENTRAL ORIGIN OF 
AGELE NEGR VES. 


IN a paper read in the Anatomical Section of the 
Medical Congress, held in Genoa in Sept. 1880, 
and published in the Gzorn. [nternaz. delle Scienze 
Med., 1881, Fasc. 3, Professor Camillo Golgi gives 
the results of observations which he has made .on 
the relation between the nerves and the ganglion- 
cells of the brain and spinal cord. 

He commences by referring to the present im- 
perfect and unsettled state of our knowledge re- 
specting the mode of connection between the gan- 
glion-cells and nerve-fibres; and selects for special 
remark the doctrine founded on the researches of 
Deiters, Schultze, Koschewnikoff, and Gerlach, that 
the ganglion-cells give origin to nerve-fibres in two 
essentially different ways, viz.: 1. directly, by means 
of a special prolongation which goes to form the 
axis-cylinder of a nerve-fibre; 2, indirectly, through 
the medium of a network, formed on the one hand 
by the subdivision of so-called protoplasmatic ex- 
tensions of the cell, and on the other by similar 
subdivision of the axis-cylinder of the nerve. This 
opinion, however, he holds not to be based on ana- 
tomical facts; and he has carried out a series of 
researches, with the result, he believes, of settling 
the question of the origin of the nerve-fibres as soon 
as some matters of secondary importance shall have 
been determined. Reserving to a future occasion a 
detailed account of his investigations, with appro- 
priate figures, he at present simply enumerates the 
facts which he has observed. 

There are indeed, he says, certain secondary mor- 
phological differences in the mode of origin of the 
nerves in the different parts of the cerebro-spinal 
axis; but with regard to the essential relation be- 
tween the ganglion-cells and the nerve-fibres, there 
are constant laws and an absolute correspondence 
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everywhere. Nerve-cells may be distinguished by 
an expert observer from other cellular elements by 
the form, appearance, and their prolongations and 
the mode of their ramifications: but he holds that 
none of these characters can be regarded as abso- 
lute, and that it is often impossible to determine by 
them whether a cell belongs to nervous or to con- 
nective tissue. The only absolute characteristic of 
a nerve-cell is the presence of a prolongation, always 
single, different from all the others, which becomes 
continuous with one or more nerve-fibres. The so- 
called protoplasmatic prolongations are neither 
directly nor indirectly connected with nerve-fibres ; 
they are, on the other hand, intimately connected 
with the blood-vessels and the connective-tissue 
cells, and are probably the means of transmission 
of nutritive material to the ganglion-cells. 

The nerve-cells of all the divisions of the central 
nervous system, without exception, are connected 
with nerve-fibres by one only of their prolongations 
generally called Deiters’ or the axis-cylinder pro- 
longation, but which Dr. Golgi calls the nervous 
prolongation). From this point of view, all the 
central nerve-cells must be regarded as unipolar. 
Contrary to the statement of Deiters and other ana- 
tomists, Dr. Golgi holds that the prolongation does 
not remain single, becoming connected with one 
nerve-fibre alone, but that in general it divides, at a 
greater or less distance from its origin, into a number 
of filaments which are in connection with an equal 
number of nerve-fibres. He believes that, while 
some of the nervous prolongations go directly to the 
nerve-fibres, perhaps giving off some lateral fila- 
ments, others form a diffuse nervous network. 
From a study of the distribution of the cells, he be- 
lieves that those cells whose prolongations pass 
direct to the nerves are motor or psycho-motor, 
while those which give use to a network are sensory 
or psycho-sensory. 

The network above referred to exists in all: the 
layers of grey matter in the central and nervous 
system, and consists: 1. of fibres emanating from 
the nervous prolongation of cells of the first cate- 
gory (motor cells); 2. of prolongations from cells of 
the second category (sensory); 3. of fibres emanating 
from the axis-cylinders of nerve-fibres, which enter 
the grey matter and become continuous with the pro- 
longations of the cells of the first category; 4. of 
axis-cylinders which break up altogether into very 
fine filaments and aid in forming the network. 

Professor Golgi believes that the connection formed 
between the motor and sensory fibres through the 
participation of axis-cylinders of motor nerve-fibres 
in. the network, affords an easy explanation of the 
phenomena of reflex action. 

These general laws of the origin of nerve-fibres 
are founded on minute examinations of the spinal 
cord, cerebellum, and brain. While, however, there 
is a general correspondence between the several 
parts of the central nervous system in regard to the 
matters above referred to, there are sufficiently 
notable differences in other parts, such as the form, 
size, and arrangement of the ganglion-cells, and the 
course and destination of the nervous prolongations 
from them. In the present place, Dr. Golgi gives 
the following summary of the results of his researches 
on the spinal cord. 

1. All the ganglion-cells of the spinal cord, with- 
out exception, are provided with a spinal prolonga- 
tion, by means of which they come into relation with 
nerve-fibres. 

2. The ganglion-cells, both of the anterior and 
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posterior cornua, and of the intermediate zone of 
the spinal cord, are in relation with nerve-fbres 
through one only of their prolongations, which Pro- 
fessor Golgiterms the nervous prolongation. Hence, 
viewed with regard to their special functions, all the 
nerve-cells of the spinal cord may be considered to 
be unipolar. 

3. The differences between the cells of the grey 
matter of the spinal cord, as to their form, size, and 
the mode of ramification of their prolongations, are 
of secondary importance, and probably inherent to 
local conditions of development: the only difference 
of importance consists in the manner of disposal of 
the nervous prolongation. 

4. In relation to the disposal of the nervous pro- 
longation, two types of ganglion-cells may be dis- 
tinguished in the grey matter of the cord: (a) Cells 
whose nervous prolongation is broken up into very 
fine fibrils, and is occupied entirely in the formation 
of a diffuse nervous network; (6) Ganglion-cells 
whose nervous prolongation, perhaps with the addi- 
tion of some fibrils, maintains its individuality, and 
goes to form the axis-cylinder of a nerve-fibre. 

5. The fact that cells of the first type are generally 
met with in the zone of distribution of the posterior 
nerve-roots (posterior cornua in general, and espe- 
cially the swdstantia gelatinosa of Rolando), while 
those of the second type are found principally in the 
range of distribution of the anterior roots, suggests 
that the former are connected with’ sensation, and 
the latter with motion. This supposition receives 
much support from the fact that in. other regions of 
the central nervous system, such as the more super- 
ficial layers of the corpora bigemina, where fibres 
which are beyond doubt sensory (those of the optic 
tract) are distributed, cells of the first type are found 
exclusively, or at least greatly predominate. 

6. The grey substance of the spinal cord contains 
a diffuse nervous network, which passes through the 
medulla oblongata, and is continuous with the fine 
nervous network which exists in all the layers of the 
grey matter of the brain. As far as regards the 
spinal cord, this network appears to be composed— 
(a) of fibrils, resulting from the complex subdivision 
of the nervous prolongations of the ganglion-cells of 
the substantia gelatinosa of Rolando, and of a part of 
the ganglion-cells of the posterior cornua, properly 
so-called; (6) of nerve-fibres of the posterior roots, 
which subdivide in identically the same manner as 
the above-named prolongations: (c) of fibrils ema- 
nating from those nervous prolongations which, 
nevertheless, preserve their individuality (cells of 
the anterior cornua, some of the cells of the pos- 
terior cornua, and others dispersed here and there in 
the intermediate zones): (d) of fibrils emanating 
from the nerve-fibres of the anterior, posterior, and 
lateral columns, and entering obliquely or horizon- 
tally into the grey substance, where they subdivide 
in exactly the same manner as the fibrils derived 
from the nervous prolongations. 

7. Any argument on an anatomical basis as to the 
functions of a ganglion-cell or of a group of such 
cells in the spinal cord, must be founded solely on a 
consideration of the appearance, course, and relations 
of the nervous prolongations. 

8. In the grey substance of the spinal cord, in 
general, it is not possible to give a precise topo- 
graphical description (as most histologists have de- 
sired to do) of the groups of ganglion-cells, since 
there are very great differences even in closely ad- 
jacent regions ; on the other hand, such a grouping 
would be irrational, since it can only be said, from 


a consideration of the course, appearance, and re- 
lation of the nervous prolongations, that a certain 
physiological destination corresponds to the indi- 
vidual groups in one locality or another. It may 
not unfrequently be observed that cells lying in close 
proximity send their nervous prolongations in oppo- 
site directions, evidently to separate destinations. 
For instance, Dr. Golgi has noticed that, of two cells 
lying in the neighbourhood of the lateral columns, 
and almost in contact, one sent its nervous prolonga- 
tion in the form of an arch to the corresponding 
lateral column, while the nervous prolongation from 
the other passed through the anterior commissure 
into the grey matter of the opposite side. 

g. Since it is at present impossible to formulate 
any general laws as to the distribution of the groups 
of ganglion-cells, and the destination of their nervous 
prolongations, all that can be now done is to take 
account of the greatest possible number of special 
cases, in the hope that these, co-ordinated with 
others, may perhaps serve as a basis for such laws. 

Regarding the appearance and course of the nerv- 
ous prolongations, Dr. Golgi is able to furnish the 
following facts. 

To the first category of ganglion-cells—those of 
which the nervous prolongation subdivides, forming 
a network—belong (a) the cells of the substantia 





gelatinosa of Rolando; (6) a large number of the 


cells belonging to the zone of grey substance situated 
in front of the substantia gelatinosa (the posterior 
cornua properly so-called); (c) some cells irregularly 
scattered here and there in the zone lying between 
the anterior and the posterior cornua, some belonging 
rather to the anterior cornua. 

To the second category of cells, those whose 
nervous prolongations, while giving off some fibrils 
to form a network, go to form the axis-cylinder of 
nerve-fibres, belong (a) the great majority of the 
ganglion-cells of the anterior cornua: (4) similar 
cells belonging to the posterior cornua properly so 
called; (c) other cells situated in the zone lying be- 
tween the two preceding, and especially those in the 
neighbourhood of the lateral columns. 

With regard to the course and destination of the 
nervous prolongations of the cells of the second 
category, Dr. Golgi has made the following observa- 
tions. 

(2) The majority of the ganglion-cells ‘of the an- 
terior cornua send their nervous prolongations, 
sometimes pretty directly, sometimes after a very 
irregular coil, into the anterior columns and roots:. 
a not inconsiderable number of them, however, send 
their prolongations through the anterior commissure 
into the columns of white substance on the opposite 
side; while some of the cells of the anterior columns 
send their prolongations into the lateral and antero- 
lateral columns. 

(2) Of the cells in the posterior cornua, Dr. Golgi 
has seen some sending their prolongations into the 
postero-lateral columns, some into the lateral 
columns: and in some cases he has seen nervous 
prolongations in the region of the anterior cornua, 
without being able to trace them to their ultimate 
destination. In some cases, he has found that the 
nervous prolongation of cells of the posterior 
cornua of one side passed through the anterior com- 
missure, and became connected with the nerve- 
fibres of the anterior columns of the opposite side. 

(c) The nervous prolongations of a group of cells 
situated at the side of the central canal were seen 
by Dr. Golgi to pass in predominating numbers to 
the anterior column of the other side through the 
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anterior commissure ; while some of them were 
eo to the lateral columns of the corresponding 
side. 

(2) The cells in the zone of grey matter lying 
nearer to the lateral columns mostly send their pro- 
longations into these columns; but not a few of the 
prolongations pass through the commissure to the 
opposite side of the spinal cord. 

Dr. Golgi says that the prolongations from the 
cells of the anterior and posterior cornua, and of the 
intermediate zone, which pass through the commis- 
sure, give origin in their course, sometimes before 
reaching the commissure, sometimes within or be- 
yond it, to fibrils which go to form the network 
above mentioned. He has not always been able to 
convince himself that the nervous prolongations 
passing through the commissure became actually 
connected with the columns of the opposite side; 
in some cases, it appeared to him that the prolonga- 
tions were subdivided into numerous fibrils, which 
formed part of the network. But he intends to 
make more minute remarks on this subject. 

A. HENRY, M.D. 


ERB ON THE REFLEXES.* 


ALTHOUGH physiologists have busied themselves 
extensively with the study of reflex action in general, 
that branch of the subject which is of practical dia- 
gnostic value has been comparatively neglected. 
There is room for much valuable work even on the 
healthy subject, upon the reflex movements brought 
out by the stimulation of various parts of the body; 
and to the practical physician the subject is one of 
great importance. 

The principal reflexes of diagnostic value are the 
skin, tendon, pupil, palate, and sphincter reflexes. 

SKIN-REFLEXES.—These are limited in health to 
certain parts of the body. 

The reflex movement produced by tickling the 
sole of the foot is best seen in children and in 
‘nervous’ people. It varies greatly within normal 
limits, and with these variations it is necessary to 
become familiar before drawing diagnostic con- 
clusions. ‘This reflex is best tested by drawing the 
finger-nail or the handle of a percussion-hammer 
quickly from toe to heel. The result, as seen on the 
healthy man used for illustration, is a contraction of 
the quadriceps extensor. A slight contraction ap- 
pears also in the muscles:on the front of the leg, so 
that the foot is flexed as well as drawn away. Inthe 
foot itself no reflex is seen. This is the only normal 

_skin-reflex about the foot, except sometimes a slight 
contraction when the dorsal sutface is pinched. 

Cremaster reflex.—On stroking the anterior and 
internal surface of the thigh, a contraction in the 
cremaster muscle is seen to follow, by which the 
testicle is elevated. In a similar manner, the 
scrotal muscles contract when we pinch the skin of 
the scrotum. These contractions are, under abnormal 
conditions, much decreased, and are normally 
more marked in boys than in adults. 

The abdominal reflex is best tested with the patient 
lying down, as the abdominal muscles in the erect 
position are very tense. The abdomen should be 
unexpectedly stroked, and will immediately retract. 
This reflex is easily wearied by a few repetitions. 

Mammillary reflex.—in the normal subject, the 


* Notes from one of Professor Erb’s Lectures on the Diagnosis of 
‘Diseases of the Nervous System. Leipzig. By Geo. L. Walton, M.D. 
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nipple on being stroked becomes hard and elevated, 
that is, assumes a state of erection. At the same 
time, the areola is drawn together. 

Palpebral reflex is tested by approaching the eye 
quickly with the finger or by stroking the cilia. Un- 
der pathological conditions the conjunctiva may be 
touched to determine if palpebral reflex exist, though 
of course in health this stimulus is never necessary. 

The foregoing are the only skin-reflexes found in 
the normal subject. In disease they may be wanting 
on the one hand, or increased on the other, and new 
skin-reflexes may be developed. 

TENDON-REFLEX.—The value of the tendon-reflex 
in diagnosis was discovered in 1876, since which time 
the literature on the subject has multiplied rapidly. 
This phenomenon is produced by the stimulation of 
certain tendons, for example, that of the quadriceps 
extensor femoris. That the reflex is produced by 
stimulation of the tendon, and not of the skin, is 
easily shown on animals by removing the skin over 
the tendon; on man, by pushing the skin over the 
tendon to one side and stimulating it. This reflex ap- 
pears in the healthy subject on stimulation of the 
tendon of the quadriceps femoris, of the triceps, and 
of the tendo Achillis. 

Patellar tendon-reflex.—This is by no means easy 
to demonstrate in all cases in which it exists. The 
knee of the leg to be tested is crossed over that of 
the other, and the leg allowed to hang down with no 
muscular effort on the part of the patient. This 
position is preferable to the recumbent, for in the 
latter position the tendon is relaxed, the reflex being 
in all cases best obtained when the tendon is slightly 
stretched. A short, sharp, light stroke is given with 
a percussion-hammer on the tendon, just below the 
edge of the patella. The result in health is a con- 
traction of the quadriceps muscle. The great difficulty 
to contend against is involuntary muscular effort on 
the part of the patient. The phenomenon is in health 
almost constant ; but, as it is wanting in one and a 
half to two per cent. of normal subjects, its absence 
cannot be taken for an absolute sign of disease, 
which is an important fact to bearin mind. The 
patellar reflex may be, in disease, increased to such 
a degree that the least touch calls out a series of 
clonic contractions, or it may, on the other hand, be 
entirely wanting. It is wanting in tabes dorsalis, for 
example, and in atrophic paralyses, either of peri- 
pheral or of spinal origin. It is generally increased 
in cases of spinal lesion in the dorsal region. 

Reflex of the tendo Achillis is tested as follows. 
The foot is held at a right angle to the leg, in order 
that the tendon may be slightly stretched. The ten- 
don is then struck lightly, about two and one half 
finger-breadths above the apex of the heel. ‘A slight 
extension of the foot results in the normal subject. 
About the lower extremities there are no more nor-. 
mal tendon-reflexes, except sometimes a slight con- 
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traction of the adductors on striking the inner sur- 


face of the thigh. 

Triceps reflex.—This is called out by striking the 
tendon just above the elbow, the arm being held in 
a position of flexion. A slight reflex may be some- 
times found in the biceps and in the flexors of the 
wrist, on striking their respective tendons. These 
reflexes are, however, very inconstant in health. In 
disease they may be very marked. 

Here is a patient with an organic central lesion. 
He has a spastic gait, his legs are stiff, and he almost 
hops on his toes. In a patient with this gait, we 
generally find exaggerated reflexes. On attempting 
to bend his knee we find a powerful resistance due 
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to involuntary muscular contraction. We find an 
immense reflex following the slightest stroke on the 
tendon, not only below the patella, but even above 
it, over a triangular space which represents the 
spreading of the tendon. This reflex is in some 
cases so much exaggerated, that one stroke is followed 
by a series of clonic contractions. 

In such a case as this one, the reflex of the tendo 
Achillis is best tested by holding the foot in the hand 
with the thumb to the dorsum of the foot. The foot 
is now bent with a quick jerk towards the knee, and 
pressed firmly, though not too forcibly, upward. The 
result is a series of contractions, each relaxation 


being followed by a fresh stimulus as long as the 


foot is held firmly upwards. The fact that this 
stimulus is enough to keep up the reflex, is in itself 
evidence of a pathological condition. This pheno- 
menon is in some cases best demonstrated by holding 
the foot in a position of abduction, in others of ad- 
duction. The phenomenon is almost never to be 
produced in health, though in persons with weak 
nerves two or three contractions may follow. When, 
therefore, as in this case, a distinct series of con- 
tractions follow, a pathological state is almost surely 
diagnosticated, probably an organic lesion in the 
cord or brain. 

As we proceed in the examination of the case be- 
fore us, we find that striking the inner surface of one 
thigh calls out contractions in the adductors of both 
thighs. A reflex also follows stimulation of the tendo 
tibialis postici as it passes the inner malleolus; also 
of the peroneal tendons as they pass under the outer 
malleolus; also that of the tibialis anticus as it passes 
over the ankle. Reflexes from the biceps and from 
the wrist flexors are marked. In this patient the 
plantar, abdominal, and mamillary reflexes are well 
shown. 

The number of muscles exhibting the reflex phe- 
nomenon may be in pathological cases much in- 
creased; the deltoid, the scapular, and the dorsal 
muscles, for example, being included. 

PUPIL-REFLEX is of great diagnostic value, and 
is exhibited in two ways :—by narrowing on stimula- 
tion by light, and by widening on stimulation, for 
example, of the skin. 

Pupil-reflex to light—The patient is placed facing 
a window, and the hand of the observer is placed over 
the eye. On the sudden removal of the hand, the 
slightest contraction of the pupil is noticed. The 
eyes should not be closed by the hand, or its removal 
may be followed by a contraction of the pupil, due 
to the effort of accommodation, which must not be 
confounded with the contraction due to the stimula- 
tion of the light. This accommodative effort of the 
pupil, which is not a reflex phenomenon, may be 
separately tested by directing the patient to look 
first at a distant, then at a near object. 

Pupil-reflex to other stimulation than that of light. 
—In sleep the pupils are very small. Let a person 
be suddenly awakened by a loud noise or other 
stimulus, and an extreme dilatation occurs. A simi- 
lar dilatation may be brought about byasharpstimulus 
to the skin. Let the patient look fixedly on a certain 
spot, say the observer’s coat. If, now, the skin at the 
back of the patient’s neck be pinched, a widening of 
the pupil ensues. The same reflex may be brought 
about by a strong faradic current, one electrode being 
placed at the back, and the other at the side of the 
patient’s neck. 

PALATE-REFLEX.—While the patient is breathing 
as quietly as possible, with the mouth open, the 
palate may be touched with the end of a pen-holder. 
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If the part is in the normal condition a retraction 
follows. 

For the sphincter reflexes, we must depend in great 
measure on the history of the patient. 

The reflex acts of coughing and sneezing may be 
tested if desirable, the former by powders blown 
into the larynx, or by observing the patient while 
choking, the latter by snuff or other irritating sub- 
stance. 

In pathological cases, a great variety of new re- 
flexes appear, some following upon external stimuli, 
others upon natural acts of the patient. As an ex- 
ample of the latter, patients are seen, in whom the 
passage of a stool is followed by clonic contrac- 
tions in the muscles of the legs. 

Among the many illustrations of reflex acts follow- 
ing external stimulus may be mentioned vaginismus, 
also micturition brought about by the pain of intro- 
ducing a catheter. In one patient with decubitus, 
washing the sore always induced an act of defecation. 
An interesting example of abnormal reflex action 
was seen in the patient, who, though paralysed from 
the neck downwards, made a movement with his 
arm to remove the catheter on every attempt at in- 
troduction. 


POOLEY ON ANOMALIES OF PERSPIRA- 
ETON. 


Dr. J. H. POOLEY (Ohio Med. Rec., Nov. and Dec. 
1880, and Jan., Feb. and March’ 1881) writes as fol- 
lows. The various anomalies of perspiration may 
be included under hyperidrosis, bromidrosis, chromi- 
drosis, haeemidrosis, urinidrosis, phosphoridrosis, and. 
anidrosis, or, in other words, excessive, odorous, 
coloured, bloody, urinous, phosphorescent, and defi- 
cient sweat. 

1. HZyperidrosts.—Synonyms : Idrosis or Hydrosis 
Sudatoria, &phidrosis, Polydrosis, Hydropidrosis, Hy- 
percrinia Sudoralis, Excessive Sweating. By these 
various terms is designated a condition or disease 
which consists essentially in excessive secretion from 
the sudoriparous glands, without any perceptible 
change in their structure. It may be general, but 
except when it occurs as a concomitant of certain 
well-known diseases, such as phthisis or rheumatism, 
it is more commonly local, as of the hands or feet, or 
partial, being confined to a portion of the body, as. 
one side, when it is called unilateral. The excessive 
secretion is in many cases strictly normal ; in other 
cases it is abnormal, having either a decidedly acid 
or an alkaline reaction. In certain situations it maybe 
fetid, as in the feet. Some of the subjects of this. 
disorder seem otherwise to be in perfect health, but, 
in the majority of cases some concomitant disease is 
manifest, the most frequent complications being 
heart-disease, malaria, and particularly some one of 
the so-called neuroses ; indeed, the weight of evi- 
dence is such as to lead us to believe the hyperi- 
drosis itself to be essentially a neurosis of the sym- 
pathetic or vaso-motor system. It exhibits all grades 
of severity, from a slight increase of the secretion to. 
such an excess that it pours in streams from the sur- 
face ; it may be constant, but is usually more or less. 
intermitting or paroxysmal ; and may be increased by 
various excitements or stimuli, both physical and 
mental, In some recorded cases, the temperature of 
the affected part is increased; in others it is de- 
creased. Generally, the annoyance to the patient is 
confined to the mere presence of the excessive mois- 
ture; sometimes disagreeable or painful sensations 
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are present, such as tingling, pricking, a sensation of 
bursting, etc.; the general health does not appear to 
be much affected. The locality of the body from 
which the sweating comes is very various. The 
palms of the hands, one side of the head and face, 
a small area on the point of the chin, the soles of 
the feet, or one side of the trunk. Sometimes the 
hands and feet sweat simultaneously, the rest of the 
body remaining unaffected. [The cases cited are 
very interesting, but we have no space to give them. 
—ED.| In the treatment of this affection—z.z., uni- 
lateral and profuse general sweating—the whole 
round of the materia medica seems to have been 
tried. Ringer found some form of belladonna useful 
in a majority of cases, while ina few cases it not only 
did no good, but did positive harm. It may be used 
locally in the form of tincture, liniment, or ointment 
of belladonna, or solution of atropia. The most 
active internal remedial application or administration 
of the drug isundoubtedly the hypodermic injection of 
atropia, in doses varying from 1-1ooth to 1-50th of a 
grain. Electricity has been tried, and has been suc- 
cessful in at least one recorded case, while Vignard 
was successful with sage-tea. In fact, this homely 
domestic remedy is more worthy of confidence than 
most practitioners are willing to allow. The addi- 
tion of alum or sulphuric acid to the sage is said to 
render the action more prompt and satisfactory. 
Some use ergot with apparent success, while others 
do not see any benefit follow the administration of it. 
The same may be said of the oxide and sulphate of 
zinc. Pilocarpine hypodermically, in a case of uni- 
lateral sweating, was successful in one case and 
failed in another. Stramonium to intoxication in 
one case cured a neuralgia and unilateral sweating. 
The ‘sweating sickness’ was epidemic in England 
and spread over the kingdom in 1485; again in 
1506; a third time in 1517. On this occasion, it 
proved rapidly fatal in a few hours. The first shiver- 
ing fit was regarded as the announcement of certain 
death, and many who were in apparent health at the 
noon hour were dead at evening. The fourth and 
most fatal outbreak began in England in May 1528, 
and in the following year spread to Germany, where, 
on-account of the great mortality accompanying it, 
it was the means of settling the dispute between 
Luther and Zwingle in regard tothe Eucharist. This 
epidemic spread to the Netherlands, Denmark, Swe- 
den, and Norway. Its fatality was much increased 
by the absurd treatment which was given the sick ; 
the people, fully believing that the patient must sweat 
for the whole of twenty-four hours if he would re- 
cover, put him to bed, covered him with feathers 
and furs, and closed the room; then, heating the 
stove hot, kept the patient in what the historian calls 
a ‘rehearsal of hell’, until, in an agonising sweat, the 
poor man gave up the ghost, when perhaps a little 
refrigerating treatment would have saved him. The 
fifth epidemic of this singular disease occurred in 
England in 1551, since when it has not made its 
appearance as an epidemic. The pathology is not 
known. ) 

Ul. Anzdrosis.—This is the opposite of hyperidro- 
sis,and occurs in the course of certain chronic diseases 
of the skin. It is particularly noticeable in ichthyo- 
sis; also in patches of eczema, psoriasis, and ele- 
phantiasis Graecorum ; also in elephantiasis Arabum, 
It may also exist from congenital deficiency of the 
sweat-glands, in which persons perspire but very 
little, and sensibly, if at all, only under high tempera- 
tures. The treatment of this condition is to restore 
the health of the skin wherever it is diseased, and 


then such means as Turkish and other baths, with 
frictions, may be tried. Of drugs, jaborandi or its 
alkaloid, pilocarpine, may be used. 

il. Lromidrosis—Synonyms: Osmidrosis, Ephi- 
drosis Oleus, Odorous Sweat, Stinking Sweat. 
Strictly speaking, bromidrosis means sweating of 
any unusual and offensive odour, and that is the sig- 
nification of the term in this lecture. However, 
when the perspiration has a strong smell, it has also 
a superabundance, and might more properly be called 
ephidrosis oleus, but this is a compound name, and 
is usually discarded. The treatment consists in the 
use of astringents and antiseptics. For bromidrosis 
localis of the feet, a powder composed of one part 
of salicylic acid and five of starch may be put into 
the patient’s stockings. Sweating of the thighs and 
scrotum may also be powdered with the same. The 
following powder may also be used on the feet. 
R. Acidi salicylici, gra. x; acidi tannici, gra. xv; tale 
preparate, pulv. iridis florent., aa 4 ss. M. The daily 
application of this powder around and under the 
toes reduced the sweat to the normal and banished 
the fetid odour. Of the various other methods em- 
ployed, none seem more promising than the above. 

IV. Chromidrosts—Synonyms: Ephidrosis Dis- 
color, Coloured Sweat, etc. Chromidrosis is a rare 
disease. Of the various colours, yellow is the most 
rarely met with, except when it occurs as a compli- 
cation of jaundice. The next rarest is the green 
unless it occur from copper poisoning. The com- 
monest hues presented by this chameleon disease 
are black, brown, and blue. The blue is more pro- 
perly blue-black generally, but occasionally it is of a 
real azure hue. The colouring matter in these three 
forms is probably identical—most likely indican. 
—which, as it normally exists, is colourless, and 
occurs pathologically in human urine. The indican 
is believed to be secreted by the sweat-glands in a 
colourless state, and to be so acted upon by the air 
as to become oxidised into blue, brown, or black, as 
the case may be. But the blue may be due to the 
presence of the protosulphate of iron in the sweat. 
The red colouring matter of the urine (uro-erythrine) 
has been found in the perspiration by Landerer; a 
blue colouring matter allied to cyanine has also been 
found in the sweat. The amount of secretion in 
chromidrosis may be very slight, or it may be exces- 
sive in quantity. Asa rule, the flow is not constant, 
but appears suddenly, remains for a short time, and 
then disappears. It may come and go in this manner 
for weeks or months. It is frequently brought on by 
excitement, or emotion, or passion; fright is often 
mentioned asa cause, but it may appear without any 
exciting cause. As far as known, it is never univer- 
sal; various regions may be attacked, but it has 
been noticed most frequently upon the face, chest, 
abdomen, arms, hands, and feet; the lower eyelids 
and cheeks seem to be its most favourite seat. But 
little can be said of the treatment of these cases. 
In the yellow sweat of jaundice, of course we should 
cure the jaundice. For the green metallic sweat, 
get out of the work that causes the metallic poison- 
ing, and get rid of the metal by proper medication. 
But there is no known specific for the usual cases of 
chromidrosis. 

Vv. Hematidrosts is a rare affection. It has always 
excited the interest and attention of medical ob- 
servers, and consists essentially of a haemorrhage 
from the unbroken surface of the skin. But this 
hemorrhage takes place from the capillary system 
of the sudoriparous glands, and makes its appear- 
ance upon the surface through the sweat-ducts. It 
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is not inappropriately, therefore, called bloody sweat. 
Its amount varies extremely, from a large amount of 
thick blood that will clot upon the surface, to a small 
amount of bloody serum of only passing moment. 
It may make its appearance upon nearly the whole 
surface, or it may be confined to some selected re- 
gions, generally those in which the skin is thin and 
delicate. It is often associated with erythematous 
or vesicular eruptions upon the skin, but quite as 
often there is nothing of the kind. It has been found 
in every age and in both sexes. It sometimes ap- 
pears as vicarious of the menstrual function, but as 
a general thing this peculiar form of sweat is a 
matter of no great practical importance, although it 
may be of great interest as a curiosity. The treat- 
ment of this rare affection seems to be mostly to as- 
certain the cause and. treat that, leaving the local 
affection to be arrested as the general symptoms im- 
prove. In case of the bloody sweat vicarious of 
menstruation, judicious monthly bleeding would 
seem to be indicated. 

vi. Galactinidrosts 1s best noticed by saying that 
properly there is no such thing, although the older 
writers insisted that there was such a disorder. 
Before the microscope revealed so much to the un- 
aided eye hitherto unknown, it was thought that 
there might be a metastasis of milk, but now no one 
who is at all well informed even guesses any such 
thing. 

vil. Urinidrosis—The cases of this trouble are 
few, and only occur where the urinary secretion is 
defective and the perspiration takes on an urinous 
odour. It is not yet demonstrated that urea exists 
in the blood, even in these cases. The perspiration 
may be general or local. 

viul. Phosphoridrosis.—Of all the anomalies of 
perspiration, this is perhaps the most curious. But 
few cases are recorded, and of these none seem to 
belong to America. 

[It may truly be said that most of the cases re- 
corded as coming under the various anomalies of 
perspiration are more curious than practical_—ED.] 


LANGE ON THE PATHOLOGY AND -fREAT- 
MENT OF CERTAIN FORMS OF 
NEURALGIA, 


AN elaborate article on this subject, by Dr. C. Lange 
of Copenhagen, has been published in the Hosfztals- 
Tidende, Series 2, Band vii, pp. 7012, 721, 781, $01, 
821, and 849. 

In several cases of sciatica, where the patient 
could not submit to a long course of treatment, Dr. 
Lange had recourse to an old remedy—cauterisation 
of the helix of the ear, by means of. Vienna paste, 
with strikingly good result. Eight cases in which 
this treatment was employed are related. Ina case 
of reflex sciatica (from renal calculus), in one of 
recent peripheral sciatica, and in a very old case, 
the treatment was without essential influence, with, 
perhaps, the exception in one case of some temporary 
alleviation; in the other five cases, very remarkable 
relief from pain was at once obtained, and continued 
as long as the control could be maintained, until the 
case ended, in the course of a short time, in complete 
or nearly complete cure. The author admits that 
this treatment is attended with the disadvantage of 
leaving the ear deformed by scars. 

Dr. Lange remarks that neuralgia in the region of 
the supra-orbital nerve presents a number of pecu- 
liarities which are generally not rightly estimated.’ 
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Thus it presents an usually perfectly regular inter- 
mittent type. This is generally attributed to an 
assumed connection with malarious infection, which, 
however, the author believes to be by no means the 
rule, and certainly has not been the case in his ex- 
perience. Another peculiarity is the tendency of 
the affection to periodicity. It is very common to 
see it appear for two weeks or longer, and then 
cease, returning after the course of several months. 
Sometimes it appears at certain times of the year. 
Moreover, the pain appears in many cases on both 
sides, either being first confined to one side, and 
then, after the course of some time, being felt in a 
slighter degree also on the other; or commencing 
on both sides, and afterwards being limited to one; 
or, finally, affecting first one side and then the other. 
It attacks by preference young individuals; but the 
author has never seen a case under twelve years of 
age. The prognosis appears to be good, and the 
action of galvanism (the constant current, the anode 
being placed over the supra-orbital nerve) is well 
marked. 

Regarding the diagnosis of tabes dorsahs in an 
early stage, Dr. Lange makes some remarks founded 
on a considerable number of cases, several of which 
are related. He gives first a case in which the 
initial pains were absent; this, however, he regards 
as being very rare. He next remarks that they by 
no means always commence in the legs. Inthe first 
case related,in illustration of this fact, the pains 
began in the thorax, and afterwards affected the 
upper limbs; after this, there were anzesthesia of 
the chest and dyszesthesia of the hands; in the lower 
limbs, pains and anesthesia did not appear until 
later. In the next case, the patient had for many 
years only pain in the chest, of a rather vague 
nature, and not presenting the character of inter- 
costal neuralgia. In another case, there were at 
first constricting pains about the chest; then fol- 
lowed anzesthesia of the body and upper limbs, and 
ataxy of the arms; and, later on, pains and ataxy of 
the lower limbs. In another case, pain and dyszs- 
thesia, and afterwards ataxy, occurred in the arms 
before the phenomena of the disease were met with 
in the legs. 

Another circumstance which may cause difficulty 
in making the diagnosis of tabes in the earlier stages 
is the limitation of the symptoms to one side for 
some time. This also may be regarded as a rare 
occurrence; but that it may occur is sufficiently 
proved by a case related. In this case, the morbid 
phenomena first appeared in the trunk. Dr. Lange 
also relates several cases of rapid, truly acute, tabes, 
not, as is usually the case with the cases described 
as acute, preceded by a premonitory stage. In one 
case, the disease appeared after exposure to cold 
and damp (there was, however, a history of syphilis) ; 
in another, the patient was attacked during con- 
valescence from an acute illness. Dr. Lange as- 
cribes no small diagnostic importance to the absence 
of the knee-phenomenon. He relates, however, a 
case in which it was abnormally strong. He has 
had about eighty cases, of which four have been 
quite cured. A. HENRY, M.D. 


TALAMON ,ON THE CARDIAC LIVER.* 


THE influence of the heart on diseases of the liver 
has recently formed the subject of a remarkable 
thesis by M. Talamon, who studies these facts from 


* Talamon sur le Foie Cardiaque, 8vo, 64 pp.; Germer Bailliére. 
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the anatomical point of view, but insists on cer- 
tain clinical considerations of great importance. 
From the anatomical point of view, M. Talamon 
demonstrates that in old diseases of the heart cir- 
rhosis of the liver exists very often, and that this 
cirrhosis starts then, not from the central vein of the 
lobule, as is generally admitted, but from extra- 
lobular lesions very analogous to those observed in 
ordinary cirrhosis of drunkards. Some clinical facts 
of importance are pointed out by M. Talamon, in re- 
lation to cardiac ascites and the determination of 
cardiac hepatitis by grave icterus. This symptom 
may, in relation to ascites, be considered in two 
different manners; most commonly, indeed, the 
ascites 1S in proportion to the cardiac disorder, and 
progresses parallel with other infiltrations. But 
there is another form of cardiac ascites rarer than 
the foregoing, of which the interpretation is open to 
doubt. There is no longer any synchronism between 
the evolution of peritoneal effusion and that of the 
cedema of the lower limbs. While digitalis and the 
regularisation of the cardiac pulsation cause subcu- 
taneous cedema to disappear, ascites persists. Punc- 
ture temporarily relieves the ascites, but the effusion 
is not long before it reappears, and that without any 
reappearance of the cedema of the lower limbs, and 
without the weakening of the myocardium being ap- 
parently at fault. The cause of this ascites resides 
in the liver, but it is variously explained. Simple 
stases of the blood, by interfering with the circula- 
tion, perihepatitis, which is almost constant in these 
cases, and which produces excessive secretion of the 
periotineal fluid, have alike been suggested. M. 
Talamon thinks that these cases confirm the exist- 
ence of cirrhosis such as he has often had occasion 
to observe, and such as he has described as 
having much analogous with common cirrhosis. 
The ascites which occur with these characters 
indicates, therefore, a peculiar gravity in the state 
of the patient attacked with the cardiac affec- 
tion, which is at its point of origin. The icterus 
which occurs in cardiac cases may also itself be of 
two origins: sometimes the case is one of simple 
icteric suffusion of no importance; sometimes, 
and this is a fact little known, that subicteric tint 
may become so marked as to constitute deep icteris, 
and the icterus assumes such proportions, such 
gravity, that it completely dominates the pathological 
condition. M. Talamon cites four observations in 
which a yellowish tint was seen inthe course of an 
attack of a systole, at first in the face and the con- 
junctivze, and then extending over the whole body, 
becoming deeper and deeper in tint, and this icterus 
terminating more or less rapidly by death, with a 
general series of symptoms, recalling that of grave. 
At the same time that the icterus became deep, these 
patients took on in fact a typhoid aspect, the lips 
and tongue became dry and incrusted with blood 
and fuliginous substance. There was continued 
subdelirium with nocturnal agitation ; then super- 
vened a state of semi-coma, the patients remaining im- 
mobile, and dorsal decubitus. The coma subsequently 
became deeper, and they died in this state without 
fever or convulsions. The liver had at first increased 
a little in size, and then progressively diminished 
until it did not measure more than 7 and 5 centi- 
métres over the mammary line. Death occurred in 
one case at the end of twenty and of thirty days. 
At the necropsy, atrophic lesions of the liver were 
found, that is to say, more or less general destruction 
of the hepatic cells. 

Thus, whenever icterus is seen to occur in a 
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patient suffering from a systolic heart-disease, an un- 
favourable prognosis must be made. For this a con- 
dition of systole is necessary; for, if the heart con- 
tinue to beat regularly, the hepatic circulation being 
normally performed, there is evidently no reason to 
fear defect of action in the hepatic cells of icterus 
may have fatal consequences ; but, even in cases where 
the icterus does not take on a menacing aspect, it 
must not be forgotten that disease of the liver occur- 
ing in an individual whose heart is diseased is a 
complication requiring to be watched. From the 
point of view of treatment it should be remembered 
that, according to Stohl, the best means in the case of 
hepatic complication consists in the repeated em- 
ployment of mercurial preparations, which are per- 
fectly well supported by these patients. 


LEBUANG A Np eo EE Y*ON PREVENTIVE 
AND PR bowen a buy et NOCULATION: 


THIS paper (Revue Médicale, tome ii, October 1881) 
was read before the Académie de Médecine in answer 
and opposition to one read by M. Bouley on the 
preventive and preservative action of the inoculation 
of pleuropneumonia, also called Willem’s method. 
M. Leblanc, while maintaining a spontaneous origin 
of this disease, is opposed to inoculation both as 
a preventive and a preservative. His reasons are 
based partly on the report of the French commission 
of the year 1850, and partly on his experience ob- 
tained in some epidemics of more recent date. 

During an outbreak of pleuropneumonia in the 
dairy of M. S. in Auteuil, lasting from December 
1879 till October 1880, thirty-three animals were 
inoculated, but only twelve escaped the disease, and 
so did two that had not been inoculated. During an 
invasion by pleuropneumonia of the stables of the 
school of Alfort, in November 1880, the inoculation 
had no effect in staying the plague; the majority of 
the beasts had to be slaughtered. In the neighbour- 
hood of Melun, a farmer had a herd of 120 fine 
Normandy cows, which had been recently contami- 
nated by six Flemish cows newly acquired. M. Tros- 
but advised the inoculation ; 112 cows were inocu- 
lated; all without exception had to be killed or 
handed over to the butcher. 

The veterinary surgeon Villeyn inoculated at 
Ecloo on the 27th June a whole stable ; the epidemic 
nevertheless persisted, and five animals had to be 
slaughtered. Finally, the town of Hasselt, the birth- 
place of Willem’s method, z.é., of inoculation, is just 
the place where the disease makes the greatest 
ravages. 

In answer to M. Leblanc and his negative results 
of the inoculation, M. Bouley, in a paper read 
before the academy (La France Médicale, October 
A, 1881), mentions the undoubtedly positive results 
obtained by himself, M. Chauveau, and others. 
Animals inoculated with pleuropneumonia have been 
made immune against the disease. 

M. Bouley then goes on to give the results of the 
experiments by MM. Arloing, Cornevin, and Thomas 
on symptomatic charbon recently carried out at 
Chaumont, and witnessed by M. Bouley in his official 
capacity. They found that, .by injecting the bacterial 
virus of this malady into the tissues, the disease is 


produced in its fully developed form ; while by in- 


jecting it into the vein, the animal, beyond a slight 
and passing fever, does not develop the characteristic 
external tumours, but immunity is nevertheless 
hereby conferred. E. KLEIN. 
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HAMILTON ON SPONGE-GRAFTING. 


Mr. D. J. HAMILTON (Ladin. Med. Four., Nov. 1881), 
as the results of his investigation into the mode of 
organisation of blood-clot, has suggested the appli- 
cation of pieces of aseptic sponge, to fill cavities in 
old ulcers and other wounds with granulating sur- 
faces, and has succeeded in obtaining organisation, 
and filling of the cavities, with healing of the wound. 
He prepared the sponge by dissolving out the sili- 
ceous and calcareous salts, by means of dilute nitro- 
hydrochloric acid, subsequently washing it in liquor 
potassze, and finally steeping it in I to 20 solution of 
carbolic acid in water. The sponge was made to fit 
the wound very accurately, and was inserted beneath 
the undermined edges. A piece of green protective 
was placed on the surface, and above this lint soaked 
in a I to 2 solution of carbolic acid in glycerine, 
with a little tincture of lavender in it. The whole 
was covered with a pad of boracic lint. Dr. Wood- 
head, a pupil of Mr. Hamilton, carried out some 
experiments at his request, in Prof. Stricker’s labo- 
ratory at Vienna, on the organisation of sponge, by 
inserting pieces of sponge in the peritoneal cavity, 
and between the muscular fibres of rabbits. From 
these experiments it appears that the pores of the 
sponge are at first filled with fibrin and leucocytes, 
and later on become vascularised by the protrusion 
into them of capillary loops, with the formation of 
spindle-cells and connective tissue. Giant-cells were 
frequently present. Mr. Hamilton contends that the 
vascular loops so protruded are not newly formed 
vessels, but simply the original capillary loops of the 
neighbouring tissues pushed by the pressure of the 
blood current into the empty pores, and that the 
organising cells are derived, not from leucocytes, 
but from the fixed connective corpuscles of the 
neighbouring tissues. | ROBERT SAUNDBY, M.D. 


PTOMAINES. 


UNDER this name a class of bodies has recently at- 
tracted the attention of toxicologists ; and it will be 
well to summarise the observations which have led 
up to the discovery and recognition as a distinct 
class of those alkaloidal products of decay and 
putrefaction. An interesting summary of the ob- 
servations already published on this class of bodies 
is given by Th. Husemann ina recent number of the 
Arch. der Pharm., an abstract of which is contained 
in the Jour. of the Chem. Soc. of London, 1881, p. 57. 
Panum first showed that, by the putrefaction of 
albuminous substances, .a soluble ferment is pro- 
duced, insoluble in alcohol, withstanding the tem- 
perature of too deg. Fahr., and highly poisonous. 
Fagge and Stevenson also showed (Proc. Royal Soc., 
1865; Guy’s Hospital Reports, 1865) that the al- 
coholic extracts of many fost mortem liquids, even 
after exposure to the temperature of the water-bath, 
are possessed of toxic properties. Bergmann con- 
firmed Panum’s observations, and described a de- 
finite body, sepszve, as a product of fermentation. 
_ The researches of Panum and Schweninger showed 
further that, at different stages of decay, compounds 
varying in their physiological actions are generated. 

Sonnenschein and Zuelzer discovered in poisonous 
sausages, and also in an anatomical maceration 
fluid, a peculiar alkaloid, resembling atropia in its 
physiological action ; and they also noticed among 
the products of decay a substance which produced 
tetanic convulsions. The probable relation of these 


products of putrefaction to certain diseases is shewn 
by the fact that Sonnenschein’s alkaloid is found in 
the bodies of patients dying from continued fever ; 
and individuals who have eaten decomposed food 
and been poisoned thereby, often show typhoid sym- 
ptoms. 

Lembroso and Erba showed that decomposed 
poisonous maize produced tetanic symptoms, and 
that the maize contained alkaloidal bodies. The 
tetanus is sometimes associated with, or masked by, 
narcosis, and with this may be associated the ob- 
servation of Ranke, that the physiological action of 
impure strychnia extracted from putrefied corpses 
may be masked by ptomaines. 

Ptomaines, discovered and named by Selmi, are 
alkaloids, generated during decay, and closely re- 
sembling the vegetable alkaloids, not only in their 
physiological effects, but also in their chemical 
reactions. Some ptomaines appear to be poisonous, 
others to antagonise known poisons, as Ranke’s 
observations show; whilst others, again, appear to 
possess no marked physiological activity. ‘That the 
ptomaines are not exclusively fost mortem products 
has been shown by Spica, who obtained no fewer 
than four ptomaines from the fluid taken during life 
from a patient in a case of peritonitis; all were 
poisonous, though one only was so in minute doses, 
and the effects of this resembled those of curare. 

Lembroso thinks that the tetanic and narcotic 
action of extract of putrefied maize, and its benefi- 
cial action on several skin-affections, point to the 
possible origin of pellagra in diseased or putrid 
maize. This would explain the prevalence of pel- 
lagra in the South European maize-growing coun- 
tries; and assigns its cause to ptomaines. It is un- 
doubted, however, that non-alkaloidal, and probably 
more or less toxic bodies, are produced during pu- 
trefaction, besides ptomaines. Thus lactic acid, 
and alkaline lactates, are formed during the putre- 
faction of maize; and Aeby and Schwazenbach de- 
tected a compound ethereal salt in the extract of 
dead bodies. 

Ptomaines are usually produced in substances 
which, after brief exposure, have been excluded 
from access of air, as in buried corpses, the internal 
viscera, sausages, and tinned foods ; and then chiefly 
in the interior of the article. Cases, however, are 
known where similar principles have been present 
in comparatively fresh substances, which have been 
constantly exposed to air; and hence we must include 
under the name ‘ptomaines’ all alkaloidal products 
of decay, whether formed in the presence or in the 
absence of air. It is interesting to note that all 
animals are, apparently, not equally susceptible to 
the action of ptomaines. Thus, it is well known 
that putrefied flesh may be eaten by dogs with im- 
punity. Jansen, who has described pretty fully the 
chemical and physiological properties of the poi- 
sonous ptomaines, states that the chief symptoms 
produced by them are contraction at first, followed 
by dilatation of the pupils; retardation of the heart, 
followed by irregularity in its beats; and convulsions. 
Selmi, and afterwards Brouardel and Boutmy, de- 
tected a ptomaine in the bodies of persons who had. 
died from the effects of arsenious acid; and the 
latter observers have also found ptomaines in the 
organs of a person who had succumbed to carbonic 
oxide. They also state that each case of putrefac- 
tion does not give rise to a distinct ptomaine; for 
they found the same ptomaine after poisoning by 
prussic acid and carbonic oxide respectively. 

Since ptomaines present in general the leading 
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properties, physical and chemical, of the vegetable 
alkaloids, as veratria, morphia, and codeia, they 
may readily be confounded with these. The proper 
mode of distinguishing between the two classes of 
bodies is to determine all the chief chemical and 
physical properties of the isolated base, and to com- 
pare these with those of the vegetable alkaloid 
whose presence is suggested. Unfortunately this 
can rarely be done, from lack of material to work 
upon. Hence Brouardel and Boutmy have endea- 
voured (Comp. Rend., 92, p. 1056; Ann. a’ Hygiene, 
tome v, p. 497) to find means sufficient in all cases to 
disclose the nature of the alkaloid extracted ; and they 
think they have discovered such by making use of po- 
tassium ferricyanide and silver bromide as reagents. 
If a base be present, indicated by the formation of a 
precipitate with potassium iodo-mercurate, and this 
instantly change potassium ferricyanide into ferro- 
cyanide, giving a precipitate of Prussian-blue on the 
addition of ferric chloride, a ptomaine is present; 
whereas precipitation by the iodo-mercurate, coupled 
with non-reduction of the ferricyanide to the ferrocy- 
anide, shows that a vegetable alkaloid is being dealt 
with. Morphia and veratria, of the vegetable alkaloids 
are exceptions to the above reaction. Other vege- 
table alkaloids reduce the ferricyanide slowly ; and 
certain artificial bases containing methyl and phenyl 
radicals also reduce the ferricyanide instantaneously. 
In applying the test, the alkaloid is converted into 
sulphate ; and the solution is then tested with potas- 
sium iodo-mercurate to ascertain whether a basic 
substance be present. If so, a few drops of the 
solution of the sulphate are placed in a watch-glass 
containing a little solution of potassium ferrocyanide ; 
and a drop of solution of ferric chloride is then added, 
when, if a ptomaine be present, a precipitate of Prus- 
sian-blue is produced. Gautier has confirmed the 
results of Brouardel and Boutmy; whereas Tanret 
(Comp. Rend., 92, p. 1160) finds that ptomaines pro- 
duce the above results only slowly, and as vegetable 
alkaloids also reduce the ferrocyanide slowly, the 
test is in a measure invalidated. Brouardel and 
Boutmy have, however, supplemented it by another 
—the reduction of silver bromide. If a piece of 
photographic paper imbued with the bromide be 
written upon with a quill pen dipped in a solution of 
the base, and the paper be placed in a dark room, 
and then washed successively with sodium hypo- 
sulphite and water, the characters traced upon the 
paper will be made manifest by reduction which has 
occurred, if a ptomaine be present. 
THOMAS STEVENSON. 


RENZI ON IODIDE AND BROMIDE OF 
POTASSIUM IN HEART-DISEASE.* 


AN interesting review of an article on this subject, 
in the Jtalian Medical Gazette of January 1881, 
appears in the Lyon Médical of roth July 1881. The 
writer of the article (Professor Renzi) has evidently 
studied with care the actions of three important 
drugs largely used now-a-days in cases of heart- 
disease—viz., bromide of potassium, iodide of potas- 
sium, and chloral-hydrate ; and he has given some 
important information regarding them. Bromide of 
potassium is shown to have such a direct influence 
on the heart and capillaries, as to entitle it toa high 
_ position among the cardio-vascular drugs. <Ac- 
cording to Dr. Dujardin-Beaumetz, who considers 





*c anslated in Glasgow Medical Fournad, 


it one of the best heart-tonics we possess, the 
bromide, besides being a nervine sedative, acts 
directly on the heart, and lessens considerably any 
irregular action of that organ. He says that, as a 
nervine sedative, the drug is useful in counteracting 
the sleeplessness which so greatly enfeebles and 
wears out patients suffering from heart-disease, 
while its value in such cases is greatly enhanced by 
its direct beneficial action on the diseased organ 
itself. According to Professor Sée (largely quoted, 
along with Dujardin-Beaumetz, by the writer of the 
article), bromide of potassium is especially useful in 
heart-affections where we have diminished arterial 
pressure, rapid and irregular action of the heart, 
passive congestions, cedema, cyanosis, dyspnoea, and 
sleeplessness. 

lodide of potassium is shown to be very beneficial 
in dyspneea arising from heart-disease. Itis also of 
great value in arresting degenerative changes in the 
heart-tissue. The action of chloral-hydrate on the 
heart, as observed by Professor Renzi, is at once to 
diminish the rapidity of its action, and after a time 
to reduce its energy. The drug seems to act on the 
heart, by paralysing either the cardiac ganglia or the 
vaso-motor centres in the brain. The researches 
of Claude Bernard, Rokitansky, and others, would 
indicate that the latter are chiefly affected by the 
administration of chloral, for they found that it 
caused great diminution of blood-pressure by dilata- 
tion of the capillaries. 

In summing up his observations on the three 
drugs referred to, Professor Renzi says of bromide 
of potassium that it lessens the anxiety of patients 
suffering from heart-disease, gives them a certain 
sense of comfort, and enables them to breathe freely. 
Under its influence sleep is more easily obtained, is 
more tranquil, and of longer duration than when 
induced by other drugs. It is, moreover, a more 
natural sleep. The bromide reduces undue rapidity 
of the heart’s action and of respiration. Cough, 
however, seems to be aggravated by the use of 
bromide of potassium alone. 

Of iodide of potassium, he says that it is a most 
useful drug in diseases of the heart. One of its 
chief effects is a complete relief from dyspnoea and 
all asthmatic symptoms. Chloral-hydrate is not 
much esteemed by him. It can procure sleep of a 
kind, but is of no use in relieving the dyspnoea so 
troublesome in cases of heart-disease. It is, more- 
over, dangerous when given in conjunction with 
iodide of potassium, the latter drug apparently 
having the effect of greatly increasing its soporific 
action. 

From Professor Renzi’s summing up, it would 
seem that a combination of the iodide and bromide 
of potassium is a most beneficial remedy in cases of 
heart-disease. 








DA COSTA ON ERGOTINE IN THE SWEATS 
OF PHTHISIS. 


PROFESSOR J. M. Da Costa, in a clinical lecture 
(Medical News and Abstract) delivered at the Penn- 
sylvania Hospital, after passing in review various 
remedies which he had employed against the sweat- 
ing of phthisis—atropia, salicylic acid, muscarine, 
picrotoxine, Dover’s powder, oxide of zinc, the mine- 
ral acids, Calabar bean, etc.—pronounces in favour of 
ergotine as the remedy best calculated to relieve 
this troublesome complication. A great many of the 
agents employed in this condition are given empl- 
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rically, though some take into account the supposed 
pathology of the sweats, and apply the fine experi- 
mental therapeutical research of the laboratory to 
the benefiting of a serious symptom. The latter 
method might be followed with more accuracy were 
the pathology of the occurrence better understood; 
if it were known howit is that the morbid conditions 
act on the sweat-centres which are so profoundly 
disturbed. Both physiology and pathology are in 
this matter of sweating, alike in health and in disease, 
still a good deal in the dark, notwithstanding such 
excellent observations as those of Luchsinger, Naw- 
rocki and Vulpian,, and the increasing knowledge 
concerning the sweat-centres situated in the medulla 
and adjacent cord. 

Experience in the use of atropia proved this ar- 
ticle to be valuable in many cases, but it has many 
drawbacks, such as dryness of the throat, derange- 
ment of vision, and other constitutional disturbances, 
some of which may, however, be relieved by jabo- 
randi. Dr. Da Costa has found in ergotine an agent 
which possesses some of the certainty and perma- 
nence of action of atropia, without its drawbacks. 
His first observations were made some years ago 
with the fluid extract of ergot; but he has abandoned 
this for ergotine as better and more easily adminis- 
tered. The power of ergot in contracting the arte- 
rioles and checking excessive discharges suggested 
its use in these sweats. The dose of ergotine is 
usually two grains three or four times a day, and by 
the second night its influence begins to be mani- 
fested. The remedy may then be continued, and 
gradually abandoned; it produces no annoyance 
whatever, and its good effects continue after it has 
been withdrawn. It will fail or lose its effect, as 
every other remedy will fail or lose its effect, in the 
treatment of such an unrelenting disease ; but the 
proportion of failures is small, compared with that 
of the successes. 

As compared with atropia, the immediate results 
of ergotine are far inferior; but, where speedy and 
decisive action is not demanded, where it is neces- 
sary to keep up a remedy for some time, and where 
to do so with atropia becomes very difficult, or oc- 
casions discomfort and distress, ergotine is an agent 
to which we may turn with confidence. 


UNNA ON .THE THERAPEUTIC APPLI- 
CATIONS OF PREPARATIONS OF 
SALVE AND PLASTER MUSLIN. 


ONE of the greatest practical benefits which we owe 
to Hebra in the treatment of skin-diseases, was his 
suggestion that ointments, instead of being merely 
smeared, on the affected part, should be spread 
thickly on linen and kept closely applied by band- 
ages. Unna, in a paper on the subject (Berliner 
Klin. Woch., July 4 and 11, 1881, and Edin. Med. 
Fourn.), carries this astep further. He gives a 
series of formulze for ointments, which are spread 
by the chemist on muslin, and pieces or strips of 
this salve muslin are cut off and applied at once. 
The bases of all the salves are hog’s lard and beef- 
suet, singly or combined, and with one-tenth part of 
benzoic acid added to prevent their turning rancid. 
When the substance to be combined with these is a 
powder, it is first mixed with a little almond oil to 
dissolve it, and when a liquid, paraffin is added to 
render the ointment harder. To preserve an uniform 
firmness, two formule are given for each, one for 
winter, the other for summer. Sometimes a more 


adhesive material than a mere salve is better, and 
these he names plaster-muslins; to these a little 
resin or other sticky substance is added. He claims 
simplicity and elegance for these. The prescriptions 
for some of them are as follows. The number first 
given is for cold, the second for warm weather salves. 

1. Lead Plaster-Salve Muslin Emplast. plumbi 
simplicis, 1o—10; sevi benzoinati, 1o—10; adipis ben- 
zoinati, 2—o. 2. Boric Lead Plaster Salve-Muslin.— 
Emplast. plumbi simplicis, 8—9; sevi benzoinati, 8—8; 
acidi boracici, 2-—-2; olei amygdalz dulcis, 2—I. 3._ 
Chloral-Camphor Salve-Muslin.—Sevi benzoinati, 
go—95; adipis benzoinati, 5—o; chloral-camphor, 
5—o. 4. lodoform Salve Muslin.—Sevi benzoinati, 
9o—95; adipis benzoinati, 15—10; iodoformii. 5—o. 
5. White Precipitate Salve Muslin (10 per cent.)— 
Sevi benzoinati, 70—75; adipis benzoinati, 15—-10; 
hydrarg. ammoniati, 10—10; olei amygdal. dulc., 
5—5. 6. Mercurial Salve-Muslin (40 per cent.)— 
Hydrarg. depurati, 37; ung. hydrarg. (Ph. G.), 10; 
sevi benzoinati, 40; adipis benzoinati, 13. 7. Zizc 
Salve-Muslin.—Sevi benzoinati, 70—75; adipis 
benzoinati, 15-10; zinci oxidi, 1o—10; olei amygdal. 
dulc., 5—5. 8. lodide of Lead Plaster-Muslin.— 
Empl. adhesiv. (P. Germ.), 85; terebinthinz venete, 
5; plumbi iodidi, 5. 9. Mercurial Plaster-Muslin, 
—Hydrarg. vivi, 10; terebinthine, 10; emplast. 
plumbi simplicis, 25; resinee pini, 5. 

When a thicker layer of the application is desira- 
ble, two folds of the salve-muslin can be placed on 
the part. It is well, too, to cover the salve-muslin with 
a piece of ordinary muslin, which prevents the fatty 
matter from coming through and soiling the clothes; 
and the salve-muslin is so dispensed in Hamburg, 
and can be had there from Mielck, apothecary, 
Dammthorstrasse. Unna specially mentions the fol- 
lowing as suitably treated by the prepared muslins. 

1. Lpididymitts Gonorrhotica, treated by lodide of 
Lead Plaster-Muslin.— The treatment of this by 
Fricke’s sticking-plaster has fallen into discredit, 
because much pain and sometimes severe conse- 
quences, as gangrene, have been caused by it. This 
may be avoided, Unna says, by taking care not to 
fold the scrotum when putting the strip of plaster, 
above the enlarged testicle, round the neck of the 
scrotum. But the pliant muslin-plaster suggested 
by him is much more efficacious, and can be resorted 
to as soon as the more acute stage has passed. 
Only, when the swelling is extremely tender to 
touch, he allows twenty-four hours’ rest in bed, com, 
bined with ice-cold lead-lotion, and then applies his 
plaster- muslin and permits the patient to move 
about. The earlier absorption is secured by this 
method, the more certainly will subsequent indura- 
tion of the epididymis be avoided. 

2. Treatment of Pigment-Spots by Mercurial Salve- 
Muslin—We can remove freckles or liver-spots, 
when not too deeply embedded in the cutis, by such 
means as cause an abnormally rapid desquamation 
of the cuticle. Of the weaker and more slowly acting 
means, borax holds the chief place, since this salt, 
when long continued as an application, is least apt 
to cause eczema; of the stronger and more rapid in 
action, corrosive sublimate. By means of the salve- 
muslin, the desired result may be obtained more 
certainly and quickly than by the weak lotions; if 
not so rapidly, yet more comfortably, than by the 
use of corrosive sublimate, whether as lotion or col- 
lodion. The fatty material of the skin having been 
first removed by sponging with eau de Cologne at 
bedtime, pieces of the white precipitate or mercurial 
salve-muslin, cut to suit the sizes of the pigment 
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spots, are closely applied to them, and, if necessary, 
are fixed by collodion, and washed off in the morn- 
ing. During the day the spots may be concealed by 
a bismuth cosmetic :—B Bismuthi oxychlorati, kao- 
lini, ana 5.0; vaselini, 20.0. When the maculz are 
covered with this, a subsequent washing will not 
entirely remove it. Under the combined use of these 
mercurial and bismuth preparations, the pigment- 
spots disappear very quickly without much redness 
or desquamation. 

3. Treatment of Eczema Narium by means of Zinc 
Muslin.—By this, eczema of the nostrils, a frequent 
accompaniment of chronic nasal catarrh, can be 
well treated. A piece of India-rubber tubing, half 
an inch long, and one-sixth to one-fourth of an inch 
in diameter, in proportion to the size of the nostril, 
is cut for each. Each is then enveloped in zinc 
muslin, sufficient being rolled round the tube to 
make it fit the nostril; the part which projects be- 
yond the tube is cut into several strips, and these 
are folded over the margins of the nostrils to retain 
it in position. If the upper lip be hairless, the ec- 
zema found there is to be covered also with a piece 
of zinc muslin. If a moustache be worn, there is 
usually eczema with little infiltration, but with some 
sycosis. In such a case, pencilling with a weak tar 
and sulphur ointment, 1 per cent., between the hairs, 
will be found the best treatment. This method ob- 
viates the injurious effects of the secretions of the 
nose on the eczematous surface without interfering 
with respiration. The strips which fasten in the 
tubes are, in adults, only necessary at night. During 
the day the covered India-rubber tube can be re- 
tained zz sztu by a little care, and is scarcely notice- 
able. It is self-evident that one must do all one can 
to cure the nasal catarrh, not always an easy task. 
Unna finds, on the one hand, the genuine Hager’s 
pills, on the other, frequent inhalations of tar, aid 
him most. At night, oleum rusci can be painted 
thickly over the zinc muslin which covers the upper 
lip. 


Vom mONe Tri THERAPEUTIC: ACTION 
Creatas: ON-THE HICART. 


PROFESSOR H. C. Woop, on introducing this subject 
to the notice of the Philadelphia Medical Society 
(Phil. Med. Times, July 2), having referred to the 
current opinions in regard to the action of digitalis 
upon the nervous apparatus of the heart, alleged it to 
have a peculiar effect on the heart-muscle. This 
influence, which has been shown both by experi- 
ment and clinical observation, renders digitalis par- 
ticularly serviceable in the condition of heart-disease 
in which the increased work required of the heart 
is greater than the increase of the power—without 
regard to the particular valve that may be affected. 
It improves the nutrition of the heart by regulating 
its contractions and lengthening the diastolic in- 
terval, doing away with the rapid imperfect con- 
tractions which interfere with the blood-supply of 
the cardiac muscle. In such cases the nutrition of 
the heart suffers, because it 1s necessary to have 
lateral distention of the aorta in order to fill the ar- 
_teries in the muscular tissue. A little digitalis 
steadies the heart, and therefore improves its con- 
dition and retards degeneration. In chronic valve- 
trouble of the heart, digitalis is serviceable, and 
sometimes must be given in large doses. A half- 
drachm dose of the tincture apparently saved from 
impending death two patients with advanced heart- 
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trouble, who afterwards recovered enough to attend to 
their business. It enables the heart to gather up its 
strength, and keeps it going until the last. By the 
surgeon, digitalis is often used improperly. Thus, 
it is not rarely given in aneurism, where the great 
danger is from increased lateral pressure, not want 
of forward pressure. In acute diseases, with failing 
heart, digitalis may be employed. Such a condition 
may occur in asthenic or in the advanced stages of 
sthenic pneumonia. In the early stage of sthenic 
pneumonia, it is improper to give it, When the lung 
is consolidated throughout a large extent, the heart 
is overworked; by-and-by it begins to fail, the pulse 
getting rapid and feeble; and now digitalis comes 
into play. It will save life in such a condition, when 
without it the patient must die. Ina case of alco- 
holic pneumonia, ten minims of the tincture given 
every two hours, day and night, reduced the pulse 
from 150 or 160 to 60. 

‘Two points in conclusion—(1) in regard to the 
cumulative action, and (2) in regard to the cause of 
the slow action of digitalis. The remedy acts slowly 
in producing its full effect, and its effects are very 
permanent when they do appear. Digitalis acts 
slowly and cumulatively, not only because of its 
special influence upon the heart, but because it only 
comes very slowly into contact with the heart-struc- 
ture, since it osmoses slowly into and out from the 
body. The practical point is this: watch the kidneys 
when giving large doses of digitalis; if water be not 
passed freely, then cumulative action will be apt to 
The longer the digitalis is in acting, 
the more likely it is to have a lasting effect. After 
abdominal tapping, the digitalis often shows itself in 
reducing the heart’s action. Either it has been lying 
in the intestines unabsorbed, or in the cellular tissue ; 
probably all the fluids are saturated with the drug. 
Digitalis is a very useful remedy in cases of syncope 
and collapse. Formerly, alcohol alone was used. 
One of the advances of modern therapeutics has 
been to teach the danger of giving large doses of 
alcohol in cases of surgical shock. Belladonna and 
digitalis are proper remedies, given by hypodermic 
injection. The pulse begins to fill up in twenty 
No irritation is produced 
at the point of puncture. Throw in twenty minims 
at once, and expect to find the result in half an hour. 
He did not wish his remarks to be understood as 
declaring that digitalis was entirely without danger, 
but he had used it in hundreds of cases, and had 
seen men apparently dying revive under its effects. 
It is important to stop it as soon as evidence appears 
in the pulse that it is beginning to be absorbed. 
Used in this way, he did not believe that there would 
ever be any serious cases of poisoning with it.’ 

After a short discussion, Professor Wood said that 
he would touch upon two or three practical points 
that had been raised. First, as to the choice of pre- 
paration: the infusion seemed to be generally pre- 
ferred ; but probably the only reason for this being 
considered more efficacious was that it was given 
in relatively larger doses than the tincture. He be- 
lieved that either preparation obtained from an un- 
known druggist is not infrequently unreliable. He 
believed that gastric disturbance (of which, however, 
he has seen very few cases) is less likely to occur 
with the tincture than with the infusion. He had 
not made much use of digitalin, which in fact is not 
the alkaloid, but merely a purified extract: it is un- 
certain in its composition and in its results; and as 
the dose of digitalis is so small, there is no need for 
resorting to so uncertain a substance. Dr. Wood 
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wished to be distinctly understood as discounte- 
nancing the employment of large doses until the 
smaller had failed. In conclusion, he made a few 
remarks on the experimental investigation of the 
subject. 

‘The action of digitalis on the frog’s heart is that 
it is rarely arrested in diastole, more frequently in 
systole. As regards the question of its effect upon 
the pneumogastric nerve, in some cases the effect is 
to destroy life in this manner. In such cases, we 
can restore the action of the heart by cutting the 
pneumogasiric nerve. As arule, however, the effect 
is greater upon the heart than it is upon the nerve, 
and the animal dies of cardiac spasm. It has the 
same effect upon the pulse of mammals; its full 
effect produces a weak pulse, sometimes dicrotic. 
‘This he had seen beautifully illustrated in man. It 
means that there are two antagonistic effects upon 
the heart—upon the heart-muscle, and on the brake 
action. This is undoubtedly the explanation of the 
dicrotic pulse and of the double wave written upon 
the manometer. Later, the arterial pressure is found 
to be falling. Looking at the heart, the dilatation 
becomes less, the diastole becomes imperfect, only a 
small amount of blood now enters its cavities, on 
account of the cramp of the muscular tissue, just as 
in the tetanic spasm of the muscles in strychnia- 
poisoning; and then come cramp of the muscles of 
respiration and death. The pulse becomes frequent 
in digitalis-poisoning, because the heart is so con- 
stricted that the blood is dammed back and cannot 
get into the aorta,’ 


GARDINER ON FORMULA FOR. DISGUIS- 
ING DISAGREEABLE FLAVOURS. 
[Continued from p. 408.]| 


22. Compound Elixir of Corydalis.—Fluid extract 
of corydalis, fluid extract of stillingia, fluid extract of 
prickly ash bark, 8 fl.oz. 256 min. each; iodide of 
potassium, I oz. 32 grs.; glycerine, 3 fl. oz.; compound 
elixir of orange,.q.s. Make 8 pints. 

23. Elixir of Gentian and Chloride of Iron.— 
Citrosodic solution of chloride of iron, 5 fl. oz. 160 
min.; fluid extract of gentian, 8 fl. oz., 256 min.; oil 
of orange, 16 min.; oil of cassia, oil of anise, oil of 
coriander, 8 min. each; oil of nutmeg, 4 min.; ex- 
tract vanilla, 2 fl. oz.; tincture of orange-peel, 2 fi. 
oz.; alcohol, 22 fl. oz.; syrup, 24 fl. 0z.; glycerine, 
4 fl..oz.; water, q.s. Make 8 pints. 

24. Llixir of Guarana.—Fluid extract of guarana, 
21 fl. oz., 160 min.; carbonate of magnesia, 3 dr.; 
cura¢oa flavour, 16 fl. oz.; tincture of orange-peel, 
7 fl. oz.; tincture of lemon-peel, 1 fl. 0z.; extract of 
vanilla, 2 fl. oz.; alcohol, 7 fl. oz.; syrup, 32 fl. oz.; 
glycerine, 10 fl. oz.; water, q.s. Make 8 pints and 
filter. 

25. Elixir of Hops.—F luid extract of hops, 21 fl. 
oz. 160 min.; tincture of orange, curacoa flavour, 6 
fl. .oz. each; syrup, 32 fl. oz.; alcohol, 24 fl. oz.; phos- 
phate of lime, q. s.; glycerine, 8 fl. oz.; water, q. s. 
Make 8 pints. 

26. Laxative Elixir.—F luid extract of rhubarb, 4 
fl. oz.; fluid extract of senna, deodorised, 2 fl. oz. 320 
min.; fluid extract of dandelion, 4 fl. 0z.; fluid extract 
of buckthorn-bark, 2 fl. oz.; fluid extract of ginger, 2 
fi. dr.; glycerine, I pint; phosphate of soda, 5 oz. 160 
grs.; Rochelle salts, 4 oz.; bicarbonate of soda, 2 oz. 
160 grs.; tincture of lemon-peel, 3% fl. oz.; syrup, 
28% fl. 0z.; alcohol, 19 fl. oz.; tincture of orange- 
peel, 34 fl. 0z.; water, q.s. Make 8 pints. 





27. Compound Elixir of Orange.—Tincture of or- 
ange peel, 5 fl. oz.; curacoa flavour, 5 fl. oz.; orange 
flower-water, 3 fl. oz.; syrup, one pint, ro fl. oz.; 
alcohol, 1 pint, to fl. 0z.; phosphate of lime, q. ‘s.; 
water, q.s. Make 8 pints. 

28. Elixir of Pepsine (or Wine of Pepsine).— 
Solution of saccharated pepsine, 29 oz. 123 min.; 
hydrochloric acid, C. P., 30 min.; glycerine, 5% fi. 
oz.; tincture of orange, 3fl. oz.; phosphate of lime, 
q. S.; orange flower-water, 3 fl. 0z.; syrup, 20 fl. 0z.; 
alcohol, 17 fl. oz.; sherry wine, q.s. Make 8 pints. 

29. Llixir of Pepsine and Bismuth.—a, Boudault’s 
pepsine, 5 oz. 160 grs.; water, I pint; alcohol, 3 ff. oz. 
mix, filter; 4, tincture of orange peel, 5% fl. oz.; tinc- 
ture of lemon, 2% fl. oz.; phosphate of lime, q. s.; 
water, 15 fl. oz., mix and filter; c, ammon. citrate 
of bismuth, 2 oz. 64 grs.; aq., 4 fl. oz., dissolve; alco- 
hol, 8 fl. oz.; syrup, 24 fl. oz.; water, q.s. Make 8 
pints. Add 4 to a, then c, and finally the other in- 
gredients. 

30. Elixir of Pepsine, Bismuth, and Calisaya.— 
Sulphate of quinia, 130 grs.; sulphate of cinchonia, 
65 grs.; alcohol, 1 fl. 0z.; boiling water, 1 fl. 0z.; citric 
acid, 10 grs.; solution of citrate of ammonia, 1 f1. 
oz.; elixir pepsin and bismuth, q.s. Make 8 pints. 

31. Elixir of Pepsine, Bismuth, and Strychnia.— 
Citrate of strychnia, 84 grs.; alcohol, water, ¥% fl. oz. 
each; elixir of pepsine and bismuth, q.s. Make 8 
pints. 

32. Elixir of Pepsine, Bismuth, Strychnia, and 
lvon.—Pyrophosphate of iron, 2 0z. 64 grs.; boiling 
water, 4 fl. oz.; dissolve and add: elixir of pepsine, 
bismuth, and strychnia, 8 pints. 

33. Elixir of Phosphate of Iron, Quinta, and 

Strychnia.—F erric phosphate (citro-ammon.), 2 02S., 
64 grs.; sulphate of quinia, I oz. 32 grs.; citrate of 
strychnia, $75 grs.; tincture of orange-peel, 1% fl. oz.; 
extract of vanilla, 1% fl. 0z.; citric acid, .20 grs.; 
phosphate of lime, q. s.; oil of orange, 15 min.; oil 
of cassia, oil of anise, oil of coriander, 8 min. each; 
oil of nutmeg, 4 min.; syrup, 38 fl. 0z.; glycerine, 
12 fl. oz.; alcohol, 28 fl. 0z.; water, gq. s. Make 8 
pints. 
34. Elixir of Pyrophosphate of Iron, Quinia, and 
Strychnia.—Substitute the same quantity of pyro- 
phosphate of iron for the ferric phosphate, and 
proceed as for elixir of phosphate of iron, quinia, 
and strychnia. ; 

35. Elixir of Pyrophosphate of Iron.—Pyrophos- 
phate of iron, 2 0z. 64 grs.; boiling water, 6 fl. oz.; 
tincture of orange-peel, 314 fl. oz.; orange flower- 
water, 3% fl. 0z.; syrup, 24 fl. 0z.; alcohol, 26 fl. oz.; 
phosphate of lime, q. s.; water, q.s. Make 8 pints. 

36. Elixir of Rhubarb and Magnesia.—Fluid ex-— 
tract of rhubarb, 12 fl. oz. 384 min.; fluid extract of 
liquorice, 2 fl. 0z.; oil of spearmint, 25 min.; oil of 
cassia, 5 min.; tincture of orange-peel, 1% fl. oz.; 
phosphate of lime, q. s.; carbonate of magnesia, 8 
oz. 356 grs.; acetic acid, 37 fl. oz.; water, q. s. Make 
8 pints. Convert the carbonate of magnesia into 
acetate with the acetic acid and sufficient water, and 
combine with the other ingredients. 

37. Compound Elixir of Taraxacum.—Fluid ex- 
tract of dandelion, 3 fl. 0z., 96 min.; fluid extract of 
wild cherry, 6 fl. oz., 192min.; fluid extract of liquorice, 
384 min.; fluid extract of gentian, 384 min.; oil of 
orange, 12 min.; oil of cassia, oil of anise, oil of 
coriander, 6 min. each; oil of nutmeg, oil of rose, 
3 min. each; tincture of cardamoin, Io fl. dr.; phos- 
phate of lime, q.s.; alcohol, 24 fl. 0z.; syrup, 31 
fl. oz.; water, q.s. Make 8 pints. 

38. Elixir of Valerianate of Ammonia,—V aleria- 
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nate of ammonia, 4 oz. 128 ers.; tincture of orange- 
peel, 8 fl. oz.; curacoa flavour, 4 fl..0z.; phosphate of 
lime, q.s.; orange flower-water, 4 fl. oz.; syrup, 36 
fl. .oz.; alcohol, 21 fl. oz.; water, q.s. Make 8 pints. 
Add sufficient aqua ammoniz to exactly neutralise. 

39. Elixir of Valerianate of Ammonia and Quinia. 
—Sulphate of quinia, 2 oz. 64 grs.; alcohol, 8 fl. oz.; 
citric acid, 75 grs.; boiling water, 3 fl..oz.; dissolve 
and add to: valerianate of ammonia, 176 ers.; elixir 
of valerianate of ammonia, 8 pints. Add sufficient 
aqua ammoniz to exactly neutralise. 

40. Wine of Beef—Extract of beef, 41% 0z.; boil- 
ing water, enough to dissolve the beef, and filter; 
curacoa flavour, tincture of orange-peel, 4 fl. oz. 
each; syrup, I pint 10 oz.; alcohol, 21 fi. oz.; sherry 
wine, q.s- Make 8 pints. 

41. Wine of Beef and Iron.—Extract of beef, 4% 
0z.; pyrophosphate of iron, 2 oz. 64 grs.; boiling 
water enough to dissolve: curacoa flavour, 4 fl. oz.; 
tincture of orange-peel, 4 fl. oz,; syrup, 1 pint 10 0z.; 
alcohol, 21 fl. oz.; solution of citrate ammonia, 4 fl. 
oz.; sherry wine q.s. Make 8 pints. 

42. Wine of Beef, Tron, and Calisaya—Sulphate 
of quinia, 130 grs.; sulphate of cinchonia, 65 grs.; 
citric acid, 20 grs.; alcohol, 2 fl. oz.; boiling water, 
2 fl.oz. Dissolve, and add sufficient wine of beef 
and iron to make 8 pints. 

43. Wine of Calisaya.—Tincture of orange-peel, 2 
fl. oz.; oil of orange, 15 min.; oil of cassia, oil of 
anise, oil of coriander, 8 min. each; oil of nutmeg, 
oil of rose, 4 min. each; extract of vanilla, 2 fl. 0z.; 
syrup, 3 pints 2 oz.; citric acid, 20 grs.; sulphate of 
quinia, 130 grs.; sulphate of cinchonia, 65 grs.; phos- 
phate of lime,.q.s.; alcohol, 14 fl. oz.; sherry wine, 
3 pints; water, q.s. ft. Make 8 pints. 

44. Bitter Wine of Iron.—Citrate of iron and 
quinia (soluble), 2 oz. 64 grs.; curacoa flavour, 8 fl. 
oz.; ‘tincture of orange-peel, 8 fl. oz.; phosphate of 
lime, q. s.; syrup, 16 fl. oz.; alcohol, 8 fl. oz.; sherry 
wine, 4 pints; water, q.s. Make 8 pints. 

45. Sweet Wine of Jron.— Ammonio-citrate of 
iron, 2 oz. 64 grs.; water, enough for solution; tinc- 
ture of orange-peel, 8 fl. oz.; curacoa flavour, 8 fl. oz.; 
syrup, 24 fl..oz.; alcohol, 8 fl..oz.; sherry wine, q. s. 
Make 8 pints. 
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1. Tzbbtts on the Modern Theory of the Ac- 
tion of Digttalzs—Dr. Edward T. Tibbits, in the 
Lancet, Oct. 1881, p. 586, writes to prove that, in 
spite of numerous modern authors, the action of 
digitalis as a depressant, or sedative (if the latter 
term be preferred), antiquated though it be, is the 
only one which can be decidedly maintained. The 
paper is suggestive, and worthy of careful study. 

2. Wolfender. on Agaricus in Night-Sweating:-— 

Mr. R. N. Wolfenden, in the Med. Times and Gaz., 
Oct. 1881, p. 442, draws attention to the value of 
agaricus, given in scruple or half-drachm doses at 
bed time. An experience of forty cases has proved 
its powers to be unfailing, and, as there is no danger 
from an overdose, it is a much more valuable agent 
than atropia, its curative powers being equal to 
that drug. 
“3. Fennings on Curare in Hydrophobia.—Mtr. C. 
E, Jennings publishes in the Lancet, Oct. 1881, 
p. 264, a case which occurred in the London Hos- 
pital under the care of Dr. Langdon Down, in which 
curare was the only agent that gave any comfort ‘to 
the patient. Three or four injections, each of a 
tenth of a grain, were given every twenty minutes 
with marked benefit ; then two injections of a quar- 
ter of a grain of morphia were substituted, unknown 
to the patient, the effect being such as to make ‘the 
man decline any more injections. With persuasion, 
however, a fifth of a grain of curare was now given, 
the result being again good, so much ‘so, that he 
would from time to time hold out his leg for the 
curare to be inserted. The patient died sixteen 
hours after admission. [Curare has been extensively 
employed in the treatment of hydrophobia, and other 
cases of cure are reported, besides the one by Dr. 
Offenburg, to which Mr. Jennings refers. In the 
Med. Times and Gaz., Dec. 1877, Dr. Collins relates 
two other cases which recovered. Dr. Hanlen, 
Lancet, July 1878, p. 104, reports another case of 
cure from the same drug. Mr. Jennings remarks 
that cases of hydrophobia have proved uniformly 
fatal. In sections 525 and 526 of the Medical Digest, 
several remedies are accredited with cures; and, in a 
paper in the Lancet, by Mr. Moore, Dec. 1879, 
p. 865, detailing a case of cure by morphia hypo- 
dermically, and other remedies, it is stated that out 
of 150 collected cases, 22 recovered, about 10 of 
which there could be no doubt as to their genuine 
character. The reporter would wish to see morphia 
injected hypodermically over the supra-laryngeal 
nerve, as described in this number of the RECORD, 
to counteract the throat spasms.—fe/. | 

4. Smith on Codeia tn Diabetes —Dr. R. Shingle- 
ton Smith (Brit. Med. Four., Sept. 1881, p. 474) 
brought before the members of the British Medical 
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Association the value claimed for codeia in the treat- 
ment of diabetes. Dr. Smith considers that alkalies 
and all other treatments, even dieting, are inferior 
to codeia, which may, in this ‘disease, be considered 
almost as a specific, and should be the first remedy 
tried, being given in fairly large doses, until some 
physiological effect is produced. Some of those 
who joined in the discussion stated that they had 
given as much as ten to fifteen grains, thrice a day, 
with benefit, and others, that even one grain a day 
had caused unpleasant symptoms. In regard to its 
action, it was suggested that its power was exerted 
on the medulla oblongata, whence the original mis-. 
chief, that produces diabetes, is believed to spring. 
This speculation is favoured by the fact that codeia 
is valuable in cough. Dr. Lauder Brunton advises 
the drug to be given in doses of a quarter to half 
a grain three times a day. 

5. Gowers on Psoriasts arising from Borax.— 
In the Lancet, Sept. 1881, p. 546, Dr. W. R. Gowers 
relates a case of a man who had taken, for the cure 
of epilepsy, borax for nearly two years. Psoriasis 
followed, but was quickly cured by adding five 
minims of arsenical solution to each dose. Two 
other cases are referred to,in which a similar result 
occurred during the use of the drug. 

6. Dale on Fleat in Treating Sunstroke.—Dt. J. 
M. Dale, in the Lancet, August 1881, p. 246, refers 
to a method of treatment in cases of sunstroke, 
popular in some districts, viz. applying heat by 
means of hot bricks, wrapped in flannel, to the 
body, with hot flannels applied to the head, and sug- 
gests that this treatment should be more carefully 
studied, seeing that it was a common thing for our 
forefathers to wrap many patients, z7 extremzs, in the 
skins of recently slain animals. [In an article in the 
Med. Times and Gaz., Sept. 1876, p. 368, Professor 
Wood of Philadelphia states that, in all the cases of 
collapse from sunstroke that had come under his ob- 
servation, immediate relief had followed the use of 
the hot bath, combined with moderate doses of 
whiskey andammonia. Mr. D. H. Cullimore has pub- 
lished a very instructive notice on the hot-bath treat- 
ment of one variety of sunstroke met with in acclima- 
tised district civilians—engineers, police, and medical 
officers—men whose duties necessarily expose them 
to great and prolonged exposure to heat, consider- 
able fatigue, and a good deal of discomfort while 
sojourning in tents or in travellers’ bungalows. They 
are probably tainted with malaria, and may have 
occasionally suffered from attacks of congestion of 
the liver and dysentery. While on a tour. of this 
kind, the patient-elect begins to feel irritable, tired, 
and out of sorts; he tries to look bright and pull 
himself together. After a day or two, the heat of 
skin increases, and he ceases to perspire; there are 
headache and intolerance of light; and, when con- 
siderably done up, he returns home, and, after a 
sleepless night, he sends for the doctor. His face 
is now flushed, and there is intolerance both of 
light and of sound; perhaps delirious and muscular 
twitches; the skin is dry and burning; the tempera- 
ture 106 deg. to 107 deg., with exacerbations if com- 
plicated with fever. In such cases the warm bath 
gives most marked relief, combined with aconite and 
cold applications to the head.—/e#. | 

RICHARD NEALE, M.D. 

7. Harris on the Benzoates in Dysentery.—Mry. 
Geo. Harris, officiating civil surgeon, of Burrisaul, 
br'ngs to the notice of the editor of the /zdia Med. 
Gaz., Aug. Ist, 1881, and that of the profession gen- 
erally in India, the great-value in the treatment of 
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dysentery, both the acute and subacute varieties, of 
the benzoates of ammonia and soda, in doses of Io 
to 20 grains, twice, three times, or more frequently, 
daily. He generally uses 15 grains three or four 
times daily, and prefers the salt of ammonia. He 
finds that it rapidly causes an active secretion of 
bile from the liver and cessation of the acute sym- 
ptoms. He has used it a good deal in the gaol and 
in private practice, and has had very good reason to 
be satisfied with the results. The experiments being 
at present only tentative, the exact dose and time of 
administration cannot be exactly fixed. Further 
experiment and practice will decide if larger doses 
may be better. In most cases patients tolerate the 
drug readily, and under its use the stools rapidly be- 
come fecal. He suggests that the excess of bile 
poured out into the intestine acts beneficially on the 
congested or even ulcerated large intestine. 

8. Clevenger on Oleate of Mercury.—Dr. S. V. 
Clevenger (Druggist, August 1881) comes, after ex- 
tended experimentation, to the following conclusions 
respecting this substance. 1. In the course of 
time, at least, the oleate breaks up into metallic 
mercury in an extreme state of subdivision. 2. 
These minute metallic globules are suspended in the 
oleic acid, and a steady, though slow, shower of the 
globules falls from the liquid. 3. At all times, 
different heights of the oil yield different percent- 
ages of mercury, the top affording the least, and the 
bottom the greatest quantity. 4. The freshly 
prepared oil will be most uniform; an oleate a few 
months old containing less mercury, which accounts 
for the variable results obtained by physicians in its 
use: , §./The; term, “oleate ot simercury = 1s most 
probably a misnomer. 6. The simplest method 
of making the ‘oleate’ would be by rapid and pro- 
longed shaking of the metal with the required 
amount of oleic acid; and old precipitated oleate 
should be thoroughly reshaken before being dis- 
pensed. 

9. MacDonald on Carbolic Acid in Whoofing- 
Cough.—Dr. MacDonald (Adinburgh Med. Four., 
1881, p. 1094) says that on extended trial he finds 
carbolic acid, in doses of one-fourth of a minim to a 
child of six months, one-half minim for a year, and 
one minim for two years and upwards, to be the best 
remedy for whooping-cough. The whoop goes; the 
vomiting ceases; the paroxysms are modified in in- 
tensity and frequency. ‘This result Dr. MacDonald 
believes to arise from an action similar to that of 
creasote on the motor fibres of the vagus to the 
stomach, and from a lowering of vitality of the 
specific germ of whooping-cough disease. This 
points to the antiseptic treatment of the zymotic 
diseases generally. | 

10. Beresford on Tincture of Magnolia Acuminata 
in Gastric Intermittent Fever.—Dr. A. E. Beresford 
(Southern Practitioner, May) recommends tincture 
of the fresh bark of the root of magnolia acuminata 
in gastric intermittent. The treatment is commenced 
with a preparatory dose of podophyllin and leptan- 
drin; and the tincture of magnolia is given in 
tablespoonful doses every three or four hours until 
the fever is arrested; and then in wineglassful doses 
every morning, to prevent recurrence. He believes 
that the magnolia acts as a sedative, antiperiodic, 
and tonic. 

11. Douglass and Squibb on Quebracho.—At a 
meeting of the New York County Medical Society 
(New York Med. Gazette, August 6), Dr. Douglass - 
exhibited a fluid extraet, which had been carefully 
prepared by Dr. Squibb, and related the history of 
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the cases in which it had been used. Of these, 
eleven were cases of spasmodic asthma, in nine of 
which the dyspnoea was notably relieved. All the 
cases showed that it was an agent which would 
modify the violence of respiratory movements, and 
was therefore useful in dyspnoea from any cause, as 
it had no unfavourable after-effects. If its active 
principle could be separated, it could be more effi- 
ciently used hypodermically. Dr. Squibb said that 
he did not consider quebracho a desirable addition 
to the materia medica; that it showed itself to be 
only a duplicate of other remedies better known. 
It was important to know if in the cases relieved 
other agents had not been also given, and, since it 
had been shown that the drug caused nausea and 
vomiting, how far this effect tended to relieve the 
dyspnoea, irrespectively of the special action of the 
drug. 

12. Loomis on the Treatment of Pneumonia during 
the First Stage——Prof. Alfred L. Loomis, in Vew 
York Med. Record, says, in regard to treatment :— 
What measures shall we employ to overcome or 
mitigate the impression made upon the nervous 
system by the morbific agent which is operating to 
produce the pneumonia? The experience of the 
past eighteen months leads me to state with some 
positiveness that in opium we have such an agent. 
My rule for the past year has been to bring my 
patient under the full influence of the drug at the 
onset of a pneumonia, and to hold him in a condition 
of comparative comfort until the pneumonic infil- 
tration is completed (usually forthe first four days of 
the disease). After this period, the greatest care 
must be exercised in its use, for now a new danger 
threatens—namely, paralysis of the bronchi, and 
consequent accumulation of secretion in the bron- 
chial tubes—which will greatly increase the difficul- 
ties of respiration; but during the developing period 
of the disease, when the pneumonic blow is first struck, 
morphia, given hypodermically, seems to lessen the 
nervous shock and to diminish or prevent the effect 
of the pneumonic poison on the nervous system, 
until the first violence of the poison has been spent 
in completing the pulmonary infiltration. The use 
of opium in this way does not interfere with the 
usual antipyretic treatment of the disease, nor does 
a demand for alcoholic stimulants contra-indicate 
its use. The results which have followed this plan 
of treatment in the limited number of cases in which 
I have been able to fairly test it (in patients that 
have been directly under my personal management) 
have convinced me that it greatly diminishes the 
chances of heart-failure ; and cases which from their 
age and attending circumstances seemed hopeless 
have recovered. The great relief and comfort which 
the use of opium in this way gives to the pneumonic 
sufferer during the first four days of his struggles are 
sufficient to commend it, especially in those cases 
where an extensive pleuritic inflammation accom- 
panies the pneumonic development. 

13. Govaerts on the Black Elder.—Govaerts (Drug- 
gist, August 1881) has recently discussed this almost 
forgotten drug. Since the origin of the historical 
epoch, physicians have ascribed to this drug proper- 
ties which they have utilised in various diseases. 
The alleged properties have been largely dependent 
on its laxative or purgative action. These proper- 
ties are found to exist in a greater extent in the bark 
than in the leaves; these latter lose about 80 per 
cent. of their weight by desiccation. Their nauseous 
and fetid odour disappears, through desiccation, 
as time advances, to give place to a purely her- 
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baceous odour. In relation to pharmaceutical pre- 
parations and posology, Govaerts arrives at the fol- 
lowing conclusions. 1. The succus from the leaves is 
the best form for the administration of the drug, and 
it can be administered thus: Juice of the leaves of 
the black elder, two ounces; spirit of peppermint, 
five drops. 2. The juice of the root produces excel- 
lent effects, and may be given in doses of from half 
an ounce to an ounce, when the preparation is pro- 
perly made. 3. The wine of the fresh root of 
the drug (30 parts to 100) is the most agreeable 
preparation, and is alsothe most stable. In doses of 
from half an ounce to an ounce it produces abundant 
alvine evacuations, accompanied, however, by nausea 
and vomiting. 4. Accelerated temperature exercises 
the same action on the leaves and the bark, and on 
their preparations; it completely destroys their thera- 
peutic qualities. 

14. Ponte on Hypodermic Injection of Cold Water. 
—In the Gaceta Medica of Venezuela, Dr. Ponte 
relates his experiences in several instances in which 
he employed water hypodermically for the relief of 
pain. The first case was that of a boy who was 
suffering from an attack of intercostal neuralgia, 
so severe as almost to endanger the life of the 
patient by interference with respiration. Not having 
any morphia with him, the author determined to 
work upon the imagination of the sufferer by inject- 
ing pure cold water over the situation of the pain, a 
procedure which, much to his astonishment, was fol- 
lowed by permanent relief. Impressed with this 
fact, Dr. Ponte resolved upon further experiments. 
The next case was one of toothache. In order to 
eliminate the imaginative element, he informed the 
patient of the treatment to be employed, for the exe- 
cution of which permission was rather reluctantly 
given. An injection practised upon the side of the 
face nearest to the pain was followed by considerable 
burning sensation, but in less than a minute the 
odontalgia had subsided. Animated with these re- 
sults, he employed cold-water injections in a variety 
of different pains, always with happy issue, even in 
cases where morphia had been the drug previously 
administered. Another patient had been suffering 
nine years from intense gastro-intestinal neuralgia, 
which baffled all remedies. The pain came on after 
meals, and its violence was such as to cause her fre- 
quently to faint. When first seen by the writer, she 
was utterly prostrated. Two injections relieved the 
pain, and subsequent tonic treatment restored her 
to perfect health. Several hundred cases have been 
treated in the manner described, with good results. 
[Duhorn, Dumontpallier, and other French phy- 
sicians,have recorded numerous experiences of a like 
character. Dumontpallier found, however, that 
simple acupuncture produced like results, and attri- 
butes the relief of pain to peripheral compression 
and reflex action.— #e?. | 

15. Ury on Borate of Chinoidine as a Febrifuge.— 
Considering the current opinions in regard to the 
causes of paludal fevers and the antiseptic proper- 
ties) of sboraciceacid, “Dr: De Ury° (Gaz. Med. 
at. Roma) thinks that the combination of this 
acid with the amorphous alkaloid cinchonoidine may 
prove a valuable acquisition in the treatment of 
malarial fevers, in the place of the much more ex- 
pensive sulphate of quinine, the price of the former 
remedy being less than one-twelfth that of the latter. 
A gramme of the borate of cinchonoidine is equiva- 
lent in its effects to 66 centigrammes of the sulphate 
of quinine. 

16. Prota-Giurleo on Ditana Digitifolia as a Galac- 

Tee Ls 
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Zagogue.—-With this plant, a native of Brazil, Prota- 
Giurleo (/7 Farm. Ital, 1881) experimented upon 
nursing women. It was found that, under its ad- 
ministration, either in the form of an aqueous infusion 
or an ethereo-alcoholic tincture, milk could be made 
to flow from the mamme upon the slightest pressure. 
The drug has a selective influence over the mammary 
glands. It promotes, increases, accelerates, and 
even brings back the secretion of milk. The author 
has prepared a liqueur named the ‘ Galattofero’, 
which is readily administered to mothers and nurses. 
Of this tincture one to three tablespoonfuls are 
added to half a litre (about 0.8 pint) of water, or, 
better, to infusion of chamomile, and thus taken in 
divided doses during the day. The remedy is re- 
commended in»cases of mothers and nurses whose 
milk is scanty, and nurses in maternity hospitals, 
who are compelled to suckle several children. 

17. Tenedat on Phosphate of Bismuth.—Tene- 
dat (Bull. Gén. de Thér., 1881), by reason of the 
extreme variability in composition of the commercial 
nitrate of bismuth, proposes to substitute the phos- 
phate of bismuth for the subnitrate. The dose of 
the phosphate is less (1 to 2 grammes), and it may 
be employed under the same circumstances, To 
prepare it, phosphate of sodium is dissolved in dis- 
tilled water, and this is raised to the boiling point 
in a glass or porcelain vessel; to the boiling solu- 
tion acid nitrate of bismuth is added, a little at 
a time; the reaction begins immediately, and 
after a protracted boiling the phosphate of bis- 
muth is precipitated in the form of a white dense 
granular powder, which readily separates from the 
acid liquid. It is washed upon a filter until the 
filtered fluid exhibits a neutral reaction, and is then 
dried. 

18. Heubner on Modern Remedies for Pertussits.— 
Professor Heubner of Leipzig (Wdener Med. Woch., 
No. 32, 1881), gives a statistical table of the effects 
of some modern remedies for whooping-cough. In 
one column he gives an analysis of the effects of the 
bromide of potassium, quinine, chloral-hydrate, sali- 
cylic acid, and belladonna. The comparative value 
of potassium bromide is shown by a comparison of 
twenty-three uncomplicated cases. In not one of 
these was the duration of the disease shortened, but, 
on the other hand, in nine of the cases the intensity 
of the paroxysms as well as their frequency was 
diminished. In respect to quinine (administered in- 
ternally in small doses, not exceeding 4% grains per 
day), Heubner observed three times, in eleven un- 
complicated cases, an abbreviation of the duration 
of the disease, while the paroxysms also in five cases 
underwent a favourable resolution. Chloral-hydrate 
was given internally in two cases, in divided doses ; 
in all the rest by one enema daily, containing a larger 
quantity. A diminution in duration of the disease 
was observed only twice in ten cases, while resolu- 
tion of the individual paroxysms took place six 
times, and even to a greater degree than under the 
treatment by quinine. Salicylic acid was given in- 
ternally but once, being administered at other times 
by inhalation of a one-half to one-third per cent. 
solution three times daily, in the dose of thirty 
grammes, by means of Siegle’s apparatus. In the 
seventeen cases thus treated, the effect upon the 
length of the disease was very unimportant, since 
only twice could a positive shortening be credited to 
it. The alleviation of the paroxysms, on the other 
hand, was very gratifying ; for, in ten of the seven- 
teen cases, the diminution of the severity or of the 
frequency of the seizures was very striking.. At one 
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time the intensity, at another the frequency, was 

favourably reduced, without any perceptible change 

in the other factors of the disease. Belladonna was 

for the most part administered in the form of the 

powdered extract, and in a few cases in the form of 

the powdered leaves, the daily dose, being 2.5 and 5 

grains; and in eight uncomplicated cases, besides. 

the immediate checking of the paroxysms, the dura- 

tion of the disease itself was cut short by the remedy, 

the attacks becoming also milder. It thus appears 
that, for the alleviation of the paroxysms, the inhala- 

tion of salicylic acid and chloral-hydrate promise 
the most positive results ; while, for the abbreviation 

of the entire disease, the greatest benefit is to be ex- 

pected from belladonna and quinine. Still these» 
results are to. be considered only relative. 

19. Riehl on the Use of Lodoform in Lupus Vul- 
garis.—This writer believes (Wzen. Med. Woch., 
No. 19, 1881) that he has discovered in iodoform a 
remedy for lupus analogous to mercury and iodine 
in syphilis, that is, that iodoform causes absorption 
and transformation of the lupous tissue. In the case 
of ulcerating lupus tubercles, he places on the part a 
layer of iodoform 1 to 3 millimétres thick: simple 
pencilling with glycerine of iodoform is of no use. 
For deeper infiltrations he first, with soap, washes 
off all fat from the surface, and then pencils the part 
with a solution of caustic potash (one to two by 
weight of water) till the epidermis is thoroughly re- 
moved, after which he removes the superfluous 
caustic, dries the part, and places on it a layer of 
iodoform 1 to 2 millimétres thick. This he covers 
with cotton-wool and plaster, and leaves for three to 
eight days; when, in an ordinary case, he expects the 
lupous tissue to have disappeared, leaving slight 
pits. There is no pain, except when the caustic is 
applied, nor is there any suppuration. The process 
may have to be repeated twice or thrice in severe 
cases. JAMES ANDERSON, M.D. 
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1. Kerschensteiner, Kohnhorn, and Butry on the 
Etiology of Pneumonia.—In the Deutsch. Med. Woch., 
No. 32, 1881, is an account of three epidemics bear- 
ing on the etiology of this disease. That reported 
by Dr. Kerschensteiner occurred in the Amberg 
Prison. Of 1,200 prisoners, 161, that is, 13.4 per 
cent., had pneumonia, and 46, or 28.5 per cent., died. 
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Cold, or the nature of their occupation, was cer- 
tainly not the cause of their illness, nor was there 
anything in the nature of the food or water used, to 
explain it. Among the authorities and servants 
there was no case of illness. No single one of the 
sleeping-rooms. was free from sickness, and thenumber 
of cases was quite independent of the relative space 
occupied, or position of the water-closets. Those 
who had been the shortest time in captivity were 
most liable to the disease, and it was ascertained 
that lung-disease was in the way of appearing epi- 
demically in the institution. Dr. Kerschensteiner, 
therefore, believes himself justified in the conclusion 
that the cause of the disease is a sort of malaria, or 
miasma, inherent in the place, and non-transportable. 
The second epidemic, reported by Dr. Kohnhorn, 
occurred in the Wesel Barracks. Dr. Kéhnhorn, by 
careful observation, excluded such causes as cold, 
sudden change of temperature, wind, ozone, subsoil- 
water, and occupation. The disease seemed en- 
demic in certain barracks, and seemed also closely 
associated with intermittent fever. The third epi- 
demic, reported by Dr. Butry, occurred in the village 
of Becherbach during March and April of this year. 
Of 460 inhabitants, 20 were attacked, of whom 9 
died, 8 of these being advanced in years. The dis- 
ease was of asthenic type, and attacked mostly 
single families, or near neighbours. 
JAMES ANDERSON, M.D. 

2. Davidson on Nerve-Stretching in Locomotor 
Ataxy.— Dr. Davidson (Liverpool Medico-Chir. 
Four., July 1881) publishes two cases of locomotor 
ataxy in which the sciatic nerves were stretched. 
In the first three weeks after the operation he re- 
gained co-ordinating power and patellar reflex; he 
had no subsequent return of the lightning pains or 
gastric attacks, and could walk a quarter of a mile 
without a stick. The other case was a very severe 
one, and the improvement was not so marked, the 
ataxy and gastric crises were relieved, the lightning- 
pains became rare and slight, and his general health 
had improved. ROBERT SAUNDBY, M.D. 

3. Bucquoy and Hanot on the Delirium of Ty- 
photd Fever, especially in Convalescence.—According 
to Bucquoy and Hanot (Arch. Gén. de Meéd,, July, 
1881, p. 24) the delirium in typhoid fever may be de- 
scribed clinically as occurring at the outset of the 
malady, during its course or during convalescence ; 
This delirium of convalescence is apyretic, and con- 
sequently analogous to the delirium of mania, whilst 
that of the outset, of course, is always accompanied 
by fever. In the course of the disease, delirium may 
be a continuation of the initial delirium, or it may 
commence during the full force of the fever. It is 
then of better augury than when it dates from the out- 
set of the disease. The delirium of convalescence may 
also be continuous with delirium of the febrile 
period, or may arise during convalescence. The 
first appears to be in relation with a profound cere- 
bral change ; it borrows its value, therefore, from the 
condition contemporaneous with its explosion. The 
second, peculiar to convalescence, is characterised 
by intellectual disorder rather than by disturbance of 
the affective faculties. The ideas are inco-ordinal, 
analogous to the dreams of a patient in a state of 
somnolence, which is preferable to the delirium of 
inanition ; thus this cause has been invoked to ex- 
plain delirium at a period when typhoid patients were 
submitted to rigorous starvation. The pathogeny of 
this delirium is, however, other than this, and the 
very variability of its forms is a proof of it; only in 
this diversity of forms it always preserves a remark- 
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able character—systematisation. Most frequently am- 
bitious delirium is observed, differing from the de- 
lirium of general paralytics precisely in the proba- 
bility of the ideas, and their true sequence, that is to 
say, in systematisation. Finally, the delirium, like 
other symptoms, presents various characters in dif- 
ferent epidemics. This frequency, or rarity of de- 
lirium, is observed in analysing the various epi- 
demics; such, for example, as that in 1853, in the 
cases observed in the practice of Louis, at the Hétel- 
Dieu, and in more recent ones which occurred at the 
Hopital Cochin. 

4. Vixon on Functional Murmur in the Pulmonary 
Artery.—Among the different kinds of cardiac mur- 
murs, those originating in the pulmonary vessels have 
by common consent been considered of rare occurrence 
and secondary importance. Dr. Nixon, however, in 
the Dudbl. Four. of the Med. Sciences, has recorded a 
series of observations, tending to show that a fune- 
tional murmur occurs quite frequently in the pul- 
monary artery. The observations of the author 
certainly deserve consideration, if only to call the 
attention of others to his rather novel statement. It 
would appear that this murmur may occur in many 
febrile affections. Thus Dr. Nixon has frequently 
heard it in acute articular rheumatism, in typhoid 
fever, and in bronchitis. But he has likewise ob- 
served it in nervous diseases, and in conditions of 
general debility. Finally, he states that it may be 
met with even in certain affections, which, in them- 
selves trivial, nevertheless give rise to impaired 
nutrition. He believes it to be caused by aydiminu- 
tion of tension in the artery itself. This would 
permit a twist or constriction to be formed at its root 
during the ventricular systole. While, therefore, 
this pulmonary murmur, admitting the comparative 
frequency of its occurrence, cannot in any sense be 
regarded as pathognomonic of a special disease, its 
presence may, nevertheless, serve to draw attention 
to the existence of a perhaps otherwise unsuspected 
malnutrition. For this reason, it is well that we 
should be on the look out for its presence. But the 
New York Med. kecord suggests that, before we can 
class it with symptoms better known and more com- 
pletely understood, we need corroborative evidence 
from others as to the frequency of its occurrence 
and the fact of its symptomatic significance. 

5. Sogthey on Capillary Drainage of Pleuritic 
Effusions.—In the Lancet, July 1881, p. 174, Dr. 
Southey reports two cases in which this mode of 
treatment was followed by the happiest results. The 
following remarks conclude the paper. ‘Pleurisy 
with simple serous effusion does not often need 
Operative interference, but the indications in the 
cases that require tapping are generally precise 
enough. The temperature remains high, and all the 
vital powers steadily decline; the appetite is zz/,; 
the bowels are irregular; the urine diminishes as 
the pressure upon the lung increases; the oppres- 
sion of the circulation through the sound lung 
becomes greater; coughing brings on dangerous dys- 
pnoea, and the patient may die, as they sometimes 
do, quite suddenly from fatal syncope. Tapping, in 
some way or other, having become imperative for 
the patient’s safety, the next question is how this 
can be done with the smallest risk, least pain, and 
best results. Does aspiration or gradual drainage 
offer the best results? Is the one method attended 
with more risks than the other? Experience can 
alone decide this. Both methods offer little or no 
risk of the entrance of air. Aspiration, has in 
several cases in which I have tried it, been attended 
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by considerable pain; by serious fits of coughing 
during and towards the end of the operation; and 
by subsequent reaccumulation of the fluid, whether 
from fault of the method of proceeding, or of the pa- 
tient, I cannot decide. Gradual drainage, however, 
appears to me a preferable mode of drawing off the 
effusion. It is little painful, easy to effect, and 
would, I am sure, be often found all-sufficient for 
complete cure of the case.’ [Dr. Southey’s original 
paper, read before the Clinical Society, in which he 
first brought the subject of capillary drainage in 
pleuritic effusions, before the notice of the profes- 
sion, is to be found in the Lancet, February 1879, p. 
159.—Lep. | 

6. Pofe on a Case of Recovery after Twelve to 
fifteen Minutes Immersion.—Mr. Charles Pope, in 
the Lancet, Oct. 1881, reports a case of a man who 
was entirely under water during the period men- 
tioned. His head and chest being tightly jammed 
againsta wall, prevented water from entering the lungs. 
[Well authenticated cases may be referred to, vide 
Med. Digest, Section 1620, of recovery after immer- 
sion of half an hour, an hour and a half, and two 
hours respectively.—fe7. | 

7. Saundby on the Doctrine of Saturnine Gout.— 
In the Med. Times and Gaz., Sept. 1881, pp. 385, 
414, Dr. Robert Saundby brings forward twelve cases 
of lead-poisoning, associated with gout, that have 
been published by Drs. Garrod, Wilks, Begbie, and 
Murchison, to establish the relationship existing be- 
tween the diseases. These twelve cases, with ano- 
ther one observed by Dr. Saundby himself, do not, 
when carefully examined, warrant, in Dr. Saundby’s 
opinion, the acceptance of the usually received doc- 
trine of saturnine gout. 

8. Pollock on Pulsatile Aorta—This case, under 
Dr. Pollock (Wed. Times and Gaz., Oct. 1881, p. 442), 
was that of a woman, aged 53, who had for five or 
six months experienced a ‘curious throbbing sensa- 
tion’ in the abdomen, for many years past having 
suffered from dyspepsia, with pain and sickness after 
food. The sensation was most felt in the lumbar 
and inguinal regions on the right side. She was 
much relieved by lying down. Immediately over the 
aorta, in the middle line of the abdomen, a well- 
marked pulsation, synchronous with the heart’s beat, 
was felt. It was not expansile like an aneurism. A 
hard prominence was felt coming forwards from the 
spine, distinctly behind the pulsation. The patient 
died three days after admission. The aorta was 
found healthy, but pushed forward and to the left by 
a new growth involving the bodies of all the lumbar 
vertebrae. [Epigastric and abdominal pulsations are 
not unfrequent, and are often very obscure as to their 
origin and as to the treatment needed. Dr. Murchi- 
son, in his Croonian lectures (Lance¢, April 1874, p. 
578), pointed out their frequent connection with 
functional derangements of the liver. A most valuable 
paper by Dr. Balfour, on aortic pulsations, was pub- 
lished in the Lainburgh Med. Jour., Jan. 1876, p. 
616. Bromide of potassium proved an efficient 
remedy when the cause was simply neurotic. In 
the Med. Times, Feb. 1845, Dr. Nottingham gives 
an able exposition of the semeiotic value of ab- 
dominal pulsations. Vide Ranking’s Adstract, Vol. i, 
1845, pp. 44, 207; Vol. ii, 1847, p. 53.—fef.] 

9. Brunton on Faundice.-—Dr. Lauder Brunton 
(Brit. Med. Four., Sept. 1881, p. 477) opened, before 
the British Medical Association, at its annual meet- 
ing this year, a discussion upon jaundice, in which 
he insisted upon three points. 1. Whether there 
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were any hematogenous jaundice, or whether it was 
always hepatogenous. 2. The power of the liver to 
regulate its flow of blood, and thus to alter the flow 
of blood through all, or nearly all, the abdominal 
viscera. 3. The modus operandi of one or two reme- 
dies. Hepatogenous jaundice was first considered 
as being due either to increased pressure in the bile- 
capillaries, or to obstruction of the bile-ducts, or to 
lessened pressure of blood in the capillaries of the 
liver. Absorption of bile took place under such cir- 
cumstances, with a rapidity of which few had any 
idea. Heidenhain found that, if a cannula were 
placed in the gall-bladder of a guinea-pig, and he 
tied the gall-duct, and then allowed the bile to flow 
freely away, secretion took place very rapidly. If, 
however, he increased the pressure to a very slight 
extent, the flow was arrested, and the moment would 
come when the secreted and reabsorbed bile would 
entirely balance one another; and that point was 
only equal to about eight inches of water—a very low 
pressure; if he increased the pressure, the water was 
absorbed almost as fast as he could pour it into the 
tube, and, if the water were coloured with indigo, the 
animal quickly became perfectly blue all over, life 
going on unimpaired. This was a case of lessened 
blood-pressure, and the question was, where did this 
lessening take place? in the portal vein, in the 
hepatic vein, or in the capillaries ? This brought one 
to the question of the portal function of the liver; 
the liver had the power of regulating the flow of 
blood, not merely through itself, but through the 
rest of the abdominal viscera, as the stomach and 
intestines. An immense amount of blood flowed to 
the intestines. The blood rushed through the liver 
with a velocity almost incredible to one who had not 
seen it. A cannula was fixedin the portal vein of a 
fresh liver, and connected with a bottle full of blood. 
By raising the bottle, the pressure was increased at 
pleasure, and the blood rushed out of another cannula 
fixed in the hepatic vein, almost as rapidly as it 
would have done out of the bottle itself, had the cork 
been removed. In a short time the flow became 
less and less, until it nearly ceased, which showed, 
Dr. Brunton thought, that the liver had a power of 
regulating, to a great extent, the quantity of blood 
that passed through it. The liver has not only the 
power of thus regulating the flow of blood through 
itself, but also through other abdominal viscera. Once, 
when suffering from ague, just as the attack came 
on, Dr. Brunton had intense rectal pain, with heemor- 
rhoidal swellings. Quinine lessened both, and a 
warm bottle over the liver relieved the pain—facts 
that seemed to tell Dr. Brunton that the resistance 
was in the liver. The question of hematogenous 
jaundice, or whether it was possible for bile to be 
formed in the blood itself, was still left undecided ; 
but the balance of evidence pointed to the fact that 
bile was only formed in the liver and thence ab- 
sorbed into the blood. As to drugs, Carlsbad waters 
were very valuable, and the plan of sipping the 
waters, when invalids visited the Spas themselves, 
greatly influenced their action, as the act of swallow- 
ing probably removed the influence of the vagus 
upon the liver, thus allowing, to a certain extent, 
the removal of the jaundice. In catarrh of the gall- 
duct, ipecacuanha was found to be an efficient re- 
medy. [Dr. Corrigan (Wed. Digest, Sects. 975-3) 
asserted, in 1845, that ipecacuanha, in cases of jaun- 
dice due to grief and mental emotion, was the only 
and almost certain remedy for this usually most 
fatal form of jaundice. Dr. Cook, in the Practztioner, 
Aug. 1880, p. 107, reports several cases, not due to 
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mental emotion, in which ipecacuanha effected a 
rapid cure. Vide LONDON MEDICAL RECORD, Nov. 
1880, p. 445.—LeP. | _ RICHARD NEALE, M.D. 
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1. Fisher on Genu Valgum treated by Manipula- 
zion.—In the Lancet, September 1881, p. 503, a case, 
under the care of Mr. Fisher, is reported, with ac- 
companying plates, showing the condition of the 
patient before and subsequently to treatment, in which 
a marked case of genu valgum was perfectly cured, 
in a lad, aged 16, by the following mode. The limbs 
were put up in trough splints on December 11th, 
1880, and the joints were daily manipulated. This 
manipulation consisted in fixing the femur, by holding 
the inner condyle with one hand, the leg being 
grasped round the malleoli with the other hand, ex- 
tended, and then firmly pressed inwards. By these 
means the contraction of the external lateral liga- 
ment, the biceps tendon, and the fasciz, were quickly 
overcome, and on January 26th (forty-six days from 
the commencement of the treatment) the ankles 
could be brought together. On March 16th, the boy 
could stand erect, with the legs extended in their 
normal relationship to the thighs. The joints were 
somewhat loose, owing to the internal lateral liga- 
ments not having yet contracted; steel supports 
were therefore ordered, and the patient left the hos- 
pital. In this case, before treatment was begun, the 
patella were completely dislocated laterally, when 
the joints were flexed; this was probably due to 
adapted shortening of the great extensors of the legs, 
the points of origin and insertion of these muscles 
being unduly approximated on account of the ex- 
treme degree of deformity which was present. An- 
other point deserving notice was, that in both legs, 
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the plane of the articular surface of the femur was 
unchanged, the elongation of the internal condyle, 
a condition lately much insisted upon as being the 
chief difficulty to be overcome in cases of severe 
genu valgum, not existing. Mr. Fisher, in the Lace?, 
January 1877, p. 84, gave a detailed description of 
this plan of treatment, which will in most cases 
avoid the necessity of any operative interference. 

2. Gay on Hemorrhoids or Piles.—Mr. John Gay, 
in the Lancet, July, Aug., and Sept. 1881, pp. 169, 367, 
496, 538, enters very fully intothe anatomy, physiology 
and treatment of piles. Mr. Gay states that ‘ haemor- 
rhoidal dilatations, or piles, are not found to co-exist 
with like disturbances in any of the neighbouring or 
even associated organic venous plexuses. I have 
never seen a case in which varicocele could be said 
to have been an etiological co-ordinate of piles, to 
whatever cause the latter may be traced, nor have I 
found any satisfactory evidence of the existence, 
with the worst forms of piles, of allied over-repletion 
of other vein-systems. I have seen the hemorrhoidal 
and the vaginal veins very largely distended at the 
same time, through the pressure of large pelvic 
tumours or gravid uterus; but this result does not 
contravene the principles for which I am contending, 
that hemorrhoidal veins may be, and usually are, 
exclusively dilated or varicose.’ Descriptive plates 
of the various forms of piles, as observed after in- 
jection and careful dissection, are given at pp. 169 
and 367. Mr. Gay submits the following general 
proposition as the result of many years’ careful 
study. ‘As in the limbs so in the rectum, and, 
indeed, throughout the whole body, the vein-system 
is, as I have often said, dual, consisting of a deep 
axial, or, in relation to structures, a muscular set or 
system of veins, and another a collateral or com- 
pensatory system, which, in relation to structure, is 
dermoid or mucous. Veins of the first order contri- 
bute the channels which convey the main streams, 
whilst those of the latter convey the rills that feed 
them. The first are liable to very little variation in 
their respective courses, whilst the latter afford every 
variety in this respect, and have almost unlimited 
means of accommodation to contingencies, either by 
dilatation of their coats, of a thousandfold and more 
multiplication of their vessels if needed.’ Mr. Gay 
compares the upper hemorrhoidal veins and their 
allies, the uterine, vesicle, and prostatic, to the 
crural; the lower hemorrhoidal and the vaginal to 
the saphenous, the one series being in direct com- 
munication with the common iliac, an axial or mus- 
cular vein, the latter diverging into the portal through 
the mesenteric, and through these and the hepatic 
veins into the cava. Another set of veins is thus 
brought into prominence, to which no other import 
is attached than that they belong to the compensa- 
tory or dermal, as homologous to the saphenous and 
the subcutaneous or mucous system generally. Mr. 
Gay thinks it is tolerably clear that the hepatic and 
portal veins form a portion of the compensatory 
series to the cave, and, therefore, are functionally 
allied to the superficial veins, typified by the saphe- 
nous. The bearing of these remarks upon piles is to 
prove that there are no anatomical grounds on which 
hepatic disease, or, indeed, disease of any organ, in 
terposed between the rectum and the heart, may be 
said to be specially favourable to the production of 
rectal hemorrhoids. Mr. Gay classes, at p. 497, 
hemorrhoidal disorders into: 1. Anal or plexiform 
varicosity; 2. Hemorrhoidal varix—-sacular or erec- 
tile—the true pile; 3. Hamorrhoidal varicosity, or 
the varicose hemorrhoidal vein. The first of these 
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forms displays itself as a tense and well-defined welt, 
at the extreme verge of the anal aperture. It is usually 
associated with ‘true piles’. The third variety occu- 
pies the larger heemorrhoidal branches, and betrays 
itself in those large bloated veins which are often 
seen in hemorrhoidal persons, running up the bowel 
and bearing a very forbidding aspect. On the sub- 
ject of treatment, Mr. Gay has little new to advance, 
but'he enters a protest against the habit of what is 
called ‘bringing down the piles’ by exciting exag- 
gerated peristalsis, preliminary to operation, since, 
by such a procedure, the true condition of the dis- 
eased parts is obscured. The preliminary treatment 
should be confined to that which will place the 
patient in the best state of health of which his 
system is susceptible, and the parts in the utmost 
state of possible quiet, for purposes of operation, 
and for some few days after operative proceedings. 

3. Williams on a remarkable Case of Recto-Vest- 
cal: Fistula and Fecal Calculus in the Male-—Mr. 
W. Roger Williams, in the Lancet, Oct. 1881, p. 588, 
gives the history of a man, aged 79, who, a year and 
‘a half before being seen, suffered from frequent and 
painful micturition. No stone was found on sound- 
ing, but a sensation of roughness was felt. A few days 
before his death it was supposed that he had passed 
urine Jer anum, but the fact was not positively con- 
firmed. On examination, fifteen hours after death, 
the bladder zz sttz appeared small and projecting, 
but otherwise healthy. It felt firm, as if contain- 
ing some not very hard substance. On section, this 
was found to consist of brownish-black material, of 
a doughy, and in parts, coriaceous consistence, made 
up of irregular-shaped pellets about the size of large 
peas, like ‘mincemeat’. It weighed an ounce and a 
quarter, and had an urino-feecal odour. At its base, 
the bladder opened into the rectum by an aperture 
that admitted a crowquil. In this case, there was no 
history of early symptoms. The only really valua- 
ble sign that could have led to a correct diagnosis 
was the admixture of urine with the feeces—a fact 
that attracted neither the attention of the patient 
nor of his attendants. 

4. Stocker on Dugas Pathognomonic Sign of Dis- 
location of the Humerus.—Myr.J.R. Stocker illustrates 
the value of this sign in an obscure case that fell 
under his observation (Lancet, Oct. 1881, p. 608). 
At first the case seemed to be one of fracture at the 
anatomical neck of the humerus, but the hand of 
the injured arm being brought across the chest to 
the opposite shoulder, showed that the elbow could 
not be approximated to the chest. This sign depends 
upon the fact, that it is impossible for a straight line 
(the humerus) to touch the convexity of a curved line 
(the thorax) at more points than one at the same 
time. 

5. Walker ou conplete Severance of the Jejunum. 
—Mr. W. Walker, in the Lance¢; Oct. 1881, p. 627, 
reports an interesting case where death occurred in 
a lad, aged 19, twenty-seven hours and a half after a 
fall. Examination on admission detected no grave 
injury, and although importunate to get up and walk, 
the patient was confined to bed, and placed on milk 
and broth diet. Twenty-six hours after the accident 
he was apparently going on satisfactorily ; but, half 
an hour after his evening meal of bread and milk, 
he developed fatal symptoms of peritonitis. The post 
mortem examination revealed a complete severance of 
the jejunum, as it lay over the vertebral column. The 
rupture formed a regular circle, with the edges in- 
verted and frayed, as if the separation had been pro- 
duced by a blunt pair of scissors. The ends were 


in good apposition. The case is in many respects 
unique. [A very singular case, where the jejunum 
was ruptured in two places by a ploughman stepping 
into a deep hole, is recorded in the LONDON MEDI- 
CAL RECORD, 1878, p. 341. Inthe Brit. Med. Jour., 
Oct. 1879, p. 535, a somewhat similar case is re- 
ported. RICHARD NEALE, M.D. 

6.—Fudson on Rupture of the Plantaris Muscle. 
—In The New Vork Med. Jour. and Obstet. Rev., 
July 1881, Dr. A. B. Judson gives three cases in 
which he diagnosed this injury. He remarks 
that it is seldom found described in systematic works 
on surgery, although its occurrence is probably not 
very uncommon. Its most remarkable feature is the 
trivial nature, or almost entire absence, of an im- 
mediate cause. Persons are attacked while quietly 
walking in the street, stopping suddenly under the 
impression that they have been shot in the ‘leg. 
Apart from ecchymosis, which is met with in but a 
limited number of cases, the only objective signs are 
cedema and deep-seated induration, and these are by 
no means constant. If there be an obvious gap in 
the muscles, with an adjacent muscular tumour, the 
case is to be considered one of rupture of muscles, 
the term coup de fowet being conveniently used to 
indicate those cases in which the exact lesion re- 
mains undetermined. The diagnosis depends on (1) 
the suddenness of the attack ; (2) the insignificance 
of the apparent cause; (3) the location of the 
trouble ; (4) the pain, which is absent or slight when 
the part is at rest, and produced or aggravated by 
those motions of the limbs, active or passive, which 
disturb the muscles of the calf; and (5) the great 
disproportion between the objective and subjective 
symptoms. Recovery is always protracted, and is 
probably not much facilitated by treatment; which, 
however, should not be neglected, for the prognosis 
is sometimes unfavourable, especially when the 
affected limb is the seat of deep varicose veins, or 
shows traces of former phlebitis. Local and general 
remedies should be directed toward the relief of pain. 
Repair of the injured structures should be promoted 
by preventing motion or disturbance of the part 
affected. The condition which seems best adapted 
to secure this object is that of enforced fixation, with 
the knee moderately flexed and the ankle moderately 
extended. As recovery progresses, locomotion will 
be facilitated by a high-heeled shoe, which prevents 
the foot from being unduly flexed on the leg. Cases 
of this injury present opportunities for the exercise 
of judgment, in the decision of the question of aban- 
doning further rest and resorting to motion and ex- 
ercise. 

7. Roll on Defers Treatment of Simple Hydrocele. 
—Dr. Roll (These de Paris; Bull. Gén. de Thérap., 
Aug. 30) favours this treatment. The hydrocele is 
punctured with cannula and trocar as usual, and 
evacuated; through the cannula is introduced a 
sound, on the end of which is fused a little piece of 
nitrate of silver; the interior of the tunica vaginalis is 
then rapidly touched at different points with this 
caustic, when the sound, and after it the cannula, 
are withdrawn. The results of this mode of treat- 
ment are said to be excellent. Notwithstanding the 
occurrence of a sharp inflammation lasting five or 
six days, a cure is generally obtained, not by adhe- 
sion of the two surfaces of the tunica vaginalis, but 
by a simple vital modification of that membrane. 
The return of the effusion is rare. Defer’s operation 
is thus described as perfectly safe, thoroughly effica- 
cious, and easily performed. 

8. Pletzer on Intermittent Dropsy of the Knee: 
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—In the Deutsche Med. Woch., No. 37, Dr. Pletzer 
describes the case of a woman, aged 40, suffering 
from intermittent dropsy of the knee, which made 
its appearance at irregular intervals, and defied all 
treatment. She had been under the author’s obser- 
vation for twelve years. Only the first time the 
swelling was attended with fever. . After that, there 
was no recurrence of fever. Its approach was pre- 
ceded for a few days by uncomfortable sensations. 
During the first four years, the swelling of the right 
knee set in every three months, independently of the 
menstrual period or of pregnancy. There was no 
hereditary disposition to rheumatism or gout, no 
previous intermittent fever, nor any traumatic cause. 
After using the baths at Neundorf, the patient was 
seized with attacks, which were more frequent, but of 
shorter duration, the intervals being five days, and the 
pain and swelling lasting six days. Four years ago, the 

atient went to Meinberg, and was treated with car- 
bonic acid in every form in which it could be given. 
The dropsy disappeared, but the general condition 
of the patient became worse, and all the symptoms 
of Basedow’s (Graves’s) disease appeared. When, 
four months afterwards, the dropsy set in once more, 
with its accustomed interval of eleven days, her con- 
dition changed for the better, and the symptoms of 
Basedow’s disease at once disappeared. ‘The only 
remedy which had a good effect was Fowler’s solution, 
which shortened the attacks. Pregnancy, in 1879, 
put an end to the dropsy; but, eight weeks after 
delivery, the symptoms of Basedow’s disease returned, 
together with the first catamenial discharge, which 
was rather copious. The patient was then sent into 
the country, and the last news received about her 
indicated that the dropsy had again set in, but that 
the general condition was much improved. The 
author regards this disease as a vaso-motor neurosis, 
which supposition is rather confirmed by the appear- 
ance of Basedow’s disease. 

9. jersey on Rupture of the Internal Lateral 
Ligament of the Knee-foint.— Dr. Charles A. 
Jersey (WVew York Med. Jour. June 1881) has 
been recently studying rupture of the internal 
lateral ligament of the knee-joint ; and, from the 
study of two cases in the living subject and 
five attempts at rupture of the internal lateral liga- 
ment on the cadaver, comes to the following con- 
clusions. First, many cases of so-called ruptures 
of the internal lateral. ligament of the knee-joint 
are in reality cases of fracture of the internal tuber- 
osity of the; condyle. Second, many of the more 
severe sprains are fractures of the tuberosity. Third, 
the absence of bony crepitus is no certain sign 
of the non-existence of fracture at this point. Fourth, 
this diagnosis rests upon the extreme lateral 
motion, the severity of the pain on manipulation, the 
localised pain always found at a certain point, and 
the length of time required for complete recovery. 

10. Gzbney on the Management of Orthopedic Cases. 
—Dr. Virgil P. Gibney, assistant-surgeon to the 
Hospital for the Ruptured and Crippled, at New 
York, read a paper upon this subject before the 
Kentucky State Medical Society, Lexington, on 
May 20, 1880. The paper before us is reprinted 
from the Mew York Medical Herald, Orthopzedic 
cases are essentially chronic, are always troublesome 
to deal with, and generally present individual pecu- 
liarities which must be managed in accordance with 
their individual requirements. Pott’s disease, in 
which the upper dorsal or cervical region is involved, 
will require some such support as a jury-mast; but 
the management of an expert is necessary, to adapt 
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the apparatus satisfactorily. The author urges that 
whatever apparatus is used, it will not cure the 
patient without the careful attention of the surgeon. 
In dealing with abscesses in these cases, the advice 
of Billroth should generally be followed, and the 
abscess allowed to take its own course. But when 
some vital organ is pressed upon by the collection 
of pus, the knife should be used freely. [The aspi- 
rator is not referred to.] In lateral curvature, the 
early use of apparatus, when at all practicable, is 
especially desirable. It will prevent, if not cure. 
If the vertebree be rotated, there is no apparatus 
that will rotate in the opposite direction. There are 
many cases in which an apparatus that exerts long 
continued pressure on muscles, does actual harm. 
Gymnastics are a s¢ze gud non. Disease of the hip- 
joint always begins as a central disease of bone. Of 
560 cases, 353, or 63 per cent., began before the fifth 
year; 290, or more than 5o0percent., began between 
the third and fifth years; only 39 began after the 
tenth year. Some periarthritic affections are often 
mistaken for the genuine disease. Cases of real 
hip-joint disease never recover with perfect joints. 
The treatment should be especially directed to the 
general health, whatever may be the surgeon’s theory 
with regard to the pathology. Extension is bene- 
ficial, and some cases do well with a raised sole on 
the sound foot. [This was first employed by H. O. 
Thomas, of Liverpool.]| Abscesses should not be 
too readily opened. Excision of the diseased portion 
of bone should only be employed as a dernzer res- 
sort. Club-foot, if congenital, and treated from 
birth, can be dealt with by bandaging to a simple 
splint, by which means talipes varus can be reduced to 
equinus, and the tendo Achillis subsequently divided. 
Acquired club-foot, usually the result of paralysis, 
often requires tenotomy, and careful management In 
the after-treatment. Electricity is useless. 

11. Webb on the Treatment of Spinal Curvature 
and Chronic Abscess.—(Australian Med. Jour., Jan. 
1880.) In this pamphlet, Sayre’s plan of treatment 
by plaster-of-Paris jacket and suspension is extolled. 
The author considers that daily suspension alone 
will cure cases in the early stages, but that, if the 
disease be far advanced, suspension, with or without 
the jacket, causes abscess. In advanced cases, the 
jacket is to be used alone. Fourteen cases were 
treated by daily suspension, some with and others 
without a jacket; of these, nine recovered, three 
died, and two remained under treatment. In those 
that died suspension was supposed:to be employed 
injudiciously. A simple form of suspension was 
used daily for as long a time as the patient could 
conveniently bear. To counteract the very unsatis- 
factory and ordinarily fatal termination of large 
chronic abscess, the septic cavities were inflated with 
carbolised air. The results of inflation were satis- 
factory to the operator. E. NOBLE SMITH. 
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5. Key and Wisinc.— Primary 
Ducts. (Z0id.) 

6. MARTIN.—Visceral Lesions as a Sequel to Oblitera- 
tive Endocarditis. (ev. de Méd., May 1881.) 

7. GREENFIELD,—On Anthrax, (Zhe Veterinarian, 
October 1881.) 

8. KRAUNHALS.—Fungoid Vegetation in the Animal 
Organism. (St. Petersb. Med. Woch., Feb. 21, 1881.) 

9. POLAILLON.—Congenital Chancre of a Portion of 
the Diaphragm. (Z’Union Méd., July 14.) 

10. JARISCH.—The Coincidence of Diseases of the Skin, 
and of the Grey Matter of the Spinal Cord. (Vierteljahrs. 
Sir Derm. und Syph., 1880, p. 195.) 

II. PENZOLDT.—Thrombosis of the Carotid Artery. 
(Deutsch. Archiv fir Klin. Med., Band xxviii.) 

12. KUMMEL.—Glioma of the Pons Varoliiand Medulla 
Oblongata. (Zeitsch. fiir Klin. Med., Band ii.) 

13. ZUNKER.—-Function of the Anterior Gray Column 
of the Spinal Cord. (Zeitschr. fiir Klin. Med., Band ii.) 


1. Duboud, Pasteur, and Galtier on Hydrophobia. 
—In a leading article, Le Progrés Méd. (No. 38, 
1881), refers to recent observations and writings on 
hydrophobia. M. Duboué, of Pau, published last year 
a pamphlet entitled Te Pathological Physiology and 
the Rational Treatment of Hydrophobia, in which he 
maintained that ‘the producing agent of hydro- 
phobia is not absorbed, but is propagated insensibly 
along the nerve-fibres which have been attacked by 
the virus ; that the nerve-fibres affected are probably 
only the sensory fibres; and that the virus passes 
very slowly upwards from the lesion to the medulla 
oblongata, but spreads centrifugally very quickly, 
the symptoms commencing when the virus reaches 
the medulla.’ He describes microscopical changes 
in the nerve-cells and fibres, consisting of opacity 
and granular degeneration, which he regards as the 
primary lesions. This theory has lately acquired 
importance, as M. Pasteur, in a recent communica- 
tion to the Academy of Sciences, has expressed the 
opinion that the medulla is the principal seat of the 
reception of the virus. M. Pasteur has found that 
the cerebral substance and the cerebro-spinal fluid 
contain the virus, and may be used for inoculation, 
and that the most certain results can be obtained by 
trephining a dog’s skull, and inoculating directly on 
the surface of the brain, the cerebral substance from 
a dog which had suffered from hydrophobia ; a dog 
so inoculated shows the first symptoms in one or 
two weeks, and is dead in less than three weeks. 
M. Galtier of Lyons is seeking for some means to 
attenuate the virus, in the hope of succeeding in dis- 
covering a means of ‘vaccinating’ hydrophobia. He 
has found that whenever the virus was injected into 
the jugular vein it was not followed by the disease, 
while dogs so inoculated remained proof against 
further attempts to impart the malady. 

2. Loot on Cirrhosis of the Lung.—Dr. A. Wynne 
Foot (Path. Soc. of Dublin, February 5, 1881) 
showed a specimen of cirrhosis of the left lung 
taken from a policeman who had been on duty seven 
days before his death. He had been in the band. 
When he came to Dr. Foot, he had hectic, night- 
sweats, dyspnoea, cough, copious viscid yellow sputa, 
no hemoptysis, and the upper part of the left lung 
was immobile ; dull and crackling sounds were heard 
over it. Hedied from profuse hemoptysis. The left 
lung was reduced to two-thirds its size, condensed 
and indurated, and adherent to the costal pleura. 
The lung-structure was iron grey, the pleura was 
very thick and cartilaginous, sending greyish bands 
into the lung-tissue, and the bronchi were dilated. 
There was tubercle in both lungs, and there were 
two cavities in the apex of the right lung. 


Cancer of the Bile- 
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3. Chantemesse on Hypertrophic Cirrhosis with 
Faundice.—M. A. Chantemesse (Le Progris Méd., 
1881, No. 38) reports a case of hypertrophic cirrhosis 
with jaundice, as described by Hanot, and defends 
it against those German authors who have denied its 
right to be considered a pathological entity. In this 
case the patient,a man aged 57, had jaundice for 
five years. He had never suffered from malaria, 
gout, rheumatism, syphilis, or alcoholism. The liver 
was enlarged, extending four finger-breadths below the 
costal border. The spleen was very large. The urine 
contained bile, but no albumen or sugar. His feet 
and ankles were cedematous. Later on the cedema 
increased, the abdomen became swollen, the skin 
covered with petechize, with friction and des in the 
thorax, and, finally, coma and death. At the ne- 
cropsy, the liver was found smaller than it had been, 
but weighed 1,800 grammes (6% lbs.); portions of 
it were in a state of acute yellow atrophy; there 
was much increase of fibrous tissue, which, under 
the microscope, was seen to penetrate the lobules, 
and contained an abundant network of biliary cana- 
liculi. There was no ascites present, but the perito- 
neum was studded with tubercle. 

R. SAUNDBY, M.D. 

4. Key and Bruzeltus on a Case of Thrombosis 
of the Portal Vein.—Professor Axel Key and Dr. R. 
Bruzelius describe, in Hygzea for 1880 (Word. Medt- 
cin. Arkiv, Band xiii, Haft 2), the case of a woman, 
aged 47, who was admitted to hospital with con- 
siderable ascites and cedema of the lower limbs, ex- 
tending up as far as the chest. She was greatly 
emaciated, but was not jaundiced. She gave con- 
tradictory accounts of her illness. One day in the 
previous month, according to her husband’s state- 
ment, she was seized with severe pain in the abdo- 
men, which lasted two days; within two or three 
days afterwards, her abdomen swelled considerably ; 
but the swelling of the legs appeared later. As the 
liver was not diminished, and no nodules could be 
detected in the abdomen, as the urine was free from 
albumen, and as no disease was detected in the 
heart or lungs, the formation of a thrombus in the 
portal vein was diagnosed, but its cause remained 
doubtful. At the necropsy, the ductus choledochus, 
from the liver to its entrance into the duodenum, 
was seen to be greatly dilated, and to be bent in the 
form of the letter S. It was about 0.4 or 0.45 inch 
in circumference ; its wall was thickened, the sur- 
rounding connective tissue was indurated, the mucous 
membrane was smoother than usual, but the rugze 
was preserved, and there was no trace of ulceration. 
The duct contained a saffron-coloured mass. The 
dilatation ended abruptly at the entrance of the 
duct into the duodenum; here the duct was un- 
changed and quite permeable. The dilatation was 
continued into the hepatic ducts and their branches; 
even the cystic duct was dilated, but it only con- 
tained some thin brownish yellow bile; no gall- 
stones could be found either in it or in the gall- 
bladder, which was unaltered. Around the vena 
porte, at the commencement of its hepatic branches 
and around the junctions with it of its tributary 
veins, was found a dirty turbid grey mass of pus 
with pieces of broken-up connective tissue; the 
purulent change was greatest at the commencement 
of the portal vein, on a level with the most dilated 
part of the ductus choledochus. Here it involved 
the wall of the bile-duct, which in one place was so 
much eroded, that only the mucous membrane was 
found intact. The same was the case with a portion 
of the duct near its division into the two hepatic 
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ducts. Surrounded by the broken-down mass lay 
the portal vein, so greatly contracted as to measure 
little more than 7 millimétres (one-tenth of an inch) 
in circumference. Its wall was thickened; the lining 
membrane was speckled of a reddish grey colour, 
with brownish or dark grey firmly adherent distinctly 
raised deposits. The splenic vein was dilated and 
its wall thickened; the surrounding tissue was in- 
durated ; the lining membrane was free from deposits, 
but was discoloured, and had not its usual lustre. 
The mesenteric veins and the coronary veins of the 
stomach were also dilated. The liver was of the 
usual size, somewhat soft; the spleen and kidneys 
were without any change worthy of note; the lungs 
presented hypostatic congestion and cedema. In 
the peritoneum were nine litres (nearly 16 pints) of 
fluid, containing fibrinous flakes in the posterior 
parts; there were fusiform deposits on the _peri- 
toneum at the left of the sigmoid flexure and over 
some old false membranes on the left side of the 
true pelvis; in other parts the peritoneum was 
smooth, but somewhat thickened, and showed in 
several places small organised excrescences of con- 
nective tissue. Professor Key explains the patho- 
logical changes by supposing that a gall-stone, which 
was discharged before death, was firmly impacted 
during life in the duct just before its entrance into 
the duodenum, and thus caused an impediment to 
the discharge of bile and dilatation of the ductus 
choledochus. In consequence, a compression-throm- 
bus of the portal vein was produced, which caused 
effusion into the abdomen and chronic peritonitis, 
with dilatation of the roots of the vein; the throm- 
bus subsequently melted down, the vein contracted, 
and the surrounding inflammation went on to sup- 
puration. The absence of icterus, in spite of the 
hindrance to the exit of the bile, was remarkable. 

5. Key and Wising on Primary Cancer of the 
Bile-Ducts.—The following case is reported by Pro- 
fessor Axel Key and Dr. Wising in Hygiea for 1880 
(Word. Med. Arkiv, Band xiii, Haft 2). A peasant, 
aged 35, who had from childhood had feeble health, 
on February 1, 1880, had dyspeptic symptoms, and 
on April 1 was attacked with icterus. During April 
and May, he was treated in hospital for catarrh of 
the stomach and duodenum, and catarrhal icterus. 
He was again admitted on October 2. The liver, 
which when he was first in hospital was enlarged, 
was now perhaps somewhat larger. The urine was 
deeply coloured with bile-pigment; the faeces were 
of a blackish colour. There was a remarkable ten- 
dency to hzmorrhage, especially under the skin. 
He had fever in the evening. There was no reason 
to suspect the presence of a tumour, and nothing in- 
dicated cancer; the diagnosis therefore was uncer- 
tain. At the necropsy, the liver was found to be 
somewhat enlarged and of firm consistence; its 
parenchyma showed a very marked green colour. 
On section, an abundance of clear greenish black 
fluid escaped from the bile-ducts; these had within 
the liver a diameter of 5 to 10 millimetres (.075 to 
.15 inch) and near their exit had a lumen of 5 milli- 
métres. The dilatation of the bile-ducts ceased 
close to the porta: here both hepatic ducts and the 
common duct had greatly thickened walls, and their 
lumen was much reduced; the duct was, however, 
permeable by a large probe, and, on section, was 
seen to have a lumen of about 5 millimétres. The 
greatest extent of the thickening was 18 millimétres ; 
the wall here was firm and hard, of an uniform yellow- 
grey colour, with somewhat distinct yellow streaks 
and clots. In the thickened part, the different coats 


of the wall of the bile-duct could not be separated ; 
the mucous membrane was a little changed on the 
surface, and ulcerated in some parts; it nowhere 
presented any villous excrescences. The ductus com- 
munis choledochus and the gall-bladder were col- 
lapsed, but unaltered in structure. The lungs pre- 
sented hypostatic congestion and cedema; under the 
skin, among the trunks, and in the intestinal mucous 
membrane were numerous hemorrhages. Micro- 
scopic examination showed that the thickening of the 
walls of the bile-duct was dependent on a cancroid 
growth, consisting of spores filled with epithelial 
cells, of which some were cylinder epithelium, others 
cubic or polygonal epithelium. In several places, 
these cells had undergone fatty degeneration, and 
the scanty stroma of connective tissue was in parts 
loaded with glistening fat-globules. The degeneration 
was altogether limited to the wall itself, and had not 
invaded the surrounding vessels. Dr. Key remarks 
that this was the first case in which he has met with 
primary cancer in the biliary passages. It was re- 
markable that the retention of bile and distension of 
the bile-ducts were so thoroughly marked during life, 
although at the fost mortem examination the lumen 
did not appear to be perfectly obliterated. Ap- 
parently, in consequence of a greater amount of 
blood and fluid, the swelling was greater during life 
than it appeared after death. A. HENRY, M.D. 

6. Martin on Visceral Lesions as a Sequel to 
Obliterative Endarteritis— Martin (Rev. de Méd., 
May 1881), following up a previous paper, of which 
an abstract lately appeared in these pages, describes 
a series of changes in various viscera following pro- 
gressive obliterative endarteritis. He deals firstly 
with renal cirrhosis, and, in briefly sketching the 
morbid anatomy of this condition, lays special 
stress on the vascular changes. When referring to 
the cardiac sequelze of granular kidney, he speaks of 
the arterio-capillary fibrosis of Gull and Sutton, but 
points out that Debove and Letulle have gone further, 
and demonstrated a fibrous change in the heart, not 
following, but accompanying the renal lesion, both 
being effects of a general condition—a fibrous diathe- 
sis. This fibrous transformation occurs chiefly in the 
left ventricle. Martin has found that this change is 
always associated with obliterative endarteritis of 
cardiac vessels, which is most common and extensive 
in the left ventricle. In the walls of the right ven- 
tricle very few vessels are affected, and only patches 
of fibrous matter exist there. The lesion there is what 
he calls dystrophic sclerosis. In senile kidneys, a 
similar endarteritis causes sclerosis of the organs 
themselves—a change in old age only second in fre- 
quency to atheroma. The connection between car- 
diac lesions and tabes dorsalis was first observed by 
Berger and Rosenbach, who found the spinal lesion 
in association with aortic insufficiency. Grasset 
attributed the aortic disease to reflex action, from the 
severe pains suffered by the patients. Letulle has 
studied some cases, and thinks that chronic arteritis 
is the cause of both cardiac and spinal lesions in this 
association. Martin has worked out sucha case, and 
has found that the spinal lesion is caused by chronic 
endarteritis of the vessels supplying the posterior 
root-zones, all the other meningeal vessels being 
healthy, and he is convinced that this arterial lesion 
is never absent. Martin describes acute progressive 
endarteritis in diphtheria, and gives as an example 
an instance of diphtheritic broncho-pneumonia. He 
also speaks of the acute progressive endarteritis of 
typhoid fever with a case of typhoid myocarditis de- 


pendent, like the broncho-pneumonia, on endarteritis. 
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He closes his work with the following conclusions : 
1. The internal tunic of most arterioles is exposed 
during almost the whole of life to conditions causing 
irritation. 2. The consequent progressive obliter- 
ative endarteritis begins in young children in certain 
nutrient vessels at the origin of the aorta, but, later, 
attacks others vessels, by preference, however, in 
organs with active circulation. 3. The progressive 
diminution of the nutritive supply of the organs 
causes an atrophy of functional elements and a de- 
velopment of fibrous tissue, beginning at the furthest 
point from the diseased vessels, where the nutrition 
is worst. This fibrous change he calls dystrophic 
sclerosis. 4. The recognition of this endarteritis 
accounts for many visceral scleroses, and gives a 
connecting link binding them together. 5. Progres- 
sive endarteritis may occur in an acute form in in- 
fectious diseases, and this, if attacking an important 
organ, may rapidly kill the patient. 6. The irritant 
particles in the blood, especially in certain states 
(alcoholic, saturnine, gouty, etc.), must exaggerate and 
hasten the evolution of the endarteritis. 7. The pro- 
liferative lesion beginning in the endarterium may 
be localised there or spread beyond. Sometimes it 
predominates beyond, and then the early phases of 
the morbid process must be grasped to understand 
the beginning, localisation, and evolution of the 
lesion. GEORGE A. GIBSON, M.D. 
7. Greenfield on Anthrax.—It has been ascer- 
tained by Duguid and Sanderson that bovine animals 
inoculated with anthrax-virus suffer only from a very 
mild form of the malady, chiefly consisting in a 
febrile rise of temperature, which, however, after a 
few days leads to perfect recovery. Animals so in- 
oculated remain safe against further contagion. Pro- 
féssor Greenfield (The Veterinarian, October 1881) 


by new and important experiments, fully confirms, | 


and, to a considerable extent, extends the above re- 
sults. Four heifers, A, B, Cc, and D, were used for ex- 
periment. Heifer C was inoculated with cultivated 
bacillus anthracis of the third generation. The next 
day the animal showed rise of temperature and other 
signs of constitutional disturbance, besides swelling 
at the seat of inoculation. About the fourth day 
both the local and general symptoms had reached 
their maximum (temperature 106) and then declined. 
On the eighth day recovery had set in. No pustules 
had been observed during the illness in any part of 
the skin, nor had bacilli been found in the blood of 
the ear, At the end of ten weeks, the animal being 
in perfect health, it was again inoculated, but this 
time with anthrax-virus from the guinea-pig. The 
spleen of the animal, swollen and swarming with 
bacilli, was reduced to a pulp, mixed with water, and 
the entire quantity injected beneath the skin of the 
flank of the above heifer. Not the slightest symptom, 
either local or general, followed this inoculation. 
Heifer D was inoculated with the eighth generation 
of artificially cultivated bacillus anthracis, Only a 
slight rise of temperature was observed the next day. 
A week later it was again inoculated with the seventh 
generation of cultivated bacillus anthracis, but with- 
out any other effect beyond a small local swelling. 
Three months later it was inoculated with half a 
drachm of blood of a man, a woolsorter, who had 
died of general anthrax (woolsorters’ disease). The 
blood was fresh and swarming with bacilli. Inocu- 
lated into rodents, this blood produced typical an- 
thrax. The heifer D thus inoculated suffered from a 
very severe illness, rise of temperature, great general 
prostration, and much local swelling. On the fifth 
day the condition began to improve, and the animal 
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speedily recovered. A month later both heifers, c 
and D, were inoculated with the blood of a cow that 
had died of splenic fever. This blood produced 
typical anthrax in rodents, and was swarming with 
bacilli. In heifer c a slight rise of temperature (half 
a degree) was observed on the following day, but in 
neither case were there any symptoms indicating 
disease. Two other heifers, A and B, having been 
five months previously inoculated, and thus made 
immune, were subjected to subcutaneous inoculation 
with one drachm of blood (swarming with bacilli) of 
a sheep that had died of general anthrax. No 
effect was produced. Subsequently the heifers, A, C, 
and D, were placed under conditions in which they 
in all probability would have contracted splenic 
fever, had they not been made immune by previous 
inoculation. They were, transfered to fields in a 
sewage farm at Harden, near Bingley, in which 
several cases of anthrax in cattle and sheep had oc- 
cured previouslytoand after theirarrival. Thesefields 
were supplied with sewage, by far the larger quantity 
of which consisted of ‘sud-water’ of a mill, where bad 
Van mohair is used. Several cases of woolsorters’ 
disease had occurred among the workers in this mill, 
and it is now known that Van mohair is often consider- 
ably contaminated with anthrax-virus. From Dr. 
Greenfield’s inquiry, there can be little doubt that the 
cases of anthrax in cattle and sheep that occurred in 
this sewage-farm were directly due to the poison of 
anthrax, conveyed in the sud-water from the milltothe 
fields. The above heifers, A, C, and D, were kept in 
these fields for three months; and, although two cases 
of anthrax had subsequently occurred in_ sheep 
pasturing in these fields, the heifers remained well. 
. E. KUEIN. 

8. Kraunhals on Fungoid Vegetation in the Ant- 
mal Organism.—tin 1869 and 1870, Grohe and Block 
succeeded in so cultivating ordinary fungi that they 
grew when injected into the living body. These re- 
sults were not confirmed till quite recently, when 
P. Grawitz (Virchow’s Archiv, Band Ixxxi), after 
numerous ineffectual attempts, was able to obtain 
similar facts. He carefully cultivated fungi in various 
substances and at various temperatures, till at last 
they grew on alkaline albuminous fluids at a temper- 
ature of 38 to 40 deg. Cent. (100.4 to 104.0 Fahr.) 
When the fungi (generally Penicillium and Eurotium) 
were then injected into the blood-vessels of animals, 
they grew and produced mycellium in the internal 
organs. Kraunhals (S¢. Pedersb. Med. Woch., Feb. 
21, 1881) repeated Grawitz’s experiments, and he 
describes the fost mortem appearances in two ani- 
mals into which he injected the fungi. The spores 
were taken from a crust of bread covered with 
fungous vegetation, and were served on bread which 
was mixed with water so as to form a thick paste. 
From this they were transferred to an infusion of 
bread kept at the ordinary temperature. The next 
generation grew at a temperature of 30 deg. Cent. (86 
deg. Fahr.), and the following one at 38 to 4o deg. 
Cent. Two per cent. of cane-sugar was then added 
to the next infusion of bread. The following one 
contained a small quantity of bicarbonate of soda 
so as to make it almost neutral; and in the fol- 
lowing cultivations the sugar was reduced and ulti- 
mately left out, while the alkalinity of the infusion 
was gradually increased. Of this fluid, containing 
only spores and no mycelium, 1% Pravaz’s syringe- 
fuls were injected into the jugular veins of a young 
rabbit. This animal died thirty-two hours later. 
A much smaller quantity was introduced into a 
guinea-pig, which died in twenty-six hours, and a 
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similar quantity from another cultivation killed a 
guinea-pig in thirty hours. The fost mortem exam- 
ination gave a negative result; but, on microscopic 
examination of the organs, it was found that these 
spores had germinated, and mycelium was found in 
various parts. ‘his was chiefly seen in the kidneys, 
almost all the glomeruli being the seat of delicate 
mycelium-threads. Afterthe kidney came the liver, 
and then the spleen and muscular tissue of the heart. 
There were only a few short threads in the kidneys. 
Kraunhals thinks that it would be premature to draw 
any conclusions from these facts. 
W. WATSON CHEYNE. 

9. Polaillon on Congenital Absence of a Portion 
of the Diaphragm.—The author (L’Union M. éd., July 
14, 1881) considers this malformation to be a cause, 
though a rare one, of death among still-born children. 
Its diagnosis is not easy; and Isidore Geoffroy St. 
Hilaire has observed that, as a rule, it is not accom- 
panied by any external defect of development. Con- 
genital fissures of the diaphragm may appear simply 
as small round holes, generally in its muscular por- 
tion, or may occupy half its normal area, in which 
extreme form the pleura and peritoneum may 
coalesce and prevent abnormal communication be- 
tween the thoracic and abdominal cavities; but the 
serous membranes are generally deficient, and the 
abdominal viscera invade the thorax. The malform- 
ation appears to be one-third more frequent on the 
left than on the right side, and large fissures on the 
left side are the cause of rapid death after birth, 
owing to displacement of the heart by the abdomi- 
nal viscera, which rise into the left pleural cavity. 
When the diaphragm is deficient on the right side, 
the child lives at least some hours, and life has been 
prolonged in a few cases to three and to five anda 
half years. After describing two cases of extreme 
deficiency of the diaphragm (in the Lancet, vol. ii, 
1879, p. 503, the second in the author’s own prac- 
tice), Dr. Polaillon observes that, in some recorded 
instances of this malformation, the sounds of the 
child’s heart before birth were known to have been 
normal. After birth, the movements of respiration 
involve obvious complications, when the diaphragm 
is deficient. The chief symptoms observed in these 
cases, when the child has lived a few hours, are: 
displacement of the heart, most characteristic when 
that organ lies considerably to the right of its normal 
position ; extreme dyspnoea with marked thoracic 
respiration and violent inspiratory efforts ; and the 
production of borborygmi on applying pressure to 
the base of the thorax. When the infant survives for 
several weeks, auscultation will detect complete ab- 
sence of vesicular murmur on one side of the thorax, 
with borborygmi during deep inspiration. Resonance 
on percussion will be impaired, and there will be 
complete dulness at parts where solid abdominal 
organs, like the liver, have been pushed upwards. 
Treatment is of no avail; and at birth, insufflation 
must be performed with caution, lest air be intro- 
duced into the alimentary canal, producing tympan- 
ites, which must inevitably increase the displacement 
of the abdominal viscera and hasten death. Small 
fissures of the diaphragm do not bring about rapidly 
fatal results, but predispose the patient to dia- 
phragmatic hernia. Dr. Polaillon does not enter into 
any questions concerning this affection; but Dr. 
Lacher (Deutsch. Arch. fiir Klin. Med., vol. xxvii, and 
Brit. Med. Four., July 30, 1881, p. 171) has found, in 
collecting 276 cases of diaphragmatic hernia, that 
123 are recorded as congenital, 143 acquired, and 10 
uncertain as to origin. ALBAN DORAN, 
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10. Farisch on the Coincidence of Diseases of the 
Skin and of the Grey Matter of the Spinal Cord.—This 
author has examined the spinal cord of a patient who 
had suffered from severe herpes iris with fever, and 
who, without affection of motion or sensation, died 
of pulmonary inflammation and chronic Bright’s dis- 
ease, acute bed-sores having developed over the 
sacrum. Hefound (Vierteljahr fiir Dermat.und Syph., 
1880, p. 195) well-marked changes in the grey matter 
of the cord, the central and posterior parts of both 
anterior horns spongy in texture or brittle; and 
symmetrical areas of lateral degeneration from the 
second to the fifth cervical nerve. Most of the 
ganglion-cells in the anterior horns from the third 
cervical to the eighth dorsal vertebra were coarsely 
granular with thickened processes, set in a coarse 
reticular stroma. This alteration was best marked 
where Charcot supposes the trophic centres for the 
skin to exist. In three cases of syphilis, Dr. Jarisch 
found circumscribed areas of degeneration in the 
central parts of the anterior horns, with coarsely 
granular or shrunken ganglion-cells. In a case of 
chronic psoriasis, and a case of acute erythematous 
lupus, he found sclerotic areas in the same position. 


11. Penzoldt on Thrombosis of the Carotid Artery. 
—Thrombosis of the carotid arteries generally results 
from the extension of a clot formed in an aneu- 
rysmal dilatation of the arch of the aorta, of the in- 
nominate or of the subclavian artery. The author 
communicates (Deut. Archiv fiir Klin. Med., Band 
xxviii, Heft 1, pp. 80-93) two cases of local thrombus- 
formation. In the first case the symptoms began 
with sudden disturbance of vision, and loss of pulsa- 
tion in the right carotid. Later, left hemiplegia and 
hemianzesthesia followed. In the course of a year 
a partial improvement took place, followed, however, 
by occasional epileptiform attacks and return of the 
paralysis. On fost mortem examination, there was 
found thrombosis of the right carotid, with a large 
area of cerebral softening in the right hemisphere. 
In the second case, there was for years mental dis- 
ease of the nature of general paralysis. One day 
the patient suddenly fell down, and two days later 
he died. The fost mortem examination showed 
thrombosis of the left carotid and of the middle 
cerebral artery, with an area of softening in the 
corpus striatum. In the first case, it was doubtful 
whether the thrombus was autochthonous or embolic ; 
in the second, it was almost undoubtedly autoch- 
thonous. The author asks why cerebral disease 
should follow thrombosis of the carotid artery, when 
it seldom follows ligature of that vessel ; but says he 
can give no answer on the point. 


12. Kammel ona Case of Glioma of the Pons Varolit 
and Medulla Oblongata.—The case (Zedtsch. fiir Klin. 
Med., Band ii, p. 230) was that of a man, aged 23, 
who received asevere blow on the head. Herecovered 
after several days’ unconsciousness: but in the 
course of the following year became affected with a 
rapidly increasing paralysis of the left facial, sixth, 
and ninth nerves, accompanied by left-sided deafness, 
vertigo, and tottering gait. A few days after admis- 
sion into the hospital, he died of pneumonia. The 
post mortem examination showed a diffuse glioma- 
tous hypertrophy of the pons, medulla oblongata, 
and corpora quadrigemina, especially of the left side, 
also hypertrophy of the crura cerebri, the optic nerves, 
the third nerves, and the upper part of the spinal 
cord. There was no circumscribed tumour; and an 
enlargement of the individual fibres of the third 
nerve showed that the nervous elements, as well as 
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the neuroglia, took part in the formation of the 
tumour. 

13. Zunker on the Function of the Anterior Grey 
Column of the Spinal Cord.—The first symptoms of 
disease in the case of a man, aged 33, reported by 
this author (Zect. fir Klin. Med., Band ii, p. 355) 
were pain, and a feeling of cold in the right calf. 
Soon there appeared strangury and paralysis of the 
right lower limb, especially the extensors of the leg 
and the adductors. Pressure on these flabby muscles 
was painful; the tendon-reflexes were absent; the 
sensibility on both sides was diminished as far as 
the knee. The electric irritability was at first little 
altered, but later it failed entirely for the indirect 
faradic stimulation; direct faradic stimulation pro- 
duced slight vibrating contractions. With theconstant 
current, the muscles of the thigh gave weak contrac- 
tions, abnormal only in that the contractions of the 
negative and positive poles (on closing the current ?) 
lay very near each other. A marked plantar reflex 
was present, while the tendon-reflexes failed. 
Ultimately there appeared sharp shooting painsin the 
lower extremities, involuntary contraction of the 
flexors, and bed-sores. Both lungs were partly de- 
stroyed by a diffuse ulcerative process. In the 
lumbar part of the spinal cord, between the second 
and fourth pairs, especially on the right side, was a 
reddish-grey translucent mass, which proved to be 
tubercular. The grey substance was entirely re- 
placed by the tumour, the large ganglion-cells had 
disappeared, and there were an ascending degenera- 
tion involving the postero-median column, and a 
peripheral segment of the lateral column, and a de- 
scending degeneration of the crossed pyramidal 
tracts. The nerve-roots in the neighbourhood of the 
disease were intact, but the branches of the anterior 
crural nerve were thin, grey, and varicose, and there 
were the usual appearances of atrophy in the affected 
muscles. The other nerves and muscles of the lower 
extremities were comparatively normal. 

JAMES ANDERSON, M.D. 
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1. Schifers on Laryngeal Syphilis Complicated with 
Acute Respiratory Paralysis.—The author (Four. de 
Méd.,Jan.and Feb. 1881; and Revue Mens.de Laryng., 
etc., June 1881) reports a case of laryngeal syphilis, 
with absence of lesions of the pharynx and isthmus 
of the fauces. The chief symptom was intense 
dyspneea, due to the faulty action of the crico-aryte- 
noid muscles. The paralysis Dr. Schiffers regarded 
as occasioned by the infiltration of these muscles, 
consecutive to that of the mucous tissue. Electri- 
city, injections of morphia, and mercurial inunctions 
were used to relieve the paralysis, and iodide of 
potassium was given. 

2. Setler on Syphilitic Laryngitis—The author 
(New York Med. Gaz., May 1881) lays much stress, 
in the diagnosis of this affection from non-specific 
inflammation of the larynx, on the peculiar carmine 
discoloration of the mucous membrane and the 
symmetrical disposition of the inflammatory patches 
in the syphilitic affection. Another diagnostic sign 
is the red line observed upon the velum palati. Dr. 
Seiler recommends as treatment, besides the sys- 
temic and supporting, local touching of the shallow 
ulcers with solid nitrate of silver fused upon an 
aluminium probe, and of the deep ulceration with 
acid nitrate of mercury (1 to 4), or the galvanic 
cautery. 

3. Anderson on Bilateral Paralysis of the Vocal 
Cord.—Dr. McCall Anderson details a case (777. 
Med. Four, June 18, 1881) of paralysis of the ad- 
ductors and abductors of the glottis, due to the pre- 
sence of a large aneurism of the transverse portion 
of the arch of the aorta pressing on the left, and to 
a slighter extent on the right, recurrent laryngeal 
nerve. The diagnosis was verified by a fost mortem 
examination. 

4. Schiffers on Paralysis of the Posterior Crico- 
Arytenotd Muscles.—This case is published in 
the Revue Mens. de Laryng., etc., June 1881. 
The patient, aged 32, of a nervous tempera- 
ment, had suffered for some months from con- 
stant dyspnoea. On laryngoscopic examination, 
the cords were seen to approach when a and e 
were sounded, but they did not separate when an 
ordinary inspiration was made. During a forced in- 
spiration, the glottis narrowed and was reduced to a 
chink a line in width. Dr. Schiffers judged this case 
to be one of hysterical paralysis. Repeated applica- 
tions of electricity effected a cure. 

5. Guinier on a Case of Ephemeral Tumour of the 
Larynx.—The following case of aphonia (Revue 
Mens. de Laryng., etc., June 1881) is of interest, in 
that the patient presented two distinct forms of 
aphonia at the same time—the one incontestably of 
a hystero-nervous nature, presenting inexplicable in- 
termittences, and only existing in the voluntary move- 
ments of the glottis, and the other due to the pre- 
sence of a pedunculated cyst, and coming on after a 
certain manner of clearing the throat, or any 
sudden alteration of the position of the neck. The 
patient, a lady aged 30, of a nervous temperament, 
for four seasons attended the thermal course at 
Cauterets, under Dr. Guinier’s care. The first visit 
was undertaken for aphonia, which had come on 
five months before, and which Dr. Guinier 
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diagnosed as of hystero-nervous nature. On her 
return a year later, aphonia was still present. During 
this course her voice suddenly returned after an 
energetic cauterisation of the throat, but two days 
later as suddenly disappeared again. The following 
year the aphonia was not constant, but intermittent. 
During the aphonic periods the sound of coughing, 
crying, and laughing was normal ; the patient would 
also talk in her sleep. During the periods of return 
of voice, it was observed that she became suddenly 
aphonic when she bent her heard forward or coughed 
in a certain manner. On her third visit to Cauterets, 
Dr. Guinier discovered a small vesicular or cystic 
tumour, appearing to proceed from below the 
anterior angle of the glottic opening. It was pedun- 
culated and freely movable; and if the patient cleared 
her throat in a certain manner, or inclined her head 
suddenly, it was retained in the glottis, the vocal 
cords acting like forceps. At the end of two years 
from this time, during a fourth thermal course, the 
tumour grew smaller, and then suddenly disap- 
peared. Since that time, the voice has remained 
normal. 

6. Whipham on Aortic Aneurism Encroaching on 
the Trachea demonstrated during Life by the Laryn- 
goscope.—The patient, aged 49 (Brit. Med. Jour, 
» May 1881, p. 849), was admitted almost speechless 
with severe dyspncea. His health had always 
been good; the present attack came on suddenly. 
The heart was not obviously out of position; a 
systolic bruit was heard over the base and to the 
right of the sternum; no abnormal thrill or pulsation 
was detected. The pulses in the radial arteries were 
equal and rather hard; wheezing and stridulous 
sounds were audible throughout the chest. A laryn- 
goscopic examination was made. The vocal cords 
were faintly pink, but there was no swelling of the 
larynx, and all the movements of the cords were 
perfect. The mucous membrane covering the tracheal 
swelling were much congested. The patient died in 
a few hours. At the necropsy, an aneurism was 
found involving the descending portion of the aortic 
arch, and the commencement of the thoracic aorta. 
From the right of the upper part of the sac, a 
secondary aneurism, with thin soft walls, arose, and 
this had flattened and produced a certain amount of 
atrophy of the cesophagus, and had caused the 
bulging seen in the trachea. The diagnosis during 
life was that a tumour (in all probability an aneurism) 
was the cause of both the appearances and sym- 
ptoms, and the case was adduced as being a rare 
instance of actual demonstration of an aneurism 
_ pressing on the trachea at its bifurcation. The 
sudden access of the symptoms was possibly ex- 
plained by the rapid dilatation of the thin walls of 
the secondary aneurism. 

7. Paton on a Case of Croup treated by Passing 
Catheters into the Trachea by the Mouth.—A child, 
aged three years and ten months (B7i¢. Med. Four., 
May 21, 1881), was suffering from intense dyspnoea 
and speechlessness. The cough was constant, brassy, 
and without expectoration. The lips were of a dark 
livid colour. Dr. Paton, watching an opportunity 
while the tongue was depressed with a spoon, passed 
a prostatic catheter into the trachea during an at- 
tempted inspiration without difficulty. A severe 
struggle followed, the face becoming purple. The 
paroxysmal efforts to repel the tube being unsuccess- 
ful, a pretty full inspiration, partly through the tube 
and partly through the larynx, followed; about two 
ounces of frothy, bloody, and purulent mucus were 
ejected by the tube and the mouth, the livid colour 


disappeared, and the child lay down, breathing easily 
through the tube. He could swallow milk, although 
sometimes a little of this was ejected from the tube 
during a cough. The tube was retained 2 sztu by 
a strip of plaster, and the teeth were prevented from 
closing on it by means of a pear-shaped piece of hard 
wood. Six hours afterwards he was much easier, 
and could say ‘yes’ and ‘no’. The tube was re- 
moved without any inconvenience after it had been 
in the trachea eleven hours, as the child had bitten 
it, and no air was passing through it. Another or- 
dinary gum-elastic catheter (No. 12) was introduced, 
only a slight momentary struggle and cough super- 
vening. At the end of the third day the child was 
so well as to be able to breathe freely without the 
tube, and was quite well before the tenth day. Dr. 
Paton is not aware that this treatment has been 
used in children, but refers to two papers by Dr. 
Macewen, in the Lrzt. Med. Four., July 24 and 31, 
1880, on the ‘Value of Tracheal Tubes Introduced 
by the Mouth in G*dema Glottidis’ in the case of 
adults. 

8. Sanctuary on Tracheal Catheterism in Croup.— 
The following case is recorded in the Brit. Med. 
Jour., June 25, 1881. A child, aged two years and a 
half, was suffering from severe dyspnoea and a sharp 
clanging cough; breathing hissing, and sometimes 
crowing, with lengthened inspirations. The sides of 
the chest and lower part of the sternum were visibly 
contracted. The lips were of a livid blue colour. A 
large (No. 12) gum-elastic catheter was introduced 
without much difficulty, the child’s mouth having first 
been gagged with a cork, and the tongue depressed 
with a spoon. After a severe paroxysm, the child 
succeeded in getting a fairly good breath, and muco- 
purulent débrzs and sticky phlegm were ejected 
through the tube. In half an hour, the breathing 
was fairly comfortable. The tube was retained by 
tape tied round the child’s neck, and was removed 
twenty hours after its insertion. Five days later, she 
was well. 

9. Wagner on Habitual Mouth-Breathing.—Dr. 
Wagener, in a paper read before the Medical Society 
of New York, April 25, 1881 (Vew. York Med. Rec.), 
enumerates the causes of habitual mouth-breathing 
as: Narrowing of the nostrils, growths, false mem- 
branes, congenital closure of the posterior nares, 
cicatricial contractions, foreign bodies, hypertrophy 
of mucous membrane, paralysis of dilators of the 
nostril, enlarged tonsils, lingual and sublingual 
tumours, elongated uvula, adhesions of the soft 
palate to the posterior wall of the pharynx, and irre- 
gular, uneven, and protruding teeth. The effects he 
mentions are changes in the physiognomy, impair- 
ment or complete loss of smell and hearing, chronic 
catarrhal laryngitis, snoring, pigeon breast, imperfect 
oxygenation of blood and its consequences, asthma, 
and acute hypereemia of the lungs. The treatment 
depends upon the cause. Dr. Goodwillie’s cutting 
burr is recommended for removing long and car- 
tilaginous obstructions, the snare or galvanic cautery 
loop for nasal polypi, and slightly curved and olive- 
pointed metallic sounds for dilating strictural nar- 
rowing of the nasal passages. For hypertrophy of 
the mucous membrane, the following lotion is applied 
with a brush or on cotton. B Iodinii gra., ii; potassii 
iodidi, gra. iv; zinci iodidi, gra. x; aque, 31. Dr. 
Wagner has removed the tonsils over five hundred 
times, and has had no accident following the opera- 
tion. 

10. Gemmell on Fibrinous Casts of the Larynx and 
Trachea.—Dr. Gemmell showed, at the Glasgow 
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Clinical and Pathological Society (Brit. Med. Four., 
June 18, 1881), specimens from a boy, aged 8 years, 
in whom the symptoms began with sudden and 
severe dyspncea, laryngeal cough, and slight rise of 
pulse and temperature. After a slight remission, an 
exacerbation occurred a few days later, and the cast 
of the larynx was coughed up. On the eighth day 
of the disease tracheotomy was required, and there- 
after the cast of the trachea and bronchus was 
coughed up through the tube. The urine became 
albuminous — great prostration ensued, and three 
days later the patient'died. The temperature was 
never higher than 1o1 deg. Fahr., and no exudation 
was seen in the pharynx till near the end, when it 
spread rapidly upwards into the nares, and even over 
the edges of the tracheotomy wound. 

11. Gaillard on Repeated Epistaxts ; Cautertsation 
qwtth Perchloride of Iron; Death; Deposit of [ron 
upon the Arachnoid.—The patient (Le Progres Méd., 
April 2, 1881), a man aged 55, with no history of 
heemophilia, was admitted with copious bleeding of 
the nose, which had come on three days previously, 
and had been each day arrested with a plug of lint 
dipped in perchloride of iron, and applied to the 
right nostril. After his admission, both the posterior 
and anterior orifice of the right nasal cavity were 
plugged with lint. On the third day pus flowed from 
the left nostril, and on the following day from both 
nostrils and from the lachrymal puncta. Death 
ensued a few hours afterwards. At the Jost mortem 
examination a dark spot, found to contain iron, was 
observed in the arachnoid on the surface of the right 
gyrus rectus, around the olfactory nerve, in a situa- 
tion corresponding to the cribriform plate of the 
ethmoid. ‘There was no meningitis nor purulent 
infiltration. On the surface of the cribriform plate 
of the ethmoid, the dura mater was also black, and the 
neighbouring part of the frontal bone seemed slightly 
infiltrated. The nasal fossze were filled with puru- 
lent matter. The mucous membrane, especially on 
the right side, was easily detached from the bone. 
The same inflammation was found in the maxillary 
and sphenoidal sinuses. ‘It was evident,’ says the 
author, ‘that the perchloride of iron had been the 
cause of the inflammation of the mucous membrane 
of the nasal fossz, and that it had found its way 
through the holes in the plate of the ethmoid, fol- 
lowing the vessels and nerves as far as the surface 
of the membrane of the frontal lobes, where its 
presence was demonstrated by chemical reaction.’ 

12. Hartmann on Rhinoscopic Operations.—Dr. 
Hartmann (Berl. Klin. Woch., June 6, 1881) has de- 
vised an instrument as an aid to rhinoscopic investi- 
gations and operations, viz., a strongly bent hook 
provided with a handle, a piece of curved metal 
being attached to the handle and working upon it by 
a screw. The hook is passed behind the soft palate, 
and the curved piece attached to the handle is intro- 
duced into the nostrils, pressed against the hook, 
and there fastened by the screw, thus keeping the 
instrument firmly in position and the palate well 
drawn forward. This instrument is well adapted for’ 
purposes of autorhinoscopy and in operations under- 
taken without assistance. In answer to the objec- 
tion raised by Frankel, that different shaped faces 
require different sized instruments, the author asserts 
that one form and size suffices for all adults. 

13. Zuckerkandl on an Abnormal Condition of 
the Lingual Arteries.—The author describes (Wzener 
Med. Woch., July 16, 1881) the following abnor- 
mality. No lingual artery arose from the carotid on 
the left side. The right lingual artery was nearly 
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twice its usual size; it ran in the normal manner to 
the right lesser cornu of the hyoid bone, and here 
divided into two vessels of almost equal size, one of 
which entered the right half of the tongue to ramify 
in the normal manner; the other crossed over to the 
left at the upper edge of the hyoid bone, between 
the genio-hyo-glossus muscle and the genio-hyoideus, 
turned forwards along the lateral surface of the left 
genio-hyo-glossus, and for the rest of its course per- 
formed the function of the left lingual artery. The 
middle portion of the left lingual artery, therefore, 
was absent from the external carotid to the left 
genio-hyoglossus. The abnormal artery appears to 
be merely an enlargement of the normal twigs 
which anastomose across the middle line in this 
situation. 

14. Whipham and Pick on Extirpation of the 
Larynx.—The patient was a man aged 39 (S7vt. 
Med. Four. April 9, 1881), in whom extirpation 
of the larynx was undertaken for a_ growth 
originally affecting the left ventricular band and 
vocal cord, and subsequently involving the whole 
larynx. An incision was made _ two-and-a-half 
inches in the median line of the neck, and a second 
incision, at right angles to it, across the middle of 
the thyroid cartilage. On reflecting the skin, the 
growth was found to involve the left ala of this 
cartilage. The thyroid cartilage was divided verti- 
cally in the middle line, and the two halves separated, 
when the whole larynx was found occluded by the 
growth. The left ala was removed, and subsequently 
the right also. The cricoid cartilage, the re- 
mains of the arytenoids, and finally the epiglottis, 
were cut away. The wound was carefully explored, 
and all traces of the growth, as far as possible, re- 
moved. No vessel required ligature. The opera- 
tion lasted three quarters of an hour, and the patient 
was not much exhausted at its close. The wound 
was plugged with sponges. For two days, progress 
was satisfactory. On the third day, change for the 
worse set in, and the patient died on the fifth day 
after the operation. Right pleurisy and pericarditis, 
presumably pyzmic, were the chief lesions found at 
the necropsy. The authors are of opinion that the 
operation might have been successful, had it been 
undertaken as soon as the malignancy of the dis- 
ease became manifest. They also consider the plan 
of dividing the thyroid cartilage, and removing each 
half separately, preferable to removing the larynx 
entire; because, first, the extent of the disease could 
be better ascertained, and, secondly, there was less 
danger of wounding important structures. 

W. J. WALSHAM: 


OPHTHALMOLOGY. 


RECENT PAPERS. 


I. Just. — Antiseptics in Eye-Operations. 
fiir die Prak. Augen., June 1881). 

2. JuST.—The Treatment of Hypopyon by Manipula-. 
tion of the Kye. (JZdid.) 

3. CHISHOLM.—The Treatment of Iritis by Salicylate of 
Soda. (Ldzd.) 

4. KéNnIGSTEIN.—Examination of the Eyes of New-born 
Children. (Wiener Med, Blitter, Band iv; and Centralb. 
fiir die Prak, Augen., June.) 

s. FucHs.-The Treatment of Gonorrhceal Conjunctivitis 
by Division of the External Commissure and Fixed Ever- 
sion of the Lower Lid. (Centrald. fir die Prak. Augen, 
June 1881.) 
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6. SAMELSOHN.— The Ophthalmo-therapeutic Action 
of Nitriteof Amyl. (Grafe’s Archiv, Band xxvii; and 
Centralb. fiir die Prak. Augen., June 1881.) 

7. SCHROEDER.—Treatment of Eye-Diseases by Pilo- 
carpin. (St. Petersb. Med. Woch., No. 5, 1881.) 

8. DE WECKER.—Nerve-stretching in Ophthalmic Sur- 
gery. (Klin. Monats. fiir Augen., June 1881.) 

9g. EmMrys-JONEsS.—On the Treatment of Ophthalmic 
Neonatorum. (rit. Med. Four., March 1881.) 

Io. RAHMANN.—Amyloid Degeneration of the Con- 
junctiva. (Archiv fiir Augenheilk., Band x.) 

II. PAGENSTECHER.—The Extraction of Cataract in 
Closed Capsule. (Arch. fiir Augenheilk., Band x.) 

12, BuLL.—Lachrymal Conjunctivitis. (Z77ans. of Med. 
Soc. of New York, 1881.) 

13. TARTUFERI.—On the Cell Forms of the Conjunctival 
Epithelium. (Giornale Internazionale delle Scienze Medi- 
che, Fasc. 9.) 

I4. KLtemM, E.— On a Pulsating Orbital Tumour. 
(Norsk. Mag. fir Lagevid., Ser. 3, Band ix.) 

15. ASPLUND, M.—Meningitis after Enucleation of the 
Eye. (Hygeia, 1880; and Mord. Med. Arkiv, Band xiii.) 

16. AGNEW, C. R.—On Incision of the Lacrymal Sac. 
(Detroit Lancet. ) 

17. FERNANDEZ, J. S—On Amaurosis from Lesions of 
the Orbital Region. (Amer. Four. of Med. Sciences.) 


1. Just on Antiseptics in E-ye-Oferations.—Among 
200 cataract extractions performed before May 1878, 
Dr. Just (Central. fir Praktische Augenheilk., June 
1881) had met with not one instance of suppuration. 
He then adopted the antiseptic methods advocated 
by Alf. Graefe (Arch. fiir Ophth., Band xxiv), being 
led thereto by the good results gained from disin- 
fection of the conjunctiva in cases of cataract com- 
plicated by discharge from the lachrymal sac. 
Among 180 cases treated by this not very strict an- 
tiseptic method, suppuration of the cornea com- 
mencing in the wound occurred six times. He then 
resolved to practise a stricter antisepsis, and adopted 
the following measures.. The hands and face of the 
patient having been washed with soap on the evening 
previous to operation, carbolised compresses were 
applied up to the time of operation; the instruments 
were laid in 5 per cent. carbolic solution, and lightly 
dried only at the moment of their use. The whole 
operation was performed under the steam-spray. 
The eye was dressed with boracic lint, protective, 
and boracic cotton-wool. Subsequent dressings 
were always made under the spray, with disinfected 
hands, and with fresh materials, in the morning, 
before other patients had been dealt with. Among 
25 cases thus rigorously treated, suppuration of the 
wound within twenty-four hours occurred twice. Dr. 
Just does not feel justified in drawing the conclusion 
that antiseptics are of no value in ophthalmic sur- 
gery, but points out that the methods employed by 
him are manifestly no safeguard against suppura- 
tion. 

2. Fust on the Treatment of Hypopyon by Mant- 
pulation of the Eye-—By means of gently stroking 
and rubbing the eyeball with the lower eyelid, Dr. 
Just has succeeded in distributing the purulent col- 
lection over the anterior chamber, and thus mixing 
it freely with the aqueous humour (Ceztralb. fir 
Praktische Augenhetlk., Jane 1881). He has several 
times seen a hypopyon thus treated undergo ex- 
ceptionally rapid reabsorption. A note is added by 
Dr. Hirschberg, to the effect that by causing the pa- 
tient to lie on the right side and the left side alter- 
nately, changing the position from hour to hour, a 
similarly rapid reabsorption of a movable hypopyon 
may be induced. 


3. Chisholm on the Treatment of Iritis by Salicy- 
late of Soda.—Dr. Chisholm (Knapp and Hirschberg’s 
Archiv, and Central. fiir Prakt. Augenhettk., June 
1881) has given large doses of this drug in cases of 
acute scleritis and iritis, including those of specific 
origin, in which the continued use of mercury and 
iodide of potassium had failed, with good results. 
Mydriatics were used at the same time. The salicy- 
late was given in three-hourly doses, amounting to 
as much as 9 to 12 grammes (130 to 180 grains) in 
the twenty-four hours. The doses. were reduced as 
the attack subsided. On account of the unpleasant 
effects of the medicine, its use was suspended when 
no decided benefit was manifest within two or three 
days. 

4. Kontgstein on the Examination of Eyes of New- 
born. Children.—KoOnigstein (Wien. Med. Blatter, 
Band iv, and Ceztral. fiir Prakt. Augenhetth., June 
1881) says that among 281-eyes there was no in- 
stance of myopia. The iris was mostly grey, in- 
clining towards blue or green. The difference 
between the arteries and veins of the fundus was less 
manifest than in the adult. Retinal haemorrhages 
were very frequent, but soon disappeared. 

5. Fuchs on the Treatment of Gonorrheal Con- 
junctivitis by Division of the External Commussure 
and Fixed Everston of the Lower Lid—I\n a severe 
case of this disease, in which one eye was already 
lost through corneal suppuration, and the other was 
in a state of acute inflammation, with great chemosis 
and swelling of the lids, and turbidity of the cornea, 
Dr. Fuchs proceeded as follows (Centralb. fur die 
Prakt. Augenheilk., July 1881). The outer commis- 
sure was freely divided, so as to completely relax the 
eyelids; a loop of thread was passed through the 
lower eyelid, and brought out and fastened far down 
on the cheek by Gaillard’s method, so as to cause 
complete ectropion of the lower lid; iced compresses 
and frequent cleansings were ordered. The cornea 
was perfectly clear on the fifth day; cure was effected ; 
the incision through the commissure resulted ina 
fine linear cicatrix. In a second case, in which, like- 
wise, turbidity of the cornea had already appeared, 
complete cure was effected by the same measures. 
By this proceeding, the author alleges that he obtains 
the advantages which Mr. Critchett has achieved by 
bisecting the upper eyelid, without the danger of 
subsequent deformity which he believes to attend 
the latter operation. The advantages gained are 
diminution of the pressure of the lids, increased ease 
of egress for the purulent secretion, ready access to 
the inner surface of the lids for cleansing purposes, 
and free escape of blood from the incised commis- 
sure. 

6. Samelsohn on the Ophthalmo-therapeutic Action 
of Nitrite of Amyl._—As a supplement to three cases 
of affection of the optic nerve benefited by this drug, 
published by Deutschmann (Grafe’s Archiv, Band 
xxvii, Heft 1), Dr. Samelsohn records a similar ex- 
perience in his own practice (Centralb. fiir die Prakt. 
Augenk., July 1881.) Extreme amblyopia of the right 
eye occurred rather suddenly in a married woman, 
aged 36, simultaneously with the return of the menses, 
three months after a normal labour. Eight days 
after its onset, the amaurosis was found to be abso- 
lute; the pupil of the affected eye was devoid of 
reaction to light, though consensually active; the 
papilla was paler than in the healthy eye, but 
not atrophic or obscured at the margin; the 
large retinal vessels were decidedly smaller than 
in the fellow-eye. Six drops of amyl-nitrite on a 
cloth were given as an inhalation; hyperemia of the 
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face occurred promptly, and simultaneously with it a 
manifest injection of the right papilla was observed 
by Dr. Samelsohn and verified by Professor Roth- 
mund. A restoration of sensibility in a portion of 
the retina was discovered immediately afterwards. 
Further improvement was observed after subsequent 
inhalations. Ultimately, after treatment with 
strychnia injections, complete restoration of the 
visual acuity and field, and of the action of the pupil, 
was obtained. 

7. Schroeder on the Treatment of Eye-Diseases by 
Pilocarpin.—The author reviews the facts which 
have been accumulated concerning the action of 
pilocarpin, and records his experience of its use in 
twenty-five cases treated in the St. Petersburg Eye 
Hospital (St Petersburg Med. Woch., No. 5, 1881). 
Introduced by the stomach or the skin, the drug 
causes a paralytic dilatation of the peripheral vessels, 
a slight rise of temperature in the axilla, a slight fall 
of blood-pressure, a slight acceleration (with larger 
doses a retardation) of the pulse, and a very profuse 
sweating and salivation. The sweating begins at 
the head, and spreads to the feet. In equal doses, 
the internal administration is ten times less powerful 
than the subcutaneous. By the latter method, a dose 
of 15 milligrammes (= about ¥% grain) causes a loss 
of fluid, salivary and cutaneous, of 500 grammes to 
2 kilogrammes (= about I to 4 pounds) in the course 
of one to two hours. A brief mention is made of 
the results which have been obtained with pilocarpin 
in the treatment of dropsy from acute or chronic 
nephritis, and from cardiac disease, of pleurisy with 
eiysion, emphysema, malaria, parotitis, rheumatic 
affections, syphilis, croup, and diphtheria. For the 
last-named disease, pilocarpin is stated by Guttmann 
to be a certain remedy, 81 cases having been rapidly 
cured by its means by him. Unpleasant and serious 
effects sometimes follow the use of the drug, viz., 
nausea, vomiting, gastralgia, diarrhcea with tenes- 
mus, strangury, dizziness, and collapse. Schroeder 
believes they may be avoided by proceeding with 
due caution. For patients whose general health was 
fairly good, he began with 15 milligrammes of pilo- 
carpin (= about ¥% grain) subcutaneously ; for those 
whose strength was much reduced, with less. The 
injection was given in the evening, at least three 
hours after the last meal, and the patient was not 
permitted to leave his bed until the following morn- 
ing, when, weather and the ocular disorder per- 
mitting, he was allowed to walk even out of doors; 
the injections were usually repeated daily. Among 
the 25 cases, no instance of collapse occurred; rigor 
once for ten minutes; slight nausea several times; 
vomiting only in one patient, who had taken food too 
recently, and not again when this had been avoided. 
Susceptibility to the drug differed in different indi- 
viduals. A reduced susceptibility on repetition of 
the same dose ten days in succession was not ob- 
served; on the contrary, the later injections occa- 
sionally acted more powerfully. In syphilitic af- 
fections of the eye, it was used only when mercury 
and iodide of potassium had proved powerless; in 
one such case of syphilitic iritis, pilocarpin proved 
equally powerless; in two such cases of obstinate 
choroido-retinitis, a marked but only temporary 
increase of visual acuity occurred. Uremic amaur- 
osis, which is, however, a cerebral and not an ocular 
malady, has been known to be removed by two pilo- 
carpin injections. In four cases of retinitis albumin- 
urica, avery striking and, toa certain extent, permanent 
improvement in sight was'gained by about twelve injec- 
tions, probably through removal of the infiltration of 


the optic nerve and retina. In rheumatic eye-disorders 
it had not yet been used. In several cases of vitreous 
opacity from irido-cyclitis and irido-choroiditis, much 
improvement was gained. In cases of detachment 
of retina, some reabsorption of vitreous turbidity and 
improvement of sight was observed in six cases, but 
a reposition of the detached retina only in one. A 
case of long standing parenchymatous keratitis 
(hereditary syphilis) improved much after seven in- 
jections during ten days. In one case of neuro-re- 
tinitis of unknown origin, after perchloride of mer- 
cury had been used for fourteen days with little 
result, the retinitis disappeared entirely in three 
weeks, with great improvement in vision. In another 
instance, due probably to cerebral tumour, no benefit 
was gained. [For a previous record of cases of eye 
disease treated by jaborandi and pilocarpin, see an 
article by Landesberg in the Archives of Ophthal, 
vol. viii, p. 125.—Lef. | 

8. De Wecker on Nerve-Stretching applied to 
Ophthalmic Surgery.—The author (Klin. Monatsd. 
fiir Augenheilk., June 1881) hopes that the process 
of nerve-stretching, introduced into general surgery 
with such astonishingly good results by Professor 
Nussbaum, may be turned to account also in oph- 
thalmic surgery. Having studied the relations of 
the optic nerve in the dead subject with regard to the 
mode in which it may most readily be stretched, he 
operated on the living as follows. The lids being 
widely separated, the conjunctiva is divided to an 
extent of two centimétres in a tangent to the inner 
corneal margin ; the subconjunctival tissue is freely 
separated; the tendon of the internal rectus is taken 
up on a hook, carefully divided, and secured by 
means of a suture passed through it. Tenon’s cap- 
sule is separated from the globe by means of a blunt 
spatula as far back as the insertion of the optic 
nerve; then, while the cornea is rotated outwards by 
means of fixation forceps, the optic nerve is secured 
by a strong strabismus-hook, and forcibly pulled 
forwards towards the front of the orbit. The trac- 
tion must be tolerably energetic, and must enable 
the operator to reach the insertion of the nerve with 
his finger. The hook is then withdrawn, the divided 
tendon is secured to the conjunctiva by the suture 
already introduced, and an antiseptic dressing ap- 
plied. The operation has been performed as yet 
only on blind eyes, the object being to ascertain its 
influence on the nerve-centres, and the extent to 
which ‘hallucinations, pain, and so forth’, can be 
lessened by it. The results are to be communicated 
later. PRIESTLEY SMITH. 

9. Emrys-Fones on the Treatment of Ophthalmia 
Neonatorum.—Dr. Emrys-Jones (rit. Med. Four., 
March 1881) gives the details of 420 cases presented 
for treatment at the Royal Eye Hospital, a large 
proportion of which had been under previous treat- 
ment. In 72, or nearly 18 per cent., the cornea was 
affected; in 38, both cornez were affected; in 34, 
one cornea was affected; in 16, both eyes were lost; 
in 21, one eye was lost; making a total of 53 eyes 
lost, or nearly 6% percent. In 26 cases there were 
ulcers of the cornea; in 14 cases there was perfora- 
tion, 6 with prolapse of the iris; in 16, there were 
large opacities; in 5, there were ulcers with lead 
deposits; in 4, there were ulcers with deposits of 
nitrate of silver. Dr. Emrys-Jones states that he 
had never seen a single case of uncomplicated 
ophthalmia neonatorum lost, where proper treatment 
was adopted early. He further points out that, 
after inquiry into the cause of blindness, in 72 cases 
examined for admission to Henshaw’s Blind Asylum 
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24 of them were found to be due to this disease in 
infancy, and that 75 per cent. of all the blindness in 
this large asylum were due to preventable causes. 
After referring to Dr. de Wecker’s method of treat- 
ment with 2 per cent. solution of carbolic acid, he 
details the method he found most efficacious, viz., 
brushing the palpebral conjunctiva over with weak 
solutions of nitrate of silver, grains 10, 15, or 20, to the 
ounce of water, by means of a camel’s hair brush, 
and washing off the superabundant nitrate with a 
solution of salt and water. 


10. Rahlmann on Amyloid Degeneration of the 
Conjunctiva.—Rahlmann (Archiv fiir Augenheilk., 
Band x) says that the special amyloid formation in 
the conjunctiva is always preceded by a stage of 
hyaline degeneration. Amyloid formation in tumours 
is always accidental. It occurs only in an advanced 
stage of the formation of the tumours, and is then 
mostly secondary. It has no connection with the 
formation of trachoma in the conjunctiva. The 
tumours may be completely checked by a partial 
extirpation. 


11. Pagenstecher on the Extraction of Cataracts in 
Closed Capsule, with a Report of 117 Additional 
Cases.—H. Pagenstecher (Arch. fiir Augenhettlk., 
Band x) performed extraction of cataracts in closed 
capsule after the method of A. Pagenstecher, in 
cataracts following irido-choroiditis, in over-ripe 
cataracts, and in Morgagnian cataracts. One hun- 
dred and seventeen cases in which this operation 
was performed are added to his report published in 
1875; so that the total is now 353. Out of the 117 
cases, the capsule burst four times; of the rest, 91 
cases were not complicated, but 22 were considerably 
so. In the uncomplicated cases, full and more than 
full acuity of vision was obtained. Among these, 
there were 16 cases in which, during the operation, 
a loss of the vitreous humour occurred. In 37 cases 
only half the acuity of vision was restored; twenty 
times vision was equal to one-tenth; twice to one- 
twentieth; and once the number of fingers could be 
distinguished at the distance of four feet. In 4 cases 
sight was lost. 

12. Bull on Lacrymal Conjunctivitis—Dr. Bull 
(Trans. of Med. Soctety of New York, 1881) adopts 
the following method of operating on the lower 
canaliculus. The lid is drawn downward and out- 
ward as fully as possible, the probe-point of the 
knife is introduced perpendicularly into the punctum, 
with the cutting edge of the knife turned towards 
the ball; when the knife takes the horizontal posi- 
tion, the edge is turned still more towards the inferior 
cul-de-sac, and in this position is pushed along the 
canal as far as desired, and is made to cut out by 
moving the handle in an inward slightly upward 
direction. The result is a curved incision, the con- 
vexity of which is directed backward. The ad- 
vantages of the method are that the tears are well 
carried off, the wound is hidden behind the margin 
of the lid, it serves well for probing, and has, perhaps 
in consequence of the free movement of one lip upon 
the other, less tendency to unite than the ordinary 
incision made with the ‘sharp edge of the knife up- 
wards’. 

13. Zartuferi on the Cell-Forms composing the Ept- 
thelium of the Tarsal Conjuncttva.—The Giornale 
Internazionale delle Scienze Mediche, Fasc. 9, con- 
tains a carefully written article on this subject by Dr. 
Tartuferi. The author examined specimens of the 
conjunctiva from thirty individuals of all ages, and 
at periods varying from three hours to as many 
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days after death. He arrives at the conclusion, that 
the conjunctival epithelium consists essentially of 
three layers of prism-shaped cells with interspaces. 
The most superficial layer of the three is composed 
of prismatic cells, having oval or rounded and 
granular nuclei, varying in size from six to ten micro- 
millimétres. 
due to the reagents employed. The middle layer 
may be at times wholly absent. 
consists of fusiform, pyramidal, or polyhedral cells, 
with nuclei of from eight to fourteen micromilli- 
metres in diameter. 
has found to be best marked in very early life, 
when the cells are generally fusiform. The third, 
or deep layer, is composed of cells with round or 
oval nuclei, almost entirely destitute of proto- 
plasm, and measuring from six to thirteen micro- 
millimétres in diameter. These deeper cells the author 


This granular appearance he considers 


When present, it 


This middle layer the author 


considers represent the least mature form of the cell- 
element, as is proved by the large size of the nuclei, 
and the scantiness of the cellular substance. The 
cells in the middle layer are the links which connect 
the earliest and latest stages of epithelial evolution. 
In the superticial cells, perfect morphological dif- 
ferentiation is seen to terminate in involutionary 
The author believes that the great dis- 
crepancy in the views of various observers, as to the 
type of the epithelial cells of the conjunctiva, is best 
accounted for by supposing that their researches 
have been confined exclusively to the deep layer. 
The following is the method of preparing the con- 


junctiva for examination which the author recom- 


mends. The eyelids must be removed as soon 
after death as possible, and immersed in a solution 
(2 to 8 per cent.) of bichromate of potash. In this 
they may be allowed to remain during a period of 
from six days to four months. They should next be 
placed in a solution, either of gum arabic, or of gum 
tragacanth and glycerinein equal proportions. Very 
thin sections are then prepared, and immersed in 
a solution.of sodic chloride, and finally transferred 
to a very dilute one of osmic acid, I in 5,000, I in 
21,000, or I in 16,000. Specimens so prepared are best 
examined in glycerine. LITTON FORBES. 
14. Klem on a Pulsating Orbital Tumour.—in 
the WVorsk Magazin for Ligevidensk., series 3, Band 
ix (abstract in Vord. Medicin. Arkiv, Band xiii), 
Dr. E. Klem describes a case of pulsating orbital 
tumour in a sailor, aged 25, produced by a kick 
under the upper border of the orbit eight months 
before he came under treatment. The skin over the 
left eye, in the frontal and temporal regions, was 
swollen; and both eyelids were blue. The eyeball 
was dislocated downwards, being turned somewhat 
inwards ; its movements were limited. The optic 
media were clear. The papilla was pale, and pre- 
sented minute arteries. There was no perception of 
light. When the eyelid was pressed, a pulsation 
synchronous with the heart-beat was seen and felt. 
It was strongest at the upper and inner part, where 
a sharply defined elastic swelling, as large as a 
hazel-nut, was felt and seen. There was a loud 
murmur, synchronous with the pulse. In other re- 
spects, the patient’s health was good. He was put 
to bed, and, during five days, digital compression 
was applied, for thirty-five hours and a half in all, to 
the common carotid artery ; this caused cessation of 
the murmur and pulsation. Five weeks later, the 
pain in the face, which the patient had felt, had 
almost disappeared, the protrusion was much dimi- 
nished, the movements of the eye were free, and the 
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15. Asplund on Meningitis after Enucleation of 
the Eyeball.—Dr. M. Asplund relates in Aygzea for 
1880 (Nord. Medicin. Arkiv, Band xiii) the case of 
aman, aged 28, who, three and a half months be- 
fore his admission into the hospital at Géteborg, 
had been struck on the right eye by a splinter of a 
percussion-cap, which had been followed by pain 
and atrophy of the organ. When the eye was re- 
moved—which was done as a prophylactic mea- 
sure, no sympathetic affection of the other eye 
having yet appeared—the splinter was found em- 
bedded in exudation behind the lens. No anti- 
septic precautions were employed during the opera- 
tion. On the following day, the patient had severe 
headache and vomiting. These continued and in- 
creased ; delirium set in, and he died nine days after 
the operation. The necropsy revealed purulent 
meningitis, mostly on the right side, where the whole 
base of the brain was implicated ; there were small 
abscesses in the Sylvian fossa, and a thrombus in 
the right cavernous sinus. The optic nerve was 
unaltered ; the divided part had nearly healed ; 
there was no trace of suppuration. 

16. Agnew on Inciston of the Lachrymal Sac.— 
Dr. C. R. Agnew of New York says (Detroit Lancet): 
The anatomy of the parts is about as follows. We 
have the eyelids covering the eyeballs, and towards 
their inner angle we have the puncta. Now, behind 
this angle, which is called the internal canthus, is 
the little gland called the caruncle, and, just in the 
crease between the caruncle and the angle of the 
eyelids, there is nothing between the external world 
and the cavity of the sac but conjunctiva and sac- 
wall. As the sac fills up with matter, its anterior 
wall is brought forward, the tendon of Horner’s mus- 
cle is more or less stretched, and the sac bulges 
below and above it and is made prominent. Now, 
standing behind a patient who has such a lachrymal 
abscess, which you are not able to enter through the 
punctum, you may take Beer’s knife, and, holding the 
head firmly, poise the blade of the instrument flat- 
wise, SO as almost to be in contact with the cornea, 
pass it behind the internal canthus behind the angle 
where the lids come together, carrying the point in- 
wards, and enter the sac, reaching it by making a 
slight wound. This wound usually heals rapidly, 
does not interfere with the canaliculi, and, if it be- 
come fistulous, does no possible harm, because it is 
inside of the lids, and the sac empties itself inside, 
instead of outside upon the cheek. The sac having 
been emptied, it may be treated according to the 
indications. 

17. fernandez on Amaurosts from Lesions of the 
Orbital Regton.—Dr. J. S. Fernandez, in a concise 
paper in the Amer. Jour. of the Med. Sciences, draws 
the following conclusions. 1. Amaurosis following 
wounds of the eyebrow is generally the result of 
cerebral lesion, as proved by the fact that the 
greater number of cases lose consciousness or die 
soon after the accident. 2. Although modern oph- 
thalmological literature does not contain a single 
instance followed up from beginning to end by oph- 
thalmoscopical examinations, two of my cases and 
Galezowski’s observations go to show that amaurosis 
is due to atrophy of the papilla, and this to cerebral 
lesion of more or less severity, or to injury of the 
optic nerve in its passage through the optic foramen. 
3. Those cases where the amaurosis is attributed to 
sympathetic action or excitability of the fifth pair of 
nerves, from whatever cause, occurred previously to 
the employment of the ophthalmoscope, and were 
open to erroneous interpretations. 4. The amaur- 
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osis occasioned by simple irritation of the supra- 
orbital nerve, from puncture, cicatricial distension, 
or any other cause, might at the present time be 
doubted, in the absence of a complete clinical record 
to support it; but inasmuch as sympathetic amaur- 
osis from excitability of the maxillary branch of the 
fifth has been observed, the possibility of a similar 
result as regards the supra-orbital, one of the three 
principal branches of the trigeminus, cannot con- 
sistently be denied. 5. The entire identity between 
amaurosis from irritation of the superior maxillary 
and supra-orbital nerves once conceded, the pro- 
gnosis must be considered equally favourable in 
either case; for amaurosis from wounds of the eye- 
brow, resulting in atrophy of the papilla, is incurable. 
6. The experiments on dogs, inflicting divers trau- 
matic lesions on the supra-orbital region, have not 
been followed by amaurosis. A. HENRY, M.D. 
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RECENT ‘PAPERS. 


1. Mason, W. P.— Hourly Variations of Urine. 
(New York Med. Record, 1881, p. 617.) 

2. GuUDER.—The Action of Quinine on the Healthy 
Human Ear. (Dz¢ss., Berlin, 1880.) 

3. MEKLARD.—The Action of Hydrate of Chloral on 
the Excretion of Sugar by the Urine. (Archiv fiir Exper. 
Path., Band xii; Paris Méd.) 

4. Horvatu.—The Respiration of Hybernating Ani- 
mals in Relation to Animal Warmth. (Verhandl. des 
Phys.-Med. Gesell. in Wrisrzburg, Band xiv, Heft 1 
ame Ouran / 

5. Born.—On Experiments as to the Development of 
the Sexual Differences. (Bvreslauer Aerztl. Zeitsch., 1881.) 

6. Mosso.—Experiments on the Circulation in the 
Human Brain. (Centralol. fiir Nervenhetle. ) 

7. ReNZI.—Physiological Fine Crepitation. 
chow’s Archiv, Band Ixxiii.) 
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1. Mason on the Hourly Variations tn Urine.— 
Dr. William Pitt Mason (Vew York Med. Record, 
1881, p. 617) has made some valuable observations on 
the hourly variations of the acidity, specific gravity, 
amount, and urea in the urine of a healthy man. 
Breakfast was at 8 A.M.; dinner at I P.M.; supper at 
6 P.M. The examinations were made in cold weather. 
No great amount of out-door exercise was taken, but 
the subject was on his feet, engaged in active labora- 
tory work, all day. The results are represented by 
the author in charts, but may be summarised. The 
curve of acidity rose slightly after breakfast, and. 
fell at noon, then rose steadily to its maximum; at 
3 P.M. it fell very low again; at 6 P.M., another 
rapid rise occurred, nearly equalling the last, reach- 
ing its maximum at 8 P.M., after which there was 
a steady fall to 11 P.M. The specific gravity 
varied less, falling, however, after breakfast, rising 
slightly after dinner, maintaining that rise towards 
night, with the exception of a drop from 7 to 8 P.M. 
The amount of urine reached its maximum at 3 P.M., 
rising to and falling after that time. The urea 
showed a rise about two hours after each meal, the 
maximum being at 3 P.M. 

ROBERT SAUNDBY, M.D. 

2. Guder on the Action of Quinine on the Healthy 
Human Ear.—P. Guder (Dissertation, Berlin, 1880) 
gives the results of experiments upon the action of 
quinine. One gramme of muriate of quinine reduces 
the temperature of the ear 0.56 deg. Cent. (about 
1 deg. Fahr.) within from two to two and a quarter 
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into male or female inherent either in the egg, in the 
spermatozoa, or in the mode of impregnation. 


6. Mosso on Experiments on the Circulation in 
the Human Brain.—The subjects of these experi- 
ments (Central. fiir Nervenhetlk., etc.) were three: 
1, A woman in whom, from syphilitic disease, almost 
the whole of both parietal bones were necrosed ; 
2. A boy in whom a severe wound in the temporo- 
parietal region had left a defect in the skull two 
inches in diameter; 3. A case in which a blow on 
the forehead caused a fracture, leaving a defect one 
inch in diameter. The cerebral movements could 
very easily be taken in these persons with simple 
apparatus, and usually the pulse-movements of the 
forearm were taken at the same time with the hydro- 
sphygmograph. During any mental action, such as 
multiplication, or excitement, as in repelling an ac- 
cusation, the height of the cerebral pulsations was 
very markedly increased. Jo exclude the fallacy of 
this increase being possibly due to alteration of the 
respiratory movements, from the attention being 
bent on the experiment, the respiratory movements 
were taken at the same time. It was found that 
very frequently an increase of the cranial pressure 
took place with no alteration of the respiration. The 
respiration ought also to affect the circulation in the 
forearm as well, but generally the increase of cranial 
pressure was accompanied by a decrease in the arm 
volume. At the moment of awakening from sleep, 
there is a decrease of the intracranial pressure, so 
that the amount of blood then in the brain is less 
than during sleep, and thus the brain can scarcely 
be said to be in an anemic condition during sleep. 
In sleep, even a slight call or any other stimulus, 
without wakening the person observed, will raise the 
intracranial pressure. Normally, there is no altera- 
tion in the amount of blood contained in the cranium. 
During diastole more blood enters the arteries, and 
thus the intracranial pressure rises, but at the same 
time the veins are compressed and emptied, so that 
from the sinuses a pulse-curve similar to that of the 
arteries is obtained. Normally, there is no inter- 
change of the cerebro-spinal fluid in the cranial 
cavity and the spinal canal, although no doubt the 
pressure of that fluid sinks in inspiration and rises 
in expiration, 


7. Renzi on the Physiological Fine Crepttation. 
—Professor Renzi has for several years been in the 
habit of describing this crepitation in his lectures. 
He first observed it in a robust individual who wished 
to insure his life. Hearing this fine crepitation above 
the clavicle, Professor Renzi deferred his opinion 
until he should have made a second examination. 
He found no change, however, and two years there- 
after the person was still in rude health. He points 
out various characteristics of the crepitation (Vir- 
chow’s Archiv, Band Ixxxiii, Heft 3, 1881). 1. It is 

an unfrequent phenomenon, often not occurring once 
in a hundred cases. 2. It is not voluntary; it does 
not exist in ordinary normal respiration, but only 
during the first few inspirations. 3. It is most distinct 
at first, not to be distinguished from the fine crepita- 
tion of acute pneumonia, but it disappears very 
quickly, and is not audible with the later inspira- 
tions. 4. The most common site is the hollow above 
the clavicle. Professor Renzi has never heard it 
posteriorly. He attributes it to a slight degree of 
atelectasis in that part of the lung. As is the case 
with the fine crepitation of pneumonia, it is heard 
only during inspiration, like the rubbing of a lock of 
hair between the fingers close to the cuir. It is, 
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however, not heard where the pathological fine cre- 
pitation occurs; it gradually diminishes with deep 
respirations till it disappears; and, lastly, it is ac- 
companied by none of the other symptoms of pneu- 
monia. JAMES ANDERSON, M.D. 


URSLEIRICS AND GYNACOLOGY: 


RECENT PAPERS. 


I. BREISKY.—On Intra-uterine Local Treatment of 
Puerperal Fever. (Zeits. fiir Heilkunde, 1880, 3 and 4 
Haft.) 

2. COHNSTEIN.—On Temporary Dilatation of the Va- 
ginal Cul.de-sac. (Archiv fir Gynék., Band xvii, Heft 3, 
P- 504.) 

3. DoRAN, ALBAN. —Hydroperitoneum resulting from 
Oophoritis. (Brit. Med. Four., Oct. 29, 1881.) 

4. Ericu, A. F.—The Differential Diagnosis of Ab- 
dominal Tumours. 

5. Gotu, E.—Pigment Sarcoma of the External Fe- 
male Genital Organs. (Centralb. fir Gyndk., 1 Oktober 
1881.) 

6. Laus.—On Axis Traction-Forceps. (/did.) 

7. MANGIAGALLI.—Five Years’ Report of the Obste- 
tric Clinic of Milan. (Amzali di Ostet., Ginecol., e Pediat., 
Settembre 1881.) 

8. MARCHIONNESCHI, O.—Pregnancy and Parturition 
in Rickety Pelves. (Zdzd.) 

9. MARTIN, A.—Contribution to Emmet’s Operation 
for Lacerated Cervix. (Wiener Med. Woch., 6 August 
1881.) 

10. Munpi, PAUL.—The Curability of Uterine Dis- 
placements. (Amer. Four. of Obstet., October 1881. ) 

I1. Opie, THOMAS.—Twenty-seven Cases in which the 
Intra-uterine Douche was used. (JZaryland Med. Four., 
1881.) 

12. PouLLET.—Fcetal Hydrocephalus in Relation to 
Pregnancy and Parturition. (Zhese, Paris, 1880.) 

13. PUECH, ALBERT.—-Purpura Hzeemorrhagica in Re- 
lation to Menstruation and Pregnancy. (Azzales de Gyné- 
col., Octobre 1881.) 

14. STOCKER, S.—Thrombus Vagine. (Korresfondensz- 
blatt fiir Schweizer Aerste, No. 13, 1881. 

15. WELLS, SPENCER.—Porro’s Operation. (Brit. Med. 
Four., Oct. 29, 1881.) 

16. WITZEL.—First Report of Dr. Gusserow’s Poly- 
clinic at the Royal Charity Hospital, Berlin. (Lerliner 
Klin. Woch., Nos. 28 and 29, 1881.) 


3. Doran on Hydroperitoneum from Odphorites. 
—E, M. single, aged 23, was admitted into the 
Samaritan Hospital with ascites. She was tapped, 
and four and a half gallons of fluid were removed. 
A week later, the abdomen again enlarged. As the 
cause of the reappearance of the ascites was obscure, 
Dr. Bantock made an exploratory incision, when he 
found all the abdominal viscera healthy except the 
ovaries, which presented an irregular, hard, and 
warty appearance. The ovaries were therefore re- 
moved. Menstruation had commenced at fifteen, 
and continued with regularity for two years, when it 
ceased, and had not recurred during six years. This 
led to a suspicion of ovarian disease as a cause of 
the ascites. The ascites has not returned since the 
operation of odphorectomy. Mr. Doran found that 
the right ovary measured one inch and five-eighths ; 
the left, one inch and three quarters. In both, the 
external and internal appearances were similar. 
The tunica albuginea was pinkish. On section, the 
whole of the central portion of the stroma was found 
to have broken down, apparently by mucoid de- 
generation, leaving a cavity, in which, in the right 
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hours. It lessens the capability of hearing a watch, 
or even ordinary conversation, within the same time. 
The author did not observe hyperzemia of the exte- 
rior auditory canal, nor of the membrani tympani, as 
described by Roosa. On the contrary, he saw, while 
the action of quinine was at its height, a decrease in 
colour of the parts which had been red before. The 
temperature of the body falls in proportion to the 
temperature of the external auditory canal, 0.5 deg. 
Cent. (0.9 Fahr.) within an average of two and a half 
hours. There is no change of the pulse. Subjective 
sensations of hearing, disturbances of equilibrium, 
occurred in most cases after from one and a quarter 
to one and a half hours. 


3. Meklard on the Action of Hydrate of Chloral 
in the Excretion of Sugar by the Urine.—F. 
Meklard agrees with the opinion of Mering and 
Musculus, that in animals under the . influence of 
chloral the urine never contains sugar (Archiv fir 
Exper. Path., Band xii, and Paris Méd.) He injected 
under the skin of a dog a certain quantity of hydrate 
of chloral, and then made a puncture in the fourth 
ventricle. The urine examined never contained 
sugar. In another animal he first made the punc- 
ture; there was then glycosuria; he then injected 
chloral, and the sugar disappeared. If the vagus 
were divided at the level of the neck, and the central 
end were excited, reflex glycosuria was produced ; but 
this latter phenomenon did not show itself in chloral- 
ised dogs. In the same way, the urine did not con- 
tain sugar in a dog which had breathed carbonic 
oxide, but which had first absorbed five grammes of 
chloral. This manifest action of chloral on the ex- 
cretion of sugar has been similarly applied to the 
human subject. In a diabetic patient who was 
placed under its influence, a diminution in the quan- 
tity of the urine, and of the sugar contained in it, 
was noted. In a second patient, it was simply 
observed that the quantity of urine had greatly di- 
minished. 


4. Horvath on the Respiration. of Hybernating 
Animals in relation to Animal Warmth.—Observa- 
tions have shown that the temperature of marmots, 
on awakening from their winter sleep, rises within 
half an hour from 62 deg. Fahr. to 89 deg. Fahr., 
notwithstanding that the surrounding atmosphere 
has a temperature not higher than 50 deg. Fahr. 
Also, it was observed that the number of respira- 
tions of the awakening animal was fewer than when 
it was quite awake, a fact which would seem to imply 
that the chemical metamorphosis of carbon and 
oxygen is not the cause of this rapid rise of tem- 
‘ perature. Again, it could not be attributed to the 
heat consequent on muscular waste, for the move- 
ments at this time are extremely weak. The proba- 
bility, therefore, seemed to arise that there is another 
source of animal warmth unknown to us, and this a 
source of very considerable power. The question 
which Dr. Horvath has set before himself is, Are 
the products of combustion during this great rise of 
temperature sufficient to account for it? (Verhandl. 
der Phystk.-Med. Gesellsch. tn Wurzburg, Band xiv, 
Heft 1 and 2). To settle this question, he obtained 
a large supply of hybernating animals for observa- 
tion and experiment. The two species mainly used 
were Spermophilus guttatus and Myoxus dryas, and 
in both the above rapid rise of temperature was 
verified bothas to amount and to rapidity. Then came 
the analysis of the air breathed by these animals. 
For certain reasons, Dr. Horvath could’ not carry 
this out with Regnault’s respiration apparatus: as it 
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ought to have been. The animals were kept for a 
certain length of time under a hermetically closed 
elass-shade of known dimensions, and the amount 
of change produced in the air during this space of 
time was calculated by transferring a portion ofit to a 
eudiometer. The animals were in various condi- 
tions, asleep, awake, or awakening, and their tem- 
peratures were measured in the rectum with the 
same thermometer passed to the same depth. As 
the observations were made mainly in relation to the 
rise of temperature, the excretion of carbonic acid 
and consumption of oxygen were the points mainly 
observed. Every precaution was taken in weighing 
the animals, measuring the three glass shades used, 
mixing the air in the shades with a magnetic feather, 
etc.; and Dr. Horvath records 135 most carefully per- 
formed experiments. As he considers his experiments 
still incomplete, he draws no conclusions from them, 
but promises further communications on the subject. 
We may quote the following as examples of the ex- 
periments, 1. A wake marmot (168 grammes weight) 
was kept two hours in a glass-shade (6,829 cubic 
centimétres of contents), after which the air contained 
in the shade had, at 51.8 deg. Fahr., and with the 
barometer at 30 inches, 9.99 per cent. of carbonic 
acid and 8.06 of oxygen. 2. A sleeping, z¢., a hyber- 
nating marmot (1624 grammes in weight) was kept 
for 24 hours in a glass-shade (3,533 cubic centi- 
métres), at a temperature of 42.8 deg. Fahr. During 
this time the animal breathed 3 to 4 times per 
minute, and showed at the end a rectal temperature 
of 42.8 deg. Fahr., the same as the surrounding atmo- 
sphere. The air in the shade contained 1.53 per 
cent. of carbonic acid, and 16.38 per cent. of oxygen. 
3. A wakening marmot (156 grammes in weight) was 
kept an hour in a glass-shade (3,533 cubic centi- 
métres). The’ surrounding temperature was 51.8 
deg. Fahr., the rectal temperature at the beginning 
60.8 deg. Fahr., at the end, 87.8 deg. Fahr. The air 
in the shade contained 11.45 per cent. of carbonic 
acid and 6.48 of oxygen. When a large glass-shade 
is used, the liability to error from multiplication of 
a small mistake is considerable; while, again, if a 
small shade be used, it may readily be said that the 
animal suffers from carbonic acid poisoning. Hence 
Dr. Horvath used several different shades, and 
modified also the other experimental conditions. 

5. Born on Experiments as to the Development of 
Sexual Diferences—These experiments (Lreslauer 
Arstl. Zeitschrift, 1881) were performed on frogs, 
for the reason that artificial impregnation by the 
method long since described by Spallanzani can be 
readily employed with them, also because their young 
are easily reared. The impregnated eggs were kept 
in different aquaria, provided with fresh water and 
with either vegetable or animal food. In neither 
case, however, was the food what Leydig considers 
the suitable food for tadpoles, namely, slime con- 
taining organic particles. So soon as the sex could 
be distinguished by the microscope, the tadpoles 
were killed and examined. Of 1,272 such, 95 per 
cent. were female; while, in a large number of frogs 
caught and examined, the numbers of male and 
female were very nearly equal. The author at- 
tributes this great difference to the unsuitable food 
provided. He seems entirely to overlook the artificial 
impregnation, one part of which consisted in making 
certain that an overplus of spermatozoa penetrated 
the gelatinous covering. Until it can be shown that 
unsuitable food will produce a similar result with 
eggs naturally impregnated, it cannot be said that 
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ovary, about a dozen Graafian follicles projected 
like a row of pearls. They were readily detached 
from the very soft stroma around their outer part, 
and all that were opened contained perfect ova, with 
the germinal spot and vesicle well-marked. In the 
left ovary there were very few such follicles; the 
central softening was less marked. In both, the 
stroma immediately under the albuginea was un- 
usually tough. 


4. Erich on Differential Diagnosis of Abdominal 
Tumours.—Dr. Erich relates some cases illustrating 
the value of aspiration before concluding the dia- 
gnosis in abdominal tumours. He thinks it advisable 
to use the aspirator in all cases of doubtful abdo- 
minal tumour before pronouncing definitely upon its 
nature. 


10. Mundé on the Curability of Uterine Displace- 
ments.—The author is of opinion that recent dis- 
placements of any variety are the only case$ which 
offer a fair chance of recovery by any of the me- 
chanical means at our disposal. Of these means, 
pessaries are the most convenient for temporary 
relief, but only in a comparatively small number of 
cases does permanent cure result. The best cura- 
tive means of support of the displaced uterus is 
probably the systematic and intelligent use of vaginal 
tampons, impregnated with a mild astringent solu- 
tion. Posture, while excellent as a means of relax- 
ing the uterine supports and relieving pelvic con- 
gestion, is Ly its inconvenience, at best a temporary 
relief. Permanent relief—cure—can be expected and 
will be obtained only when the displacement is of 
recent origin, especially when it has been produced 
by some sudden physical shock ; or when the com- 
plete tissue metamorphosis accompanying puerperal 
involution aids in restoring the uterine supports and 
the uterus itself to their original and healthy tone. 
This fortunate occurrence must be looked upon as 
decidedly the exception; since the favouring circum- 
stances above mentioned are but rarely met with, or 
the displacement is seldom recognised at asufficiently 
early date to permit ofa perfect restoration to health. 
The most favourable period, therefore, for the treat- 
ment of a uterine displacement or distortion, with 
the view to a permanent cure, is within one or two 
weeks after delivery, before the woman has left her 
bed. The protacted wearing of astringent vaginal 
tampons, introduced daily, offers for some cases of 
ante- and retro- displacement, an excellent, and for 
most cases of procidentia, almost the only efficient 
and safe remedy for the displacement, far superior to 
- all steadily worn hardorsoftpessaries. A procidentia 
of uterus or vagina may even be cured by several 
months of this treatment, if the affection be not of 
too long standing. While permanent cure is only 
occasionally met with, so much relief is afforded by 
pessaries and the other mechanical supports and me- 
thods above discussed that they should in no case be 
discarded unless all treatment be counterindicated. 
For prolapsus uteri et vaginze, unless of quite recent 
origin, an operative constriction of the vaginal 
canal and a restoration of the relaxed or destroyed 
perineum to its normal state is the only sure means 
of cure, and even for this affection the unfailing 
method remains still to be discovered. The cure of 
a flexion by operative treatment is impossible ; the 
canal may be made comparatively straight by a divi- 
sion of one or the other or both lips of the cervix, 
but the flexed shape of the organ still remains. Only 
by gradually increasing elevation of the fundus by a 
vaginal pessary, after delivery, or by the protracted 


wearing of an intra-uterine stem, can in a small pro- 
portion of cases a permanent cure be effected. 

13. Puech on the relation of Purpura Hemor- 
rhagica to Menstruation and Pregnancy.—Dr. Puech 
relates several cases, and draws the following con- 
clusions. 1. Purpura hzemorrhagica occurs more fre- 
quently in womenthan in men. 2. It has a definite 
action on the uterus, whether gravid or not. 3. Its 
effects upon the non-pregnant uterus are three : a, it 
may cause the suppression of menstruation and sup- 
plant it by the periodical return of its manifestations ; 
6, it may give rise to menorrhagia; c, it may produce 
metrorrhagia. 4. In pregnancy, purpura has a ten- 
dency towards producing abortion or premature 
labour. 5. The prognosis should always be ex- 
tremely reserved. In general, purpura is more 
dangerous in women than in men, and during preg- 
nancy the disease is more dangerous than in the 
non-pregnant state. 6. Metrorrhagia is more un- 
favourable in prognosis than menorrhagia. 

14. Stocker on Thrombus Vagine.—The patient, 
a multipara, had a natural labour. Immediately 
after the delivery of the placenta, a tumour of the size 
of a foetal head, smooth and painless, was felt pro- 
ceeding from the right side of the anterior vaginal 
wall and extending down into the cellular tissue of 
the right labium majus. There were no varices. 
Expectant treatment was adopted. On the fourth 
day the tumour burst while the patient was sitting 
up in bed to have some carbolised oil applied be- 
tween the labia. Recovery was rapid. 

15. Wells on Porro’s Operation. —On Friday, 
Oct. 21st, Mr. Spencer Wells performed Porro’s 
operation on a patient aged 37, between five and 
six months advanced in pregnancy, and suffering 
from epithelioma of the cervix uteri. This is the 
first time the operation has been performed in Eng- 
land and the first instance in which the operation 
has been performed on account of malignant disease 
of the uterus. As in this instance there was malig- 
nant disease of the cervix, Mr. Wells added the 
operation of Freund and removed the entire uterus,, 
dissecting it off from the posterior wall of the 
bladder. During the dissection of the cervix from 
the bladder, a small rent was made into the uterine 
cavity; the liquor amnii escaped, and the foetus, 
which measured 103 inches, and weighed 14 ounces, 
was extracted, and the umbilical cord divided, the 
placenta being left in the uterus. The foetus only 
made three or four respiratory efforts. The open- 
ing from the peritoneal cavity into the vagina was 
closed with silk sutures. When last heard of on 
Thursday, Oct. 27th, the patient was progressing 
favourably. FANCOURT BARNES, M.D. 


TOXICOLOGY UVAND FORENSIC 
MEDICINE. 


RECENT PAPERS. 


1. Hurpy.—-Death from Hanging. 
October 1881. ) 
2. GALIPPE.—Supposed Poisoning by Copper. 


des Hopit., 1881, p. 796.) 
3. BAUER.—On Duboisine. (Schmidt’s Fahr., Band 


189.) 

4. BROUARDEL and L’H6TE.—Poisoning by Potassium 
Chlorate. (Ann. a’Hygitne, 1881, p. 232.) 

5. WALL.—On Snake-Poisons. (Proc. Royal Society, 


vol. xxxli, p. 333.) 
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6. SACERDO FILHO —Rattlesnake Poison. (Archiv. 
do Museu Nacional do Kio de Faneiro: Nature, Oct. 20.) 

7. BiereEL and POLECK.—Poisoning by Choke-Damp 
and Coal-Gas. (Four. of Chemt. Soc., 1881, p. 853.) 

8. OSsIKOWSKI,—Sulphide of Arsenic. (our. pour 
Chem., vol, xxii, p. 3233 Your. of Chem. Soc., 1881, 
Ds123 x) 

9. SELMI.— Arsenic in the Urine afier Poisoning. 
(Four. of Chem. Soc., 1881, p. 311.) 

10. Lupwic.— The Localisation of Arsenic. 
Jahr, 1880; Zeit. fiir Anal. Chem., 1881, p. 608.) 


— 





(AZ. Ca. 





1. Hurpy on Death from Hanging.—Hurpy gives 
(Ann. @ Hygiene, Oct. 1881, p. 359) an interesting 
description of the position of the body of an old 
woman who died indubitably from hanging, which 
was no doubt suicidal. The body lay prone on the 
floor, a cord with a running noose passing round the 
neck, and being attached to the leg of a low table, 
at the height of 16 inches from the floor. The cord 
formed the hypothenuse, and the leg of the table and 
the floor the two equal sides of a right angle tri- 
angle, the sides of which measured respectively 16, 
12, and 16% inches approximately. Itis remarkable 
that the deceased should have been able to exert suffi- 
cient tension upon the cord to effect self-destruction. 

2. Galippe on Supposed Poisoning by Copper.—M. 
Galippe (Gaz. des H6p., 1881, p. 796) criticises some 
supposed cases of poisoning by Saint-Honoré cream, 
a Parisian delicacy prepared by whipping up eggs in 
a copper vessel, sometimes with the addition of a 
little alum. The toxic symptoms were attributed to 
the contamination of the cream with copper, in con- 
sequence of the use of a vessel made of that metal. 
M. Galippe, whose views as to the innocuity of cop- 
per are well-known, ridicules the notion that the 
symptoms exhibited by the patients were due to the 
ingestion of copper, and attributes them with, as he 
thinks, greater probability, to ptomaines. Indeed, 
M. Galippe seems inclined to think that most cases 
of supposed copper poisoning are really cases of 
poisoning by ptomaines. No analysis of the cream 
appears to have been made in the above cases; so 
that the respective views entertained by M. Galippe 
and his opponents, with reference to these particular 
cases of poisoning, can neither be established nor 
refuted. 

3. Bauer on Duboisine—Dr. Bauer (Schmidt's 
Jakr., Band 189) has noted the physiological and 
toxic effects of duboisine upon himself.. His ob- 
servations confirm the statement of Ladenberg that 
duboisine is analogous to, if not identical with, 
hyoscyamine. Physiologically, Bauer finds their ac- 
tions to be identical. 

4. Brouardeland L’Héte on Poisoning by Potas- 
stun Chlorate. — Brouardel and L’Héte (Ann. 
aflyg., 1881, tome il, p. 232) detail five interesting 
cases of deaths in children through the administra- 
tion of excessive doses of this salt. About a drachm 
appears to be a fatal dose for an infant two or three 
years of age. The absolutely fatal dose depends 
very much, however, on the mode in which the salt 
is administered. The symptoms manifested were, 
cutaneous affections—violet blue patches on the 
surface of the body—a form of cyanosis; gastro- 
intestinal troubles—not always manifested, however 
—such as diarrheea, and vomiting of greenish mat- 
ter ; diminution and even suppression of the urine, 
and nervous affections, such as collapse and coma. 

5. Wall on Snake-Potsons. — Hitherto no clear 
distinction has been recognised to exist between the 
actions of the poisons of the various species of 
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venomous reptiles. Dr. Wall (Proc. Roy. Soc., vol. 
Xxxli, p. 333) has recently investigated the symptoms 
produced by these poisons in order to detect possible 
differences, and to see if the poisonous agents can 
be classified according to their physiological effects. 
As poisonous snakes may be simply classified into 
colubrine and viperine, one member of each class 
was taken for experiment—the cobra (naja_tri- 
pudians) as the best known of the colubrine, and 
daboia or Russell’s viper (daboia Russellii) as the 
best known, and an extremely deadly member of 
the Indian viperine family. His conclusions are as 
follows. The regular course of the symptoms of cobra 
poisoning is slowly advancing paralysis, coming on 
after a well-marked interval without symptoms, with 
special paralysis of the lips, tongue, larynx, and 
pharynx, and complete destruction of the respiratory 
function. Death is often attended by convulsions, 
which depend on asphyxia. Cobra poisoning very 
quickly destroys respiration ; after slight accelera- 
tion the respiration becomes slower, and the excursus 
is lessened. The effects of cobra poison on the 
pupil is so small as to be a matter of doubt. Sali- 
vation is a constant symptom. The effect on the 
blood is not great, sanious discharges are rare, 
albuminuria has not been observed, and should the 
patient not die from paralysis, recovery is perfect 
and complete, no symptom being left in a few hours. 
Daboia poison commences its action by inducing 
violent general convulsions, which are often at once 
fatal, or may be followed immediately by paralysis 
and death, or may also be for a short time recovered 
from, paralysis and death following later. These 
convulsions do not depend on asphyxia, and they 
may be absent if only a small quantity of poison has 
been injected. The paralysis that succeeds is 
general, and lasts a considerable time before re- 
spiration is extinguished, and there is no special 
paralysis of the lips, tongue, larynx, and pharynx as 
in cobra poisoning. Birds and reptiles die at once 
in convulsions. aboia poison at first quickens the 
respiration very much more than cobra poison does, 
and the lessening of the excursus, and the retarda- 
tion of the respiratory movements do not occur so 
soon. In daboia poisoning sanious discharges are 
the rule; albuminuria is always found, should the 
victim live any time, and after the nerve-symptoms 
pass over, the subject has to go through a period of 
blood-poisoning little, if at all, less dangerous than 
the primary symptoms, from which he may die as 
late as the end of the second week. The physio- 
logical properties of daboia poison undergo great 
change by its being heated to 100 deg. Cent. (212 
deg. Fahr.), in solution, whereas cobra poison re- 
mains unaltered. ; 

6. Sacerdo Filho on Rattlesnake Potson—Dr. 
Sacerdo Filho has published the results of his ex- 
periments on the poison of the rattlesnake, Crotalus 
horividus (Archivos do Museu Nacional do Rio de 
Fanetro; Nature, Oct. 20, 1880). 1. The poison of 
Crotalus horridus acts upon the blood by destroying 
the red blood corpuscles, and by changing the 
physical and chemical quality of the plasma. 2. 
The poison contains some mobile bodies similar to 
the micrococcus of putrefaction. 3. The blood of 
an animal killed by the snake’s bite when inoculated 
to another animal of the same size and species, 
causes the death of the latter within a few hours, 
under the same symptoms and the same changes of 
the blood. 4. The poison can be dried and pre- 
served for a long time without losing its specific 
quality. 5. Alcohol is the best antidote to the 
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poison of Crotalus horridus known until now. The 
publication of the above was followed by a series of 
letters in the Zzmes, averring that the injection of 
permanganate of potash into the blood is an effectual 
cure for the bite of those Brazilian snakes. The 
writers appear, however, to be ignorant of the ex- 
periments of Sir J. Fayrer and Dr. Brunton demon- 
strating the powerlessness of that salt as an antidote. 

7. Biefel and Poleck on Potsoning by Choke Damp 
and Coal Gas.—Biefel and Poleck (Dingl. Polyt., 
tome 240, p. 199; fourn. of Chem. Soc., 1881, p. 853) 
have investigated poisoning by these gases, and 
made analyses of poisonous gaseous atmospheres. 
The air of rooms in which chafing dishes had been 
exposed was analysed. It was found that the compo- 
sition of the gas was characterised by the fact that 
in all cases the proportion of carbonic acid to the 
amount of oxygen was altered at the expense of the 
latter, and that the corresponding quantity of air is 
mixed with a changeable percentage of carbonic 
oxide. A weak rabbit died when o.2 per cent. by 
volume of carbonic oxide was present; others re- 
quired 0.3 per cent. With coal-gas poisoning, the 
conditions appear to be different. The air is not 
deprived of oxygen, and the proportion of the latter 
to the nitrogen is not altered chemically, but merely 
by being expelled as the gas flows in. Carbonic oxide 
may be present to the amount of 0.5 per cent. in air 
containing illuminating gas before it acts fatally. 
The limits within which certain quantities of carbonic 
acid can be inhaled without proving fatal, appear to 
be larger with common gas poisoning than with 
choke-damp poisoning. When pure carbonic oxide 
was introduced into the air to be inhaled, 1.02 per 
cent. of carbonic oxide could be borne fora short time. 
Experiments with pure carbonic acid showed that 
when 6.7 per cent. are present, the animal operated 
upon becomes feeble, but quickly recovers in air ; 
with 50.4 per cent., however, death resulted. The 
fatal action of sulphuretted hydrogen is important, 
inasmuch as its presence in impurified coal-gas—as 
in gas-works—and in the gases in mines and sewers, 
is a frequent occurrence. Death follows after ex- 
posure to air contaminated with 0.05 per cent. in 
eighty minutes, the symptoms differing from those 
with choke-damp.’ In passing through layers of 
earth, coal-gas was found to lose about 75 per cent. of 
its heavier hydrocarbons, and with them the vapours 
of tar ingredients, which impart to gas its odour. 
Hence it was observed that the escaping gas had 
almost entirely lost its characteristic smell. The 
carbonic acid was increased 25 per cent. by passage 
of the gas through the soil. 

8. Osstkouszky on Sulphide of Arsenic.—lt is ge- 
nerally supposed that arsenious sulphide whether 
chemically precipitated, or as orpiment, is non-poi- 
sonous, on account of its insolubility. Ossikovszky 
(Jour. pour Chem. [2|, Vol. 22, p. 323; Four. of 
Chem. Soc., 1881, p. 123) has investigated this ques- 
tion, in consequence of a case having occurred in 
which food containing arsenious sulphide was sus- 
pected of causing poisoning. Commercial orpi- 
ment is known to contain arsenious acid as an impu- 
rity. Ossikovszky arrives at the following conclusions 
from his own experiments. 1. During the decom- 
position of organic bodies, easily oxidisable bodies 
are oxidised, and pure arsenious sulphide, under 
such circumstances, is converted into arsenious acid, 
and, to a small extent, into arsenic acid. The pre- 
cipitated sulphide undergoes oxidation more readily 
than orpiment. 2. In cases of poisoning by arseni- 
ous sulphide, the oxidation products appear more or 


less quickly, according to the nature of the decom- 
posing body; the presence of water, and heat, also 
exert much influence. 3. The quantity of oxidation 
products is directly proportional to the duration of 
the decomposition; hence it becomes impossible to 
determine whether sufficient arsenious acid was 
present to prove fatal at the time the food was 
taken, when the suspected article has been submitted 
to examination after a considerable interval. 

9. Selmi on Arsenic in the Urine after Potsoning. 
—Selmi(Four. of Chem. Soc., 1881, p. 311, from an 
Italian journal) has undertaken experiments to ascer- 
tain in what state arsenic occurs in the urine of 
animals poisoned with arsenic. Arsenic was given 
to a large dog, in doses too small to produce fatal 
results, and the urine was examined from time to 
time. It was found that during the first period of 
three days, the urine contained an acid of arsenic 
precipitable by baryta, and another arsenical com- 
pound which was not precipitated by baryta; in the 
second period of five days, the same substances 
were found, besides a basic volatile arsenic com- 
pound; whilst, subsequent to this, the arsenical base 
entirely disappeared from the urine. 

10. Ludwig and others on the Localisation of Ar- 
senic.—Ludwig has studied the question of the locali- 
sation of arsenic (Wed. Fahr., 1880; Zeit. fiir Anal. 
Chem., 1881, p. 608). The following is a résumé of 
his results. In cases of acute, as well as of chronic 
arsenical poisoning, arsenic is taken up by the bones 
in small, yet distinctly recognisable quantities. If 
the case be not fatal, the poison may be detected 
in the bones a long time—twenty-seven days—after 
the last administration ; in one case it had not disap- 
peared on the fortieth day. It is noteworthy that 
the liver still contained arsenic. In the brain, in 
cases of both acute and chronic poisoning, only a 
small quantity of arsenic is to be found; whilst the 
liver and kidneys contain a relatively large amount. 
In acute cases, the kidneys may even contain more 
than the liver. The muscular tissue contains only a 
small quantity, but always more than the brain. 
Arsenic is found in the liver for a longer period than 
in any other organ. These observations of Ludwig 
have been confirmed by those of Bergeren, Delens, 
and Hote (Azz. ad’ Hyg., 1880, tome ili, p. 23), who 
found seven times as much arsenic in the liver as in 
the brain. The kidneys and muscular tissue they 
also found to contain more of the poison than the 
brain. Hemberg, also, has arrived at the same con- 
clusions as Ludwig. The assertions of Scolosubuff, 
which have never entirely received the assent of 
chemists, that in arsenical poisoning the metal is 
stored up in the brain, are reported. Johnson and 
Chittenden, who, in conjunction with Donaldson, 
have improved the methods for the detection of 
arsenic (Chem. News, Vol. 43, p. 21), also found a 
mere trace of arsenic in the brain of a dog, to which 
100 grains of solid white arsenic was given in eight 
days, the dose being gradually raised from 1% grain 
to 38 grains per diem. The dog was killed twenty- 
four hours after the last dose. Chittenden and 
Donaldson recommend Gautier’s method of destroy- 
ing the organic matter, based upon the older methods 
of Orfila and Filhol, consisting of successive oxida- 
tions, with nitric and sulphuric acids, at elevated 
temperatures. They use, however, a much lower 
temperature than Gautier. W. Fresenius (Zez¢schr. 
fiir Anal. Chem., 1881) points out the indispen- 
sable necessity of observing all the precautions 
originally prescribed by Fresenius and Babo, 
in carrying out their well known method for the 
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detection of arsenic. The neglect of these precau- 
tions, by diminishing its sensibility, has led to the 
disparagement of the method by many chemists. 
Very few, even of the best text-books, describe the 
process correctly. THOS. STEVENSON. 
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A Practical Treatise on Nasal Catarrh. By BEVER- 
LEY ROBINSON, A.M., M.D. Paris, Lecturer on 
Clinical Medicine at the Bellevue Hospital Medical 
College, New York, etc. London: Sampson Low, 
and Co. 1881. 

T HIS work, whichis an essay on the catarrhal affec- 
tions of the nose, contains many useful therapeutic 
hints, but we fear it is rather too long to be widely 
read by the busy practitioner of medicine. ‘I have 
not attempted, says the author, ‘to make it learned 
in bibliographical research; indeed, to some methods 
of treatment adopted by others I have not even 
referred. I have wished especially to write a succinct 
though complete account of personal experience and 
convictions, and thus, if possible, render it valuable 
as a practical guide to others.’ To these lines the 
author has fairly adhered. We do not, however, 
think it was necessary to devote four chapters to the 
anatomy and physiology of the nasal cavities, to the 
instruments used in the diagnosis and treatment of 
nasal affections, and to the method of posterior rhino- 
scopy. Similar chapters are published on these sub- 
jects in most of the works on the nose and throat, and 
must be sufficiently familiar even to those not engaged 
in these specialities. Passing over the preliminary 
chapters, we find the author treating of acute and 
chronic coryza, hypertrophy of the turbinated bones, 
and follicular disease of the naso-pharyngeal space. 
By hypertrophy of the turbinated bones the author 
means hypertrophy of the mucous membrane only, 
actual hypertrophy of the bones themselves being ex- 
ceedingly rare. In severe cases, Dr. Robinson recom- 
mends the evulsion of portions of the hypertrophied 
mucous membrane covering the bones, a mode of 
treatment which has found favour of late with many 
other American practitioners. In the treatment of 
follicular disease, he speaks highly of the good effects 
of cubebs administered internally, when the catarrh 
does not depend on any specific taint. He thinks 
that cubebs is in part eliminated by the glands of 
the throat and nose, and that under the influence 
of this medicine their secretion loses its acrid qualities 
and becomes less in quantity. Ammoniacum and 
sulphur administered internally are also highly re- 
commended. For the fetid odour of the breath, so 
annoying to the patient in this disease, small doses 
of salicylic acid are given. 

The above are a few of the points of special 
interest in the book; but there are several others 
to which, did space permit, we should be disposed to 
call attention. The book may safely be recommended 
to those who have hitherto given but little time to 
the subject. It will, moreover, doubtless repay 
perusal by those who have made affections of the 
nose their special study, containing as it does much 
practical information based upon personal experience. 





The Works of Abraham Colles, with Memoir and 
Annotations. By ROBERT MCDONNELL, MDs 
F.R.S. London: The New Sydenham Society. 

DR. MCDONNELL, in his preface, confesses that he 

has undertaken a difficult task in introducing com- 

ments and annotations on writings which now form 
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part of the classical literature of Surgery. He has, 
therefore, wisely decided to present them almost 
in their original form, with only such few observa- 
tions as seem to be urgently demanded. 

He gives us a very interesting sketch of Colles’s 
life, from his boyhood onward. When only a school- 
boy, Colles accidentally picked up a treatise on 
Anatomy, which had been washed down by a flood; 
and the perusal of this work first inspired him with 
a passion for the medical profession. He studied in 
Dublin, Edinburgh, and London, and finally settled 
in the first-named city, where he obtained eventually 
the Presidency of the Royal College of Surgeons of 
Ireland. The following extracts from Colles’s diary 
may interest young surgeons, fresh from the schools, 
as showing the progress of his income during the 
first few years of his career :—‘ In 1798, sum total of 
fees received, £8 10s. 94d... .:. In the following 
year, "L173 eso die ee In the third year, 
£227 1os.; in the fourth year, £421 7s. 6d. His in- 
come then increased rapidly, till it reached the large 
amount of £6,000 a year. 

The greater part of the book is taken up with 
Colles’s writings on venereal disease, on the adminis- 
tration of mercury, and on syphilis in infants. His 
careful observations and methodical noting of sym- 
ptoms did much towards furthering the knowledge of 
venereal disorders, while in the treatment of syphilis 
he introduced a very wholesome reform. He strongly 
advocated small doses of mercury, instead of the 
large ones which it was then the custom to give. 
However, what even he thought a small dose we 
should think rather a strong measure, ¢.g., five grains 
of pilula hydrargyri three times a day. 

Dr. McDonnell sums up Colles’s principal dis- 
coveries on this subject under three heads. 

1. He establishes the opinion that secondary sym- 
ptoms are capable of propagating the venereal dis- 
ease. 

2. While showing that a child may receive the in- 
fection of syphilis by sucking a nurse affected with 
secondary symptoms, he cannot recollect a casé in 
which the diseased nurse infected the child unless 
she had an ulceration of the nipple. 

3. He makes the important generalisation (which 
Hutchinson has termed Colles’s law) that a father 
cannot transmit syphilis to his offspring without im- 
plicating its mother. 

Colles also draws a distinction between the local 
ulcer and the infecting chancre, contrary to the 
teaching of Hunter and other authorities of the 
period. 

The book ends with Colles’s well-known article, 
first published in the Lain. Med. Four., on the fracture 
of the lower end of the radius, now called ‘ Colles’s 
fracture’. This is followed by a short dissertation on 
the cause of the attendant deformity, by Dr. McDon- 
nell, with extracts from various writers on the sub- 
ject. The works of Colles will occupy a leisure 
hour pleasantly for anyone interested in the history 
of Surgery, and particularly of the treatment of 
syphilis. Dr. McDonnell’s annotations are not 
numerous, but they are concise and to the point. 

F. ST. GEORGE MIVART. 





A Treatise on the Diseases of the Nervous System, 
By JAMES Ross, M.D., M.R.C.P, Assistant-Physi- 
cian to the Manchester Royal Infirmary. London: 
Churchill. 1881. 


THIS work consists of two large volumes, containing 
upwards of 1,500 pages. Neurology has advancedso. 
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rapidly within the last few years, and continues to 
make such great progress, that the size of the work 
ought to cause us no surprise. We are so accus- 
tomed to receive our knowledge of nervous diseases 
in driblets, that, when we are presented with the 
accumulated result, the product of busy minds 
throughout the world, we are better able to realise 
the growing importance of the subject. We are re- 
minded, also, how much farther the controlling in- 
fluence of the nervous system extends than was 
formerly supposed. Dr. Ross has done good ser- 
vice in supplying the profession with what has long 
been a desideratum—a comprehensive, lucid, and 
practical, as well as scientific text-book of neurology. 

The anatomy and physiology of the nervous sys- 
tem has received from Dr. Ross the attention which 
it deserves, and those who wish to obtain more de- 
tailed information than is to be found in our stand- 
ard books, cannot do better than consult this work. 
The illustrations, which are numerous, are well ex- 
ecuted, and some of the best are original. The 
practical physician will find ample data for diagnosis 
and treatment. The pathologist, too, may confi- 
dently rely upon the accuracy of the pathological 
descriptions. Dr. Ross has, in short, given us an 
excellent summary of existing knowledge on nervous 
diseases. We have no hesitation in foretelling a 
successful future to this admirable work. 

W. B. HADDEN, M.D. 


A Clinical Treatise on the Diseases of the Nervous 
System. By Professor ROSENTHAL, of Vienna. 
With a preface by Professor CHARCOT. Translated 
bye EePPurzEn, Mi Div Two volsy pp? 271, and 
284. New York: W. Wood. 1881. 


THIS treatise gives a good common-sense view of 
the pathology and treatment of nervous diseases. 
It is evidently the work of a man who has had con- 
siderable opportunities of studying these diseases at 
the bedside, and who has brought to his task a mind 
eminently unprejudiced, and devoid of the least spark 
of enthusiasm. There is a total absence of fine 
writing, and indeed the book might perhaps have 
gained were the style a little more vigorous. We 
confess to a doubt whether any one could be found 
to peruse Rosenthal’s book from beginning to end, 
owing to the somewhat too common-place way in 
which the subject has been treated ; but for reference, 
in studying a given case, it is sure to. be found of 
value. A great advantage is the general correctness 
of his statements, and the evident disinclination of 
the author to launch out into any theories, however 
plausible. The work is indeed more critical than 
original or suggestive ; and while it therefore cannot 
be called attractive in any sense, it may surely be 
used as a safe guide by the practitioner. A peculiar 
feature of the chapters on treatment is the evident 
predilection of the author for hydro-therapeutic 
measures, which appear to have given very good 
results in his practice ; while he is very cautious in 
extolling the virtues of drugs. Thus, he says of 
phosphorus that he has frequently seen it produce 
disorders of digestion, but that he has observed no 
benefit from its administration (in ataxy). Hydro- 
therapeutics, however, he finds to be one of the 
most efficient methods of treatment in that disease. 
By methodically stimulating the vast expanse of 
sensory nerves, and by rendering the peripheral cir- 
culation and the cutaneous functions more active, 
hydro-therapeutic treatment allays, according to him, 
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the central irritation, strengthens the nervous system, 
and diminishes its great excitability and the dangers 
to which it is exposed on account of its sensibility to 
atmospheric changes. Everything, however, depends 
upon a cautious and circumspect application of the 
method. He recommends chiefly friction with a 
cloth dipped in water possessing a temperature of 
64 to 59 deg. At the same time a cold compress 
may be applied to the head, and the patient is then 
placed in a bath of 75 to 68 deg., into which cold 
water is slowly poured until the temperature is 
lowered to 64 or 61 deg. The patient remains in 
this bath from four to eight minutes; he is then 
showered, and friction applied to the back. The 
author likewise speaks well of wet packs combined | 
with cold applications to the head, and followed by 
cool half-baths, when the patient suffers from spasm 
or distressing neuralgia; for violent pain in the 
back he employs frequently renewed cold compresses 
to the dorsal region, or prolonged cold baths, local 
packing, and injections of morphine. For improving 
the activity of the sphincters, he uses ascending 
douches to the perinzeum, and douches to the sacral 
and hypogastric region. He is also in favour of 
using electricity, and more especially the constant 
current, together with hydro-therapeutic procedures. 
Professor Rosenthal divides the diseases of the 
nervous system into ten classes ; the first of which 
comprises diseases of the meninges and parenchyma 
of the brain, on 155 pages. Then follow the diseases 
of the medulla oblongata, and of the meninges and 
parenchyma of the spinal cord. Hysteria and its 
concomitant nervous disorders occupy a class for 
themselves ; and the author defines hysteria as one 
of the oldest products of civilisation. The fifth class 
embraces spasmodic cerebral and spinal neuroses, 
such as catalepsy, epilepsy, eclampsia, tetanus, and 
hydrophobia; while neuroses associated with tremor 
and disorders of co-ordination are made to include 
tremor and paralysis agitans, chorea major and 
minor, writer’s cramp, and stuttering. For the re- 
lief of the latter, the author recommends the rhythmi- 
cal method, the teacher beating time with a 
baton, and the patient keeping his eyes fixed upon 
the baton, and regulating his inspiration and expira- 
tion accordingly. The interval between these two 
periods is made longer and shorter at different 
times, the teacher alternately beating time more 
rapidly or more slowly, and the pupil accordingly 
accelerating and retarding respiration. By this 
means the precipitate and irregular respiration 
which occurs in most stammerers, is regulated ; and 
the speech itself is corrected by causing the pupil 
to speak in syllables, in four quarters time and not 
too loud a tone of voice. The seventh class in- 
cludes toxic neuroses, saturnine affections, post- 
febrile diseases, anzemic, ischemic, and reflex paraly- 
ses. Of the latter he says, no doubt correctly, that 
the class of reflex paralyses will diminish more and 
more in proportion as the cases are more carefully 
examined, and that such cases constitute very rare 
exceptions. Neuroses of the sexual organs embrace 
seminal losses, impotency, and aspermatism. The 
ninth class comprises diseases of the cranial and 
spinal nerves ; and the tenth and last the vaso-motor 
and trophic neuroses, viz., megrim, facial hemi- 
atrophy, Graves’s disease, etc. An index is added 
to the book, which is, however, not so full as might be 
desired. The translation is fairly well done, con- 
sidering it is a re-translation from the French edi- 
tion; and Dr. Putzel has added a few engravings 
copied from various foreign works. J. ALTHAUS. 


482 





Deformities of the Mouth, Congenital and Acqutred, 
with their Mechanical Treatment. By OAKLEY 
Cotes. Third edition. Illustrated by eighty- 
three Wood Engravings, and ninety-six Drawings 
on Stone. London: Churchill. 


THIS book is a very useful one, both from the scientific 
and the medical point of view; and the fact that it has 
reached a third edition shows that it is fully appre- 
ciated by the dental surgeon, and, we may add, the 
medical practitioner. In the chapter on Anatomy of 
the Normal Palate, attention is particularly directed 
to the intermaxillary bones, whose presence in the 
human subject was at one time not only denied, but 
their supposed absence put forward by some autho- 
rities as the best criterion for distinguishing man 
from the higher apes. 

A table of measurements of the palate, as a result 
of the examination of thirty-four adult skulls of 
European origin, and thirty-two adult skulls of 
mixed races, is given. The development of the 
palate and surrounding parts is fully entered into, 
and is at present the most complete account in 
English of the development of these parts. The 
chapter on Classification of the Deformities of the 
Upper Jaw is an important one, being the first at- 
tempt at classification on a morphological basis. 

The author has arrived at the conclusion that the 
triangle is the best geometrical figure for recording 
the form of the dental arch, since it gives in a simple 
and diagrammatic form two of the measurements 
required, viz., the length and the breadth. The dif- 
ferent deformities have been classified under the 
names of dolichoid, brachoid, macroid, microid, 
premaxillary prognathous, premaxillary hypogna- 
thous, and the lambdoid, or v-shaped arch of con- 
genital idiocy, and to one or other of these divisions 
it was found possible to assign each case. Some 
original observations on the correlation between the 
palate and cranium have been made by the author; 
and among other results it was found that nearly all 
defective palates, in so far as speech is affected, are 
associated with flattening of the left side of the 
cranium at a point corresponding to the region of 
Broca’s convolution. 

The troubles arising from congenital cleft palate 
occupy a chapter, and a contrivance by which one 
of them, the difficulty of suckling during infancy, 
may be overcome, is described. Notice is made of 
the defects of the palate arising from syphilis ; and 
the treatment of these defects, as well as of cases 
of cleft palate, and other congenital deformities of the 
mouth is given. Although the author believes in the 
soundness of his system of curative dentistry, it is 
satisfactory to note that he does not undervalue the 
merits of the surgical operation for congenital cleft 
palate. The book is well got up, and the woodcuts 
and drawings on stone are very well executed. 


Beitrige zur Symptomatologie und Diagnostik der 
Flirngeschwulste. Von Dr. M. BERNHARDT. 
Pp. 336." Berlin’) 7FSe7. 

Contributions to the Symptomatology and Diagnosis 
of Tumours of the Brain. By Dr. M. BERN- 
BARDI. Berlin. ‘1851, 


Dr. BERNHARDT’ aim in the volume before us is a 
very definite one. His sole endeavour is to elucidate 
the subject of the Zofzca/ diagnosis of tumours of the 
brain. With this object, he has collected the -cases of 
brain-tumour that have been recorded since the pub- 
lication of Ladame’s work in 1865 (to the number of 
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485); has arranged them in groups according to 
their situation, verified in all instances by fost mor- 
tem examination; has made a most careful and 
laborious analysis of the symptoms present in each 
group ; and has then formulated his conclusions as 
to how far our present knowledge enables us to make 
in any instance a regional diagnosis. We may 
illustrate the method of the book by taking as an 
example the chapter on tumours of the cerebral 
lobes. There is first a table in which, under the 
heads of author, age, sex, ost mortem appearances, 
sensory symptoms, motor symptoms, symptoms of 
the special senses, disorders of intelligence and 
speech, and general remarks—a brief account is 
given of the 124 cases on which the chapter is 
founded. The cases are then arranged in three 
divisions, according as the frontal, the parieto-tem- 
poral, or the occipital lobe is the seat of the tumour, 
and an analysis is given of the frequency with which 
the different symptoms are met with in each division. 
Next, the individual symptoms are taken up one 
after another, and we are shown what their value is 
in determining the locality of the brain implicated. 
And, finally we have a résumé, not always as concise 
as it might be, of the conclusions arrived at. 

Chapters, formed on this plan, are devoted to 
tumours of the cerebral superficies, the cerebral lobes, 
the corpus striatum and optic thalamus, the crus 
cerebri, the corpora quadrigemina and pineal gland, 
the pons Varolii, the cerebellum, the medulla oblon- 
gata, the pituitary body and anterior cranial fossa, 
the middle fossa, and the posterior fossa. There is 
also a chapter on multiple tumours of the brain. 

We can only notice in a very cursory manner the 
conclusions to which Bernhardt’s researches have 
led him ; but, before doing this, we may mention 
that the first sixty pages of the book treat of the 
general symptomatology of brain-tumours. The 
symptoms are divided into two classes—diffuse and 
focal. The former, as a rule, give little or no in- 
formation as to the locality of the tumour. They are 
found more or less frequently in tumours of every 
part of the brain. This class includes headache, 
vertigo, mental disturbances, vomiting, epileptic con- 
vulsions, and optic neuritis.. It is to the latter, the 
local or focal symptoms, that we must look for in- 
formation as to the situation of a tumour. This 
class comprises paralysis, convulsions, contractures, 
choreiform movements, conjugate deviation of the 
eyes, ataxia, sensory symptoms, disorders of the 
special senses, vaso-motor disturbances, trophic 
changes, polyuria, and so on. Each of these is 
separately examined, and its value as an aid to dia- 
gnosis of locality estimated. Dr. Bernhardt adopts 
Griesinger’s dictum, that the fewer the diffuse sym- 
ptoms, the more valuable the focal symptoms as in- 
dications of the locality of the tumour. 

Dr. Bernhardt has collected 57 cases of tumour of 
the cerebral superficies, and it is noteworthy that in 
as many as 45 cases the tumour was in the fronto- 
parietal region ; twice only was it in the occipital 
region, and in no instance in the temporo-sphenoidal 
region. Motor symptoms were present in all but 
ten cases. The author points out a peculiarity in the 
mode of onset of the hemiplegia in these cases. The 
whole side is not paralysed at once, but first, perhaps, 
the arm, then the face, and then the leg. The hemi- 
plegia is made up as it were of a succession of attacks 
of monoplegi, and is generally preceded or followed 
by localised epileptiform convulsions. The occur- 
rence of a hemiplegia with these characters gives us 
good ground for supposing that the tumour is in 
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the motor area of the cerebrum, or immediately ad- 
joining it. Bernhardt has met with only three cases 
in which there was tumour of the motor area without 
motor symptoms. There seems to be no diagnostic 
sign by which we can distinguish between superficial 
tumours of the motor region, and tumours of the 
cerebral medulla implicating the same region ; and, 
even if tumour of the motor region be diagnosed, 
we are unable to say how far it spreads anteriorly 
or posteriorly into non-motor areas, for tumours of 
these parts are often latent as regards symptoms. 

In cases of tumour of the cerebral lobes, ataxy 
and disturbance of the muscular sense point to the 
parietal lobe as the seat of the tumour. Hemianopsia 
and subjective optical phenomena appear sooner 
perhaps in tumour of the occipital lobe than else- 
where. Disturbances of vision unaccompanied by 
paralysis of the ocular muscles are very sugges- 
tive of tumour of the cerebral lobes; still the 
presence of solitary symptoms of paralysis, ptosis 
for example, does not absolutely forbid this diagno- 
sis. Another important symptom in these cases is 
mental derangement, which shows itself generally as 
loss of intelligence and obtuseness. Speech is also 
frequently affected. 

The most trustworthy indication of tumour of the 
corpus striatum or optic thalamus is the appearance 
of involuntary muscular movements (half like 
tremors, half like the movements of chorea) in limbs 
that become paretic, or are already so, and which 
often present symptoms of diminished sensibility. 
The movements are very commonly confined to one 
side. In tumours of the corpora quadrigemina and 
pineal gland, there is no symptom of pathognomonic 
value; but if there be paralysis of the trochlear nerve 
and bilateral paresis of corresponding branches of 
the oculo-motor nerves, with unimpaired sensibility 
and absence of unilateral paralytic or convulsive 
attacks, there is every likelihood that the tumour is 
situated in this part of the brain. The symptoms 
that are most to be relied on in the diagnosis of 
tumour of the cerebellum are occipital headache, 
a reeling gait, and a peculiar vertigo. The vertigois 
independent of paralysis of the ocular muscles, and 
may be felt even when the patient is at rest. Sudden 
death is frequently observed in these cases, and is pro- 
bably due to pressure on the adjoining respiratory 
centre. 

We have left ourselves no space to notice, howso- 
ever briefly, the chapters on the pons Varollii, the 
medulla oblongata, the different cranial fossa, and 
on multiple tumours of the brain. But we have said 
enough to indicate the thoroughness of the book. It 
is somewhat disappointing to find that the positive 
results of such immense labour are comparatively 
few, for again and again Dr. Bernhardt is forced to 
the conclusion that it is impossible to make a re- 
gional diagnosis with any certainty. Some consola- 
tion, however, is to be derived from the thought that 
the difficulties of a local diagnosis are nowhere so 
great as in cases of tumour of the brain. 

W. J. Dapps,.M.D.,.D.5c. 


NOTES ON BOOKS. 


Coleman's Manual of Dental Surgery. (London: 
Smith, Elder, and Co. 1881.) It is always. satis- 
factory to come across a manual written by an 
author thoroughly acquainted with his subject, 
and, with a just sense of proportion, not dis- 
posed to magnify unimportant details because 
they happen to include subjects on which he has 
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especially worked, or minimise in importance others 
to which he has given less attention. This manual 
is well balanced, simple, clear, and exact, and is an 
excellent student’s book. 


flenfrey's Microscopic Dictionary (4th edit., Van 
Voorst, 1881, Parts 1 to 2) claims the support and 
will serve the interests of all lovers of the micro- 
scope. It ranges over a wide variety of subjects; it 
is arranged alphabetically ; it is copiously illus- 
trated ; has a full list of bibliographical references, 
and has no rival in the English language as a 
book of ready and exact reference for the microscope, 
apart of course from any quite special human or 
pathological studies which may require special kinds. 


Ziemssen’s Cyclopedia of Medicine (Sampson 
Low and Co.) is now completed by the publication 
of a general index, in a separate volume by itself. 
Ziemssen’s Cyclopedia is an enterprise in which Ger- 
man learning and Anglo-Saxon liberality have gone 
hand-in-hand. This American translation is due to 
the firm of Wood and Co. ; its production in Eng- 
land to Sampson Low and Co. They have shown 
remarkable punctuality in the publication of the 
successive volumes, great liberality to their sub- 
scribers, to whom they have more than kept their 
engagements, and whom they have in fact presented 
with a work of considerably greater size and more 
elaborate than was at first promised, without a cor- 
responding increase of subscription. Ziemssen’s 
Cyclopedia will long remain a standard of the 
highest class, and an ornament to the physician’s 
hbrary. 


NEW INVENTIONS. 


REFORM IN WHISKEY. 


In all businesses there are ‘mysteries’ by which 
traders profit and customers almost as invariably 
suffer. This has especially been so from time im- 
memorial in the case of whiskey. The ‘ blending’ 
of whiskey has been an empirical proceeding, leav- 
ing a large margin for the imagination and an un- 
limited field for variations in the age and value of 
the constituent elements of the blend. The titles 
by which such blends are distinguished, such as 
‘Old’, ‘Very Old’, and the like, are equally vague 
and uninstructive. 

The very principle of mixing old whiskey with 
new is radically false. What is required to destroy 
the evil effects of new whiskey, is not mixing with 
old whiskey, which only changes the flavour and 
dilutes the poison, but the softening changes of age in 
the whole, which develops and ripens the ethers, 
and destroys the fusel. In introducing the system 
of bottling and dating in bond, so that the age of 
every bottle is certified by the Customs’ officers, 
Messrs. Scally and Co., Dublin, have introduced a 
real and radical reform, which marks a new de- 
parture. Whiskey-drinkers have here, for the first 
time, the distinct and authenticated proof that the 
spirit is uniformly sound and of the desirable age, 
and not a mixture in which the poison of the new 
whiskey is hidden by the ripened spirit of the 
favourite blend. 


SALTS OF THE MINERAL WATERS OF 
MOURA. 


The following is the analysis of these salts: 
Carbonate of lime, 0,2223; carbonate of soda, 
0,0835; carbonate of magnesia, 0,0487; carbon- 
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ate of iron, 0,0285; chloride of sodium, 0,0178; 
chloride of magnesium, 0,0518; silica, 0,0104; 
alumina, 0,0014; lithia, 0,003; organic matter, 
0,0212; per litre. They are obtained from the 
waters of Moura, a village in the province of Allen- 
tego, and have an alkaline action which has given 
them great popularity, and won themahigh reputation 
in their native country, where they are extensively 
used by the medical profession, and have a great 
popular fame in the treatment of vesical and 
genito-urinary inflammations and catarrhs, in acid 
dyspepsia and heartburn, and the long catalogue of 
alimentary, vesical, and bronchial disorders, in which 
a mild mixed alkali is so often useful. These salts 
are not in any way weakening. It is a new can- 
didate for notice in this country, but comes well 
vouched. The agentis S. Camillo de Figueiredo, 8, 
Park Avenue, Longsight, Manchester. 





THESCOURT ‘ST:sETLIENNE]ARSENICAL 
WATERS. 


Since our recent remarks upon these waters, it has 
come to our knowledge that some very satisfactory 
experiments have been made with them on ship- 
board in connection with sea-sickness. In some re- 
cent voyages to America, and in one case during 
terrible weather, when all on board save the crew 
were suffering from mal de mer, the administration 
of the Court St. Etienne water in a short time caused 
the sickness to disappear altogether; in some cases 
the effect is said to have been almost instantaneous. 
These experiments were watched with much 
interest by Dr. Barkany, an Austrian practi- 
tioner, and he tells us in his report ‘ that it was ad- 
ministered to 182 passengers, and that it failed in 
only three cases, which happened to be ladies, 
one of whom was suffering from stomach dis- 
order. He further remarks that ‘such success 
was never before obtained by the use of any medica- 
ments’. These facts are interesting and cheering to 
that large mass of suffering humanity whocan scarcely 
enter a boat without immediately feeling the disagree- 
able effects of the motion in inducing nausea. 
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COHN ON THE EYEs oF MEDICAL STUDENTS.—Dr. 
Cohn (Afed. Fahbr, ad. K. K. Gesell. d. Aerate 2. Wren., 
1881) says that fourteen years ago he found that 53 per 
cent. of the Catholic theological students, 55 per cent. of 
the law students, 56 per cent. of the medical students, 67 
per cent. of the Evangelical divinity students, and 68 per 
cent. of the philosophical students, were myopic. In the 
summer of 1880, 59 per cent. of the medical students were 
myopic, 55 per cent. of the junior or non-clinical students, 
and 64 per cent. of the advanced or clinical, the longer 
studies of the latter being probably the cause of the higher 
percentage. In discussing the cause, Cohn says that the 
blame lies entirely upon the methods of study. The lec- 
ture-halls are badly lighted, the benches and desks so ar- 
ranged as to make writing most uncomfortable and difficult, 
the type of the text-books is too small, and the lines too 
long (straining accommodation when the eye passes from 
the ends to the middle), as well as too closely printed. He 
recommends that the light should fall fully on every spot in 
hall; that the benches should be 45 centimétres ( igo7 
inches) high, and 40 centimetres (15.8 inches) broad, while 
the desks should be 70-75 centimetres (about 29.5 inches) 
high, and 35 centimetres (13,8 inches) broad, to allow of 
easy writing. The type, he says, should be 1.5 millimétres 
(.06 inch) in size—of small 7 for example—and 0.2 5 milli- 


metres (.o1 inch) in thickness of line; the intervals between 
the lines should be at least 2.5 millimétres (.1 inch) and 
the lines should not exceed I00 millimétres (about 4 inches) 
from one side of the page to the other. 


REMARKABLE EQUABILITY OF TEMPERATURE, — 
During the intense cold of last winter, Ilfracombe was one 
of the three places where the temperature never went below 
20, and the minimum was only below 32° on sixteen days, 
and the maximum on three days. At Torquay these num- 
bers were respectively 19 and 5. The average mean range 
of temperature at the former place was about 8°.2. The 
mean temperature for January 1881 of the entire kingdom 
was 30°.4, and varied from 36°.7 at Ilfracombe to 26°.7 at 
Buxton (Vide Met. Record). For February, the mean 
temperature for the kingdom was 37°.7; and, again, IIfra- 
combe takes first place with 42°.7, the lowest being at 
Kelstern, 35°.1 (Vide AZet. Record). In March the mean 
temperature for the country was 42°, and varied from 45°.2 
at Ilfracombe and Teignmouth to 38°.4 at Alnwick (vide 
Met, Record). The mean temperature for Torquay for 
January was 34°, for February 39°.7, and for March 44°.I. 
We annex a table of the observations, taken at the Ilfra- 
combe Hotel Observatory, upon which the above results 
were based. 

















Extreme | Mean : 

Max. : Range of | Range o 

Mean. Reading. Min. do. Tempera-| Tempera- 
ture. ture. 
1880 Nov. 47.8 57-5 31.5, 26 9-7 
PEC: 48.2 56. 35- 2, 7.4 
1831 Jan. 36.7 Ba. 20. 32. 8.7 
sy ueDs 42.7 Bes 32. 2a. 7-2 
eye VLar 45.2 57-5 28.5 29 8.9 





UNIVERSITY OF EDINBURGH.—The following candi- 
dates have passed the first professional examination for 
medical and science degrees, October 1881 :—M. S. P. 
Aganoor, Alfred Aikman, M.S. Altounian, J. M. Balfour, 
M. M. Basil, B. K. Basu, James Bell, G. L. Bonnar, 
Frederick Bond, J. E. Bottomley, Paul Bowes, Herbert 
Bramwell, D. M. Brown, T. A. Brown, J. R. Burns, C. J. 
Burton (Science), J. M. Cadell, Henry Caudwell, Edward 
Carmichael, Thomas G. Churcher, E. W. Clarke, J. G. 
Cossins, A. H. Croucher, A.S. Cumming, Daniel Davies- 
Jones, Alexander Davidson, A. N. Davidson, D. R. Dow, 
Thomas Easton, Edwin Eckersley, George Fisher, J. W. 
Fox, A. E. Grant, Benjamin Griffiths, J. S. Haldane, P. 
B. Handyside, W. C. Helme, George Hewlett, W. H. 
Hill, Archibald Hood, T. A. F. Hood, Robert Howden, 
R. E. Horsley, C. W. Howatson, A. W. Hughes, B. E. 
Iastrzebski, David Jack (Science), R. Jackson, Hugh 
Jamieson, Hugh John, John Johnston, Thomas Johnstone, 
G. H. Kenyon, Henry Ker, Francis Kraemer, David Laing, 
W.S. Lang, A. W. M. Leicester, W. M. Little, H. J. 
Mackay, Wm. Mackay, F. L. M‘Kenzie, J. H. M‘Kenzie, 
N. J. M‘Kie, John M‘Myn, Archd. Macqueen, G. D. 
Malan, J. W. Martin, D. J. Mason, Angus Matheson, R. 
T. Meadows, Wm. Miller, Duncan Menzies, Robert 
Mitchell, B. M. Moorhouse, A. E. Morison, E. J. B. du 
Moulin, Daniel Mowat, W. J. Munro, J. H. Neale, J. H. 
Neethling, Sydney Partridge, Ian Paterson, M. G. Pereira, 
F. A. Pockley (with distinction), G. Y. Polson, H. P. 
Prankerd, H. H. Pridie, Joseph Priestley, J. M. S. Pres- 
ton, E. E. T. Price, A. C. Purchas, Alwin Raimes, T. R. 
Rait, C. A. Renny, John Rigg, G. M. Robertson, John 
Robertson, J. S. Robertson, T. H. Robinson, Joseph 
Rutter, A. O. Schorn, William Shand, John Simpson, 
George Smith, William Sneddon, Y. S. Snitwong, Arthur 
Solomon, J.C. Steedman, H. F. D. Stephens, A. J. Stiles, 
H. J. Stiles (with distinction), J. W. Stirling, J. M. Stor- 
month, G. H. H. Symonds, John Sykes, T. S. Tanner, 
J. C. Taylor, Thomas Taylor (Science), William Taylor, 
Andrew Thomson, D. G. P. Thomson, H. A. Thomsen, 
J. A. Thomson (Science), Thomas Thyne, Alfred Turner, 
J. W. O. Underhill, David Wallace, David Walker, E. 
F.S. Walker, N. P. Walker, L. W. Watson, A. K. Watt, 
E. G. Westenra, G. E. C. Wood, J. E. Wolfhagen, J. C. 
Young. 
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REICHERT ON POISONING BY CARBOLIC 
ACID. 


Dr. E. T. REICHERT, in a Contribution to the Study 
of Cardiac Depressants (Amer. Jour. of Med. Sct., 
Oct. 1881), summarises fifty-six cases of poisoning 
by carbolic acid, and. analyses the physiological 
action of this poison. Superficially reviewing the 
general symptoms of poisoning by carbolic acid, he 
finds that the poison is absorbed with great rapidity, 
and the evidences of its toxic properties are soon 
manifested. In the course of a few minutes, these 
become so rapidly aggravated that the system is 
profoundly affected; and, indeed, two cases offer 
illustrations of its acting with the same deadli- 
ness and frightful rapidity as have been noted in 
cases of poisoning by the more virulent hydrocyanic 
acid. In cases which have been under observation 
from the time of the ingestion of the poison, sym- 
ptoms have been observed to appear almost immedi- 
ately, which indicate that the acid finds its way into 
the circulation as soon as it comes into contact with 
an absorbent surface, whether it be skin, stomach, 
rectum, pulmonary acini, or wounds. 

The first symptom generally appreciated is a burn- 
ing pain in the parts of the body with which the 
acid has come into contact, provided the acid has 
been of sufficient concentration. In some cases, 
however, no pain is experienced, and even a diminu- 
tion of sensibility may be present. Disorders of 
cerebration are then likely to follow, as evidenced by 
a confused condition of thought, difficulty of speech, 
depression, restlessness and bewilderment, vertigo, and 
delirium. Insensibility is one of the most frequent, 
earliest, and constant of the phenomena, but occa- 
sionally it does not make its appearance until late. 
Nausea and vomiting may be present, but this does 
not occur in more than twenty per cent. of the cases. 
Uncontrollable vomiting occurred in one case, while 
in another it was very severe, and in a third 
was moderate. Even drugs seem to have little 
power to bring about emesis, for, in about twenty per 
cent. of the cases in which different emetics were 
given, vomiting occurred in about one-half of them. 
The pulse and respiration, like the nervous system, 
are seriously affected; the former in a large percent- 
age of cases becoming feeble, frequent, and. inter- 
mittent, but in very exceptional cases slow and 
weak. The respiration was soon affected, and in 
more than half of the cases, where it was particularly 
noted, was stertorous to a greater or less, but gener- 
ally well marked degree; and in rare instances it is 
described as being dyspneeic, slow, husky, or hurried. 
Occasionally the face is flushed, but more often a 
paleness is present. The skin is exceptionally hot 
and dry, and in a large portion of cases is cold and 
clammy, especially in the extremities; and in a single 
case a hot skin was followed by coldness. Lividity, 
more or less marked, is a frequently noted symptom ; 
salivation was also observed. The temperature was 
stated to have risen above the normal in three cases, 
while in two it was lowered, and in a sixth case was 
natural. Frothing at the nose and mouth occurred 
in about ten per cent. of the cases, and deglutition 
was difficult in five, and impossible in ten. In four, 





the odour of the acid was detected in the exhala- 
tions. In ten cases, the urine was noted as being 
coloured greenish, blackish, or brownish. 

Relaxation of the bowels was occasionally noticed, 
and the stools in several instances were described as 
being brownish, blackish, or greenish. The pupils 
were variously affected, but in over half of the cases 
in which they were specially examined were found to 
be contracted; in less than a fifth they were dilated; 
in four they were unaffected ; in two, dilatation was fol- 
lowed by contraction; and in another there was first 
dilatation, then contraction, and ultimately dilatation. 
Convulsive movements occurred in fourteen cases ; 
in one they were violent; in three were mere twitch- 
ings ; and in a similar number trismus was present. 
Anesthesia was recorded in about fifteen per cent. 
of the cases, but was undoubtedly present in the 
vast majority where insensibility was recorded to 
signify this condition, together with a loss of con- 
sciousness. Protrusion of the eyeballs, pain in the 
head or back, hiccough, muscular weakness, tremors, 
thirst, harshness of voice, and involuntary micturition 
were also exceptionally noted. Symptoms of pneu- 
monia, pulmonary congestion, or of meningitis, or 
muco-purulent expectoration, were observed in six 
cases. 

Pain in the mouth, cesophagus, and stomach, 
frothing at the mouth or nose, insensibility, difficult 
or impossible deglutition, a cold and clammy skin, 
stertorous respiration, a frequent, small, and inter- 
mittent pulse, contracted pupils, anesthesia, and a 
brownish, blackish, or greenish urine, are the most 
constant and characteristic symptoms, and the latter 
is probably pathognomonic. 

Experiments made on the lower animals yield 
results in accordance with the results produced in 
man. The nervous system is profoundly affected. 
Convulsions are more prominent than in man, and 
are, indeed, almost constant symptoms. They are 
generally clonic, but may assume a decidedly tetanic 
character. Whether their origin is spinal or peri- 
pheral, is a matter of dispute. Most probably it is 
entirely centric, as is also the loss of reflex action. 
The cerebral functions are early and seriously affected. 
The action of the acid on the circulation has not 
been fully studied. There can be no doubt, however, 
that the poison acts ultimately asa direct and de- 
cided cardiac depressant—causing death indeed very 
frequently, if not in the large majority of cases, in 
this way. The frequent, feeble, and intermittent 
pulse, frequently noticed in man, is strong evidence 
of a decided depressant action on the heart, as is 
also the slow and feeble pulse, which at times has 
been noted. The at first frequent, but afterwards 
deep, slow, and laborious respirations, have both a 
centric and a peripheric origin, and are due, at first, to 
a stimulation of both the pneumogastric peripheries 
and centres, and later to a paralysis of the same. 
The local action of the acid is both irritant and 
caustic. The walls of the stomach may be disorganised; 
but the gastric mucous membrane is not always 
affected throughout. The occurrence of nausea, 
retching, and emesis, or the utter impossibility of 
inducing these phenomena by giving emetics by the 
stomach, may be explained by the irritant and 
corrosive properties. When the acid first reaches 
the gastric mucous membrane, it at once irritates the 
peripheries of the vagi nerves ; and whether there be 
vomiting following the irritation, or whether the 
irritation is quickly superseded by a physiological 
destruction of the terminations of the nerves, is ob- 
viously determined by the relation existing between 
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the rapidity with which the irritant effects are followed 
by those of acaustic character. That the peripheril 
ends of the vagi are soon seriously affected and 
functionally destroyed is corroborated by the fact of 
the great difficulty, or even impossibility, of inducing 
emesis by those drugs which effect this phenomenon 
by a direct local irritant action. 

What becomes of carbolic acid in the system, and 
the condition in which it is absorbed, are unsolved 
questions. It is certainly in part eliminated through 
the urine and the skin. The peculiar coloured urine 
contains oxidation products of the acid, and also 
salts of conjugated phenol acids. The blood is 
found to be dark and fluid. The asphyxiated condi- 
tion is probably due to a paralysis of the pneumo- 
gastric apparatus. 

The diagnosis of carbolic acid poisoning in most 
cases should not be attended with difficulty, for the 
characteristic odour of the drug can generally be 
detected, and, in conjunction with the white or 
brownish stains about the mouth, and with the most 
characteristic symptoms as above noted, would 
almost be conclusive evidence, and especially so if 
the peculiar discoloration of the urine be present. 

Treatment has usually been of little avail. The 
emetics used were powerless to produce emesis. 
The hypodermic injection of a centric emetic, as 
apomorphia, is indicated. Saccharated lime-water 
appears to afford relief. Baumann asserts that the 
soluble sulphates, as Glauber’s and Epsom salts, are 
efficacious by forming sulpho-carbolates, which are 
innocuous. Cerna (Philad. Med. Times, 1879, 1, p. 
592) found decided evidences of the efficacy of 
the soluble sulphates, and although no chemical 
combination occurs on simply mixing carbolic acid 
with these salts, it is not improbable that in ‘the 
animal economy such combination may occur. 

THOS. STEVENSON, M.D. 


TALAMON ON ANALYSIS OF NECROPSIES 
OF DIPHTHERIA. 


M. TALAMON has presented to the Société Anato- 
mique (Le Progrés Médical, 1880, No. 38) a long 
report of the post mortem appearances of 108 cases 
of diphtheria in little girls of ages generally varying 
from two to six years, some being older. Of these, 
nine were complicated with other diseases, so that 
the morbid appearances could not be fairly attri- 
buted to diphtheria; these are left out of account, 
99 cases remaining for analysis. The pharynx was 
occupied by false membranes sixty-four times out of 
the 99 cases; the disease extended to the cesophagus 
in only one case; and the author recalls the opinions 
of Empis and Isambert, that air is necessary to the 
growth of the false membrane. In 17 cases there 
were marks of recent inflammation of the pharynx, 
and in four others the membranes had been ob- 
served during life, but death occurred from cardiac 
or pharyngeal paralysis, twenty or twenty-two days 
after the commencement of the disease, by which 
time the pharyngeal mucous membrane had re- 
covered. In 14 cases, therefore, it is permissible 
to regard the disease as having commenced in the 
larynx. The larynx was found diseased in 60 cases; 
in twelve others, false membranes had been expecto- 
rated after operation. In two cases, the false mem- 
branes had not affected the true vocal cords, and had 
given rise to no symptoms of croup. The trachea 
was implicated almost as often as the larynx, forty- 


seven times in all, the disease being generalised 
over the tracheo-bronchial mucous membrane in 
thirty-nine cases; the false membrane was rarely 
continuous, but in patches. From a table of the 
period of the year in which the cases occurred, 
M. Talamon arrives at the following conclusions. 
1. Simple pharyngeal diphtheria was more fre- 
quent in summer than in winter, in the proportion 
of 40 to 18.64 per cent. 2. Simple laryngeal diph- 
theria was more common in winter than in summer, 
in the proportion of 18.64 to 7.50 per cent. 3. Tra- 
cheo-bronchial complications were more common in 
winter, in the proportion of 55.93 to 35 per cent. 
Lobular pneumonia, splenisation, atelectasis, and 
emphysema occurred in 72 cases, chiefly affecting 
the middle and lower lobes of the right lung. Pleurisy 
existed in eight cases, in seven being restricted to a 
fibrinous exudation ; in one, there were a few ounces 
of serum. In eight, there were subpleural ecchy- 
moses occurring in malignant cases. The state of 
the bronchial glands was noted only 63 times; in 
48 they were enlarged, violet-coloured, sometimes 
softened and friable. 


The stomach was altered in 17 cases; in 16 the 
lesions being confined to reddening and punctiform 
ecchymosis, possibly attributable to the emetics 
employed during life; in one case the mucous mem- 
brane was of a bright red colour, and covered with 
false membranes. In} some of the other cases, the 
alterations of thestomach may not have been due 
to emetics, and probably were not. 

The small intestine was injected in 17 cases. The 
ileum especially was the seat ofa follicular catarrh, 
with and without swelling of Peyer’s patches, and 
most marked near the ileo-cecal valve; this was 
present in 81 cases. 

The large intestine was reddened, or had its folli- 
cles swollen and congested, in 75 cases. The state 
of the mesenteric glands was noted 85 times; in 59 
there was some alteration in size, colour, and con- 
sistence. 

The liver, in 84 cases, was congested, deep violet 
coloured, with white irregular patches on the ante- 
rior surface. In one case, the liver was yellow and. 
much enlarged. In three cases, there were peri- 
hepatitis and adhesions to the diaphragm. 

The spleen, in 34 cases, showed alterations of size, 
colour, or consistence ; in one case it was very soft, 
in 16 notably enlarged ; in 10 the Malpighian bodies. 
were enlarged, in 3 there were cheesy nodules in 
it, in 1 there was an old cicatrix. 

The kidneys were, in 47 cases, deeply congested, 
violet coloured; the consistence was normal, the 
size sometimes increased, the capsules easily 
stripped. In 24 they were soft, yellow, with stel- 
late veins on the surface; the capsules stripped, 
but tore the renal substance. In 28 they were 
normal. Out of 42 cases, in which albuminuria 
was looked for, it was found in 21, of which 12 
belonged to the first series, 7 to the second, and 
in 2 the kidneys were normal; of those free from 
albuminuria, in 7 the kidneys were of the first, in 
3 of the second series, and in 11 normal. 

The pericardium often showed ecchymosis, but 
never any trace of inflammation. 

The myocardium always appeared healthy, except 
in two cases of sepia-coloured blood, in which it 
had the greyish look peculiar to this condition. The 
endocardium and valves were always smooth, supple, 
and healthy. Clots in the heart were very frequent ; 
those on the left side were recent and unimportant ; 
in the right, fibrinous clots were found 41 times, and 
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partially fibrinous clots 39 times. Sepia coloration 
of the blood was noted six times; in four cases it was 
very marked. ROBERT SAUNDBY, M.D. 





DA COSTA ON THE NERVOUS SYMPTOMS 
OF LITHAMIA. 


Dr. Da Costa, Professor of Medicine at the Jeffer- 
son College, Philadelphia, publishes, in the American 
Journal of Medical Sciences for October, an in- 
teresting article on the less obvious and less gener- 
ally recognised nervous symptoms associated with 
lithiasis or lithemia. The first and most important 
of these is vertigo. It is astonishing. he says, how 
many cases of vertigo turn out on close investigation 
to be attended by the superabundance of lithic acid 
lithates in the urine; how persistent are the symp- 
toms; how grave the apprehensions until their true 
source is discovered, and the treatment directed to 
it. Cases go on for years, some of them weighed 
down with the suspicion of organic cerebral mischief; 
lives are wrecked by the enforced abandonment of 
accustomed pursuits ; the remedies are hurtful rather 
than helpful until the hidden cause of the malady is 
discovered, and by steady perseverance removed. 
Lithazemic vertigo is a giddiness frequently repeated ; 
often there are several attacks daily for a few days, 
and then there is a much longer interval. It happens 
irrespective of exertion, although long continued 
fatigue, especially in reading or writing, or mental 
worry, may excite it. Anything that aggravates or 
induces the lithzemic condition developes it promptly. 
Special articles of food may do so, and in some a 
few glasses of hock or a single glass of Burgundy or 
champagne will bring it on to a certainty. The 
vertigo is objective, not subjective—objects seem to 
whirl round the sufferer, not he himself to move. 
The giddiness is not associated with loss of con- 
sciousness; at all events the patient does not fall, 
although he may have to hold on to something for 
support. From the alarm and distress which attend 
it, it is difficult to form any idea of its duration, but 
it may be safely said that it rarely lasts more than a 
minute. It may come on without warning, or be 
preceded by a sense of emptiness in the head, by 
specks floating before the eyes, and dimness of 
sight. When often repeated, it produces effects on 
the special senses; sight is less acute, the field of 
vision is limited in size, letters look blurred, and 
double vision may occur. The eye or part of one 
eye may become temporarily blind, and on ophthal- 
moscopic examination there is detected congestion, 
especially fulness of the veins. Long continued 
and frequently repeated attacks may give rise to 
permanent changes in the disk. The sense of 
hearing is sometimes impaired for a day or two, and 
the patient complains of noises in the ears. It 
seems probable that this vertigo is produced by the 
impure lithemic blood. Whether this acts on the 
vaso-motor nerves, and through them on the cerebral 
circulation, or primarily on the nerve-centres, re- 
mains to be seen. 

Headache is not, on the whole, a prominent sym- 
ptom of lithemia. A dull feeling in the head, 
especially frontal, happens at times for a day or 
two, and severe acute periodic headaches, neuralgic 
in type,are not uncommon. Neuralgia is a frequent 
complaint of litheemic subjects, and there is hardly a 
nerve in the body that can ache which is exempt 
from it. Brachial neuralgia, with pain shooting 
down the fore-arm to the tips of the fingers, inter- 
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costal neuralgia, sciatica, and neuralgia of the 
breast, are allcommon. A not uncommon form of 
litheemic neuralgia is gastralgia. 

Cramps in the legs and muscular twitchings are 
often met with in those suffering from lithaemia. 
They are apt to come on at night, and are very 
annoying and painful. They particularly affect the 
gastrocnemu, and occur more frequently in winter 
than in summer. Anesthesia is also a symptom, 
though not acommon one. It is generally confined 
to an arm or leg or part of the thigh, but it may be 
met with on corresponding parts of both arms and 
legs. Sleeplessness, sensitiveness to sounds, ‘sus- 
ceptibility to odours, and nervousness, are all 
common accompaniments of the lithzemic condition. 
The memory is often greatly impaired, and the 
patient soon becomes incapacitated for mental exer- 
tion. 

Treatment directed to the lithiasis will soon re- 
move these symptoms and their attendant evils. 
The indiscriminate use of tonics does much harm. 
Great attention must be paid to diet, the chief 
indication being to cut off nitrogenous food. Beef, 
mutton, cream, fat, and sugar, are forbidden, and 
the less the patient takes of alcohol the better. 
Champagne is most injurious, a light claret is least 
objectionable, but water is the best drink of all. 
Exercise is most important, and the skin should be 
stimulated to action either by friction or the Turkish 
bath. To live constantly in the open air, to take a 
long mountain tramp, or an ocean journey, are the 
best prescriptions for those who can comply with 
them. WILLIAM MURRELL, M.D. 





KLEUDGEN ON-ALBUMINURIA IN 
EPILEPSY. 


_AwN exhaustive paper by Dr. Kleudgen in the Archiv 


fur Psych., Band xi, Heft 2, bids fair to set at rest 
the much vexed question as to whether albuminuria 
is a common result of an epileptic attack. The 
author has made many preliminary experiments to. 
ascertain the tests for albumen, which are at once 
the most delicate and the least liable to any source 
of fallacy. Observations were made upon fifty-seven 
confirmed epileptics (36 males and 21 females), aged 
from 13 to 66 years. in women, the urine was 
always drawn off by catheter. It was found that 
the urine passed within four hours of an epileptic 
attack nearly always contained traces of albumen ; 
in only about one-eighth of the cases was it entirely 
absent. But, pursuing his observations further, 
Kleudgen found, on examining the urine of these 
same patients as long as possible after a fit, that 
quite as large a proportion of the samples contained 
small amounts of albumen. Further, on testing 
the urine of a large number of insane patients of - 
various kinds, but not epileptic, it was found that 
albumen was present in just about the same number 
of cases. Not content with this, Kleudgen next 
directed his attention to the urine of healthy adults. 
In eight cases out of thirty-two attendants upon the 
insane, he found a small quantity of albumen to be 
present in the urine. ny 
The author’s conclusions are these. There are 
traces of albumen in all urine which presents’ a 
certain degree of concentration (an increased specific 
gravity). Slight increases in the quantity of albumen 
may occur periodically without a corresponding rise 
in the specific gravity, and without the existence ‘of 
renal disease. ‘The urine secreted after an epileptic 
NWN 2 


-paludal fevers to which man is subject. 
-dence upon which Klebs and Tommasi-Crudeli have 
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attack does not present any peculiarity, either in re- 
action or in specific gravity. It is very rare that an 
attack of epilepsy determines an augmentation of 
the quantity of albumen in the urine; when this 
occurs it is only very slight; moreover, in males it is 
generally due to the presence of semen in the urine. 
Renal casts are not found in the urine of epileptics 
unless kidney-disease be present. 

Accepting the above results as true, it is easy to 
trace the origin of the contradictory statements which 
have been made upon this matter. Those observers 
who have only used the ordinary methods of testing 
for albumen, have found none in the urine of those 
epileptics who were free from renal disease. Others, 
who have made use of more delicate tests, have 
found small quantities of albumen almost constantly 
present ; but they have failed to note that this is 
also the case in the same patients while temporarily 
free from convulsive attacks, also in insane patients 
of all kinds, and in a large proportion of healthy 
adults of both sexes. We may add, that a number of 
the most careful and exact observers have been 
ranged upon both sides in the controversy which has 
been so long continued upon this subject. 

CoS) Ww. COBBOED, aviED: 


VSTERNBERG (ON THE ETIOLOGY Or 
| MALARIAL FEVERS. 


Dr. GEORGE M. STERNBERG thus concludes his report 
to the National Board of Health (Audleiin, July 23, 
1881), giving the results of his experimental investi- 
gations regarding the cause of malaria. 

A great number of minute algee, including bacteria 
of various forms, are found upon the surface of swamp- 
mud in the vicinity of New Orleans, and also in the 
gutters within the city limits. Many of these forms 
may be successfully cultivated in solutions of fish- 
gelatine (method of Klebs) ; and this fluid, previously 
innocuous, acquires pathogenic properties as the 
result of inoculation with these organisms. 

It is evident that the pathogenic properties ac- 
quired by gelatine solution and other organic liquids 
after inoculation with bacterial organisms is due, 
directly or indirectly, to the presence of these bac- 
teria; for, if they be excluded, such fluids may be 
Jxept indefinitely without undergoing change, and are 
innocuous when injected beneath the skin of a rabbit. 
Some of the organisms found in swamp-mud, in 
gutter-water, and in human saliva, are capable of 
multiplying within the body of a living rabbit, and 
the fluids and organs containing them (blood, serum 
from cellular tissue, spleen, etc.) possess virulent 
properties. In other words, an infectious disease is 
produced, which may be transmitted from animal to 


-animal by inoculation. 


Among the organisms found upon the surface of 
swamp-mud, near New Orleans, and in the gutters 


within the city limits, are some which closely re- 


semble and, perhaps, are identical with the Bacillus 
gmalarie of Kleps and Tommasi-Crudeli; but there 
is no satisfactory evidence that these, or any other of 
the bacterial organisms found in such situations, 
when injected beneath the skin of a rabbit, give rise 
toa malarial fever corresponding with the ordinary 
The*evy 


based their claim of the discovery of a Aacillus 
malarig cannot be accepted as sufficient : (2) because, 
in their experiments and in my own, the teimperature- 
curve in the rabbits operated upon has in no case 
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exhibited a marked and distinctive paroxysmal 
character; (6) because healthy rabbits sometimes 
exhibit diurnal variations of temperature (resulting 
apparently from changes in the external temperature), 
as marked as those shown in their charts; (c) be- 
cause changes in the spleen, such as they describe, 
are not evidence of death from malarial fever, inas- 
much as similar changes occur in the spleens of 
rabbits dead from septiczemia produced by the sub- 
cutaneous injection of human saliva;* (d@) because 
the presence of dark-coloured pigment in the spleen 
cannot be taken as evidence of death from malarial 
fever, inasmuch as this is frequently found in the 
spleen of septiczemic rabbits (Z. c.) 

While, however, the evidence upon which Klebs 
and Tommasi-Crudeli have based their claim to a dis- 
covery is not satisfactory, and their conclusions are 
shown not to be well founded, there is nothing in my 
researches to indicate that the so-called Baczllus 
malari@, or some other of the minute organisms 
associated with it, is not the active agent in the 
causation of malarial fevers in man. On the other 
hand, there are many circumstances in favour of the 
hypothesis that the etiology of these fevers is con- 
nected, directly or indirectly, with the presence of 
these organisms or their germs in the air and water 
of malarial localities. The truth or falsity of this 
hypothesis can only be settled by extended experi- 
mental investigations ; and, while further experiments 
upon animals may lead to more definite results, it 
seems probable that the erxperimentum crucis must 
be made upon man himself. 

In a disease not of a fatal character, and one for 
which we have a prompt and reliable remedy, it 
would seem that subjects for experiment might be 
found, especially among medical men and medical 
stndents, who have always shown themselves ready 
to subject themselves to inconvenience, or even to 
danger, in the pursuit of scientific discoveries of value 
to mankind. The method of conducting such experi- 
ments which seems to me to promise the best results 
is the isolation and cultivation of the various organ- 
isms found in malarial localities which may possibly 
be concerned in the production of malaria, a careful 
study of the life-histories of these organisms, and an 
experimental investigation of the physiological ac- 
tion of each when taken into the stomach, or re- 
spired in a dry state, by healthy individuals. Such 
a study, to be of value, will necessarily involve a 
considerable expenditure of time and money, and 
requires that the experimenters shall be familiar with 
the most approved methods of making culture-ex- 
periments and with the ¢echnigue of microscopical 
manipulations with high powers, improved illuminat- 
ing apparatus, etc. 

Another method worthy of trial in connection with 
this, would be to carefully study the bacterial organ- 
isms found in the mouth and alimentary canal of 
persons suffering from malarial fevers,t as compared 


* This statement is based upon observations made subsequently to 
those recorded in this report. (See special report to National Board 
o: Health. ‘A fatal form of septicemia in the rabbit produced by the 
Se injection of human saliva.’—Bzdletin, No. 44, April 

o, 1881. 

i + I do not refer to an examination of the blood, as a careful search 
in a considerable number of cases with a Zeiss’s one-eighteenth-inch 
objeciive has failed to demonstrate the presence of any organisms in 
the biood of patients suffering from pronounced malarial fever. The 
absence of ‘germs’ from the blood does not, however, settle the ques- 
tion against the supposition that these fevers are parasitic germ dis- 
eases, as the pathogenic organism may find a congenial habitat in the 
alimentary canal, in the lymphatics or elsewhere, and may not thrive 
in the blood-stream itself. In the fatal form of septicaemia which I 
h.ve recently investigated, the micrecoccus multiplies abundantly in 
the subcutaneous connective tissue from the moment that it is intro- 
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with the common forms constantly found in the 
same situations in healthy individuals, with reference 
to the determination of the presence of unusual 
forms or of an abnormal abundance of common 
forms, or of possible physiological varieties of these 
forms not possessing morphological peculiarities. 

Finally, I may say that I entered upon this investi- 
gation without prejudice, but hoping that I might be 
able to confirm the conclusions of Klebs and Tom- 
masi-Crudeli, whose researches were evidently 
prompted by a truly scientific spirit, and were 
conducted in accordance with strictly scientific 
methods. I believe that their work will prove 
useful in many ways to future explorers in this 
field, and have an abiding faith that light will even- 
tually be shed upon this and similar problems by the 
persistent and intelligent application of the experi- 
mental method supported by all the resources of 
modern science. 


GIBSON ON THE ETIOLOGY OF CARDIAC 
VALVULAR LESIONS.* 


RECENT observations on the pathogenesis of car- 
diac and vascular diseases have thrown some new 
light upon the nature, if not upon the absolute 
cuusation, of such processes. These are of interest, 
noi only to the pathologist, but also to the physi- 
cian, and it Is our present purpose to bring together 
certain facts bearing upon the origin of these 
changes. 

In the following remarks, only organic disease of 
the valves will be dealt with. Relative incompe- 
tence of the valvular mechanism does not enter 
within the scope of the present article, and may be 
dismissed in a word. Any state inducing deficient 
nutrition of the cardiac muscle, either absolutely or 
in relation to the amount of work to be performed, 
will produce in the end incompetence by dilatation 
of the orifices. All febrile conditions, and every 
instance of anaemia, bear witness to the fact, and it 
is now so universally admitted that no further no- 
tice of it is required. 

Turning to lesions of the valves, it will be well to 
take up the various changes serzatim, but giving 
necessarily very unequal attention to the different 
forms of disease. Rokitansky gives the following 
classification of valvular diseases :—1. Defective and 
excessive formation; 2. Hypertrophy and atrophy; 
3. Anomalies of form; 4. Anomalies of consistence ; 
5. Separations of continuity; 6. Diseases of texture ; 
(a.) Inflammation; (d.) Adventitious structures. 

This classification has the merit of extreme con- 
ciseness, but it does not include all our knowledge 
of valvular disease, and therefore we shall not ad- 
here to it, but discuss the subject according to the 
annexed order:—I. Diseases of valves: 1. Mal- 
formations; 2. New formations; 3. Hzemorrhages ; 
4. Degenerations; 5. Inflammations. IJ. Injuries 
of valves. 

The great storehouse of information regarding 
malformations of the valves, as well as of the heart 
generally, is still to be found in the writings of 
Peacock. To the facts which he has made known, 
nothing has to be added. The number of valve- 
segments may be excessive, apparently by failure 





duced by injection, but it does not enter the blood until the case is 
near a tatal termination. Pasteur has found the same to be the case 
in a form of septicaemia studied by him in which the pathogenic organ- 
ism is a long and slender vibrio. ene 

* The Birmingham Medical Review, October 1880, 


of union of the component parts; or they may be too 
few, from the junction of two or more segments 
along their adjacent edges. Sometimes all the seg-: 
ments are thus united, leaving but a small orifice. 
In any such case of union, there is usually evidence 
of it in the form of a more or less evident ridge,’ 
marking the place of fusion. Whether such cases’ 
are caused by perverted development, or by intra- 
uterine endocarditis, is of small moment; the un- 
doubted fact remains that they are congenital. 
Those cases in which the valve-segments are too 
numerous, cannot be caused otherwise than by 
arrest of development. 

During recent years, a considerable amount of in- 
formation has been obtained on the subject of new 
formations. This has been embodied in an admirable 
paper by Garel, which lately appeared. He points 
out that a large number of intracardiac tumours 
have been placed on record, especially by Choisy, 
Aran, and Caron, but that these have not yet found 
their way into the pathological text-books. The 
vast majority of these tumours belonged to the left 
side of the heart. Burns described a tumour of 
the right side of the heart, but it was attached to 
the interior of the auricle, and, although it projected 
into the ventricle, had no connection with the valvu- 
lar mechanism. The same remark applies to 
Gairdner’s case of pediculated tumour of the right 
auricle—a case most interesting on account of tri- 
cuspid stenosis having been diagnosed ten years 
before the patient’s death. Pigué, quoted by Garel, 
placed on record an instance of small tumours of the 
tricuspid valve ; and Debove, also referred to by 
Garel, described a case of myxoma of the tricuspid 
valve. These instances sum up the amount of our 
experience of non-inflammatory new formations 
affecting the right side of the heart ; but, as already 
remarked, such tumours are relatively common’ on 
the other side of that organ. 

In Rokitansky’s work, the adventitious structures 
mentioned are said to be ‘almost entirely limited to 
the occurrence of fibroid tissue aud anomalous 
osseous substance’, and these are described as being 
caused by hypertrophy or inflammation, with second+ 
ary changes in the products soarising. ‘Atheromatous 
disintegration of newly deposited endocardium’ is also 
included under the same head, which finally also 
embraces carcinomatous vegetations. Not a word 
is given to new formations independent of inflam: 
mation and diathetic conditions in this or in any 
other text-book; but enough has been said in this 
article to show that, although thus ignored by au- 
thors, they are not unknown to pathologists. 

An entirely new chapter on the subject of val- 
vular lesions has just been written. When prose- 
cuting an inquiry into the relative resistance of the 
cardiac orifices and valves, the author of this article 
stumbled last year upon a small tumour attached to 
the tricuspid valve of a sheep’s heart. It projected 
from the auricular surface, was of a purple hue, and 
had the size of a small pea. On microscopic investi- 
gation, it was found to be a blood-clot occupying 
the fibrous structure of the valve. It was quite free 
from the least trace of inflammation, the endocar- 
dium being perfectly healthy, and the fibrous tissue 


entirely destitute of any inflammatory products. 


The examination showed a cross section of the 
small vessel from which the hemorrhage had pro- 
ceeded, and also demonstrated that the clot was 
undergoing a fibrous transformation. Taken by 
itself, this instance would be of comparatively small 
value, but its publication was speedily followed by a 
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case of much interest. Garel, in the excellent 
paper already referred to, has recorded the case of 
a man whose tricuspid valve was the seat of a 
similar extravasation, causing a large projection 
from the surface of the valve. The tumour was of 
mushroom form, and was associated with some 
vegetations, so that there may have been an inflam- 
matory affection involving one of the vessels of the 
valve. Whether spontaneous or caused by erosion 
of the vascular walls, there can be no question re- 
garding the nature of the tumour. The minute ac- 
count of the microscopic appearances given by 
Chandelux proves that it was composed of coloured 
blood-corpuscles undergoing a fibroid change, and 
giving indications finally of calcareous infiltration. 
In the words of Garel, ‘de ce qui précéde, nous 
croyons pouvoir conclure, avec M. Chandelux, qu’il 
s'agit d’un épanchement sanguin formé dans I’épais- 
seur des lames valvulaires et subissant les trans- 
formations successives qui doivent aboutir 4 la pro- 
duction de tissu fibreux. Cette tumeur offrant déja, 
de distance en distance, des ilots d’infiltration cal- 
‘caire, nous avons cru devoir la désigner sous le 
nom @hématome valvulatre en vote de calcification 
et de transformation fibreuse, 

These two observations open up a new field of 
inquiry ; but it would at present, be premature to 
suggest that intravalvular hemorrhage may be the 
starting point of other diseases of the valves. It is, 
however, quite possible that such may be the case, 
_and further investigations on the subject are re- 
quired. 

As regards the causation of such extravasations, 
it appears probable that when the valves are sub- 
jected to any very severe strain from excessive car- 
diac action, there will be a tendency to rupture of 
their vessels, a tendency no doubt kept in check by 
the density of the fibrous texture surrounding them, 
but which will at once have full play if, by extreme 
tension, there should be any weakening of the 
elasticity of the valves. It must be admitted, ne- 
vertheless, as somewhat inexplicable, that both 
these cases were extravasations into the tissue of 
the tricuspid valve, which readily yields to an 
excess of pressure in the pulmonary circulation; 
- and we must wait for future observations. 

In the next place, degenerations must be consi- 
dered ; and here we must bring in atheroma, instead 
of leaving it among the new formations. The sub- 
ject of atheroma has been so well thrashed, that but 
small room seemed left for a new labourer ; and yet 
the most recent contributions to this branch of 
‘pathology may be said to go beyond all that has 
hitherto been written on it. In a recent paper, 
Martin brings forward some new facts of much in- 
terest. It is not necessary here to pass in review 
the various opinions which have been expressed re- 
garding the atheromatous process; it need only be 
remarked in passing, that two views have been ad- 
vanced as to the initial stage of the morbid change. 
The first of these regards the process as being of 
inflammatory origin, the products of inflammation 
ultimately undergoing fatty degeneration; and the 
second considers the change as being from the first 
a degeneration. In no work dealing with the ques- 
tion, does the causation of the lesion receive con- 
sideration. 

Martin adopts the view expressed by Cornil and 
Ranvier, that the first stage is quite passive, and 
that, in the commencement of the process, the in- 
ternal tunic exhibits a collection of fat-globules, 
amongst which may be seen vestiges of nuclei re- 
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cognisable by their coloration on staining with car- 
mine. To this first period there succeeds a stage of 
chronic inflammation, according to these authors, 
set up by irritation through the contiguity of the 
necrosed part. This opinion is also espoused by 
Martin. 

He begins by considering the relation of cirrhosed 
viscera to the circulatory apparatus in old age, or 
chronic alcoholism, where great vascular changes 
are present; points out that the inner tunic, not 
only of the arteries, but of the arterioles, and even 
of the capillaries, is the seat of great hyperplasia ; 
and urges that the visceral changes are consequent 
upon the vascular thickening, which greatly inter- 
feres with the circulation. In a similar way he be- 
lieves atheroma to be caused. 

Little attention has been given to the ¢undca ex- 
terna by the majority of authors, and thus the im- 
mediate cause of atheroma has been left unex- 
plained. It reveals a notable fact. By the deeper 
aspect of this tunic the nutritive arterioles of the 
wall of the vessel enter. They are always healthy, 
with the exception of those which correspond to the 
atheromatous patch. Opposite that area the nu- 
tritive arteriole belonging to it presents prolifer- 
ating endarteritis, which frequently obliterates the 
entire lumen of the vessel. 

Martin states that this fibrous endarteritis is 
always present in atheroma, and gives a drawing 
taken from a case. It seems difficult to contest, as 
he remarks, the relationship as to cause and effect 
between the endarteritis and the atheroma in the 
face of the evidence in support of it ; and weare in- 
clined to agree with him in regarding atheroma 
‘qwune simple nécrobiose par insuffisance vascu- 
laire’. 

It is true that Martin’s observations were not 
made upon the valves of the heart, and therefore do 
not apply directly to the matter immediately in 
hand ; but, if atheroma of the arterial walls be always 
caused in this way, it must, beyond all question, 
arise in a similar manner when it affects the valves. 
No doubt fatty degeneration of the products of in- 
flammation does occur, but it would be well for the 
future to separate such a secondary degeneration 
from primary atheroma. 

Amongst inflammatory diseases of valve-texture 
Rokitansky gives, I. Redness, 2. Opacity, 3. Soften- 
ing, 4. Exudations in valves, and 5. Vegetations on 
valves. The terminations of inflammation of the 
valves, according to the same writer, are, 1. Thick- 
ening, 2. Shrivelling, 3. Adhesion, and 4. Concre- 
tion ; to which he appends Aneurism of valves. Our 
business with those changes at present is to in- 
vestigate their causes. 

At the outset, we are confronted by the rheumatic 
origin of endocardial inflammation. It is an un- 
doubted fact that rheumatism is the most prolific 
source of such inflammation, but the relative pro- 
portion of cardiac to rheumatic affections is uncer- 
tain. Thus Bouillaud, quoted by Pierson, states 
that 80 per cent. of cases of acute rheumatism are 
complicated by endocarditis. Latham gives a ratio 
not quite so high ; for, on adding up his figures, we 
find that 54.40 per cent. of his patients who suffered 
from acute rheumatism had as a sequel inflamma- 
tion of the endocardium. Fuller, quoted by Hayden, 
states that, of 379 cases of acute and subacute rheu- 
matism admitted into St. George’s Hospital, 174, or 
45.91 per cent., suffered from endocardial mischief. 
On the other hand, Bamberger, also quoted by 
Hayden, found endocardial affections in only about 
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20 per cent. of cases of articular rheumatism. 
Latham says it was suggested to him that perhaps 
his clinical clerks had brought together more than 
the usual proportion of ‘interesting cases’, which 
might account for the frequency of endocarditis; 
and Fuller admits that there could be no doubt that 
many of his cases had only a murmur of relaxation, 
such as would of necessity arise in any other febrile 
condition. We are certainly inclined to regard 
Bamberger’s statement as much nearer the mark 
than either of the other authors. Even it shows 
the frequency of endocardial sequels to rheumatic 
attacks. 


From the converse of such observations much is 
to be learned. The writer has recently analysed his 
cases of valvular disease, in order to discover the 
relative frequency of the rheumatic origin of cardiac 
lesions, and the results may be referred to in this 
place. The total number of cases was 134, of which 
51 had personally suffered from rheumatism in some 
form, and 7 were of rheumatic families ; in all, 58 
patients had a history of rheumatism. Of the re- 
mainder, 34 had a distinct history of entire freedom 
from rheumatic taint, and 42 had no distinct history 
at all. Leaving the cases whose history was not 
attainable out of account, there were 92 patients, 58 
of whom, or 63.05 per cent., were rheumatic, and 
34, or 36.95 per cent., non-rheumatic. 


There is little doubt that exanthematic diseases 
play a very important part in the production of val- 
vular disease. First in importance amongst these is 
scarlatina. Thus Hayden says, ‘amongst the hamic 
causes of disease of the heart, I regard the poison 
of scarlatina as next to rheumatism in frequency, 
and perhaps superior to it in potency. It attacks 
the endocardium by preference, seldom engaging 
the pericardium, and more frequently the mitral 
than the aortic valve.’ Measles and small-pox like- 
wise frequently induce cardiac mischief, but by no 
means so often asscarlatina. Septicaemia, it is well 
known, is commonly complicated by the co-existence 
of endocarditis especially implicating the valves ; 
and many other blood-diseases are also important 
but less frequent factors in the causation of valvular 
diseases, and in this connection the lithic acid dia- 
thesis and alcoholism should be considered. 


All these causes operate by means of irritant 
principles contained in the blood. Their action is 
probably twofeld. In the first place the whole 
organism is in a condition of enfeebled resistance 
and imperfect nutrition, a state in which the heart 
must share, and therefore be liable to morbid 
changes on excitation. Further, the parts directly 
exposed to the deleterious influence of the vitiated 
blood are chemically or mechanically irritated by 
them and become inflamed. Moreover, in alcoholism 
at least another factor is always introduced. ‘This 
is excessive action of the heart, involving an extra 
strain on the valves. It does not seem to us that 
simple malnutrition has been proved in any case to 
be a cause er se of valvular disease, except in.con- 
junction with this last mentioned factor, strain on 
the valves. We shall, therefore, glance next at it. 


The aortic valves very frequently suffer in men 
who are engaged in occupations requiring great 
muscular effort, especially when this is associated 
with compression of the chest, much additional 
strain being in this way thrown upon the systemic 
valves. On this subject, Allbutt’s views command in 
the main our unqualified assent. Such cases are of 
frequent occurrence in those districts where the 
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major operations of the iron and similar trades are 
carried on. In this place we may recall the obser- 
vation of Adams, that the valves of the left side of 
the heart suffer, on account of their more perfect 
closure, infinitely more than those of the right side, 
which yield to exaggerated pressure, and therefore 
escape many evils. ys 

Bright’s disease in its chronic form is in a large 
proportion of cases accompanied by cardiac changes. 
The hypertrophy is no doubt due to arterial and 
capillary resistance, but the valvular lesions are pro- 
bably in part due to the changes in the blood, which 
must induce a certain amount of malnutrition of the 
valves. According to Roberts, of 406 necropsies of 
renal disease, 54 showed valvular disease, that 1s 
13.30 per cent. This we regard then as one disease 
which induces valvular lesions, partly by interference 
with nutrition, and partly by increased strain on the 
valves. Anzemia must be placed in the same cate- 
gory. This affection not infrequently induces valvu- 
lar disease as a sequel to its other cardiac phenomena. 
Probably, in some quarters, this statement will be 
received with incredulity; nevertheless, we are 
positive on the point. In this beliefwe are strength- 
ened by the opinion of Goodhart to the same 
purpose, but we differ from him somewhat 1n the 
interpretation of its causation. In his own words, 
Goodhart thus gives his view as to the anaemic 
origin of valvular disease. ‘Anzemia leads to fatty 
changes in the heart. Fatty changes in the heart 
favour dilatation of the left ventricle. Dilatation of 
the left ventricle disarranges the coaptation of the 
mitral flaps, and mitral regurgitation results, the so- 
called curable regurgitation. But if this regurgita- 
tion is prolonged for any length of time, or Is 
frequently repeated, as is not unusually the case in 
many instances of chlorosis, surely from the passage 
of blood in two directions instead of one, and par- 
ticularly when the backward stream is such a twisted 
and rough stream, if I may use such a term, of fluid, 
as is the regurgitant mitral stream, there must be a 
considerable increase of friction or wear and tear to 
the valve, and chronic disease of the tissue of the 
valve is started, which by and by—it may be years 
after the original cause had ceased—leads to perma- 
nent thickening and disease of the valve.’ 

It seems to us that a better explanation of the 
occurrence of valvular disease in anzemia lies in the 
two facts, that in this affection there is impairment 
of nutrition, and therefore a proneness to changes 
in all organs; and further, that in addition there is 
increased resistance to the circulation from a lower- 
ing of the vis a fronte. When the blood is not 
supplied with the material required by any particular 
tissue, that tissue exerts less power of attraction for 
the blood. The diminution of the attractive force 
of the tissues in anemia has recently been insisted 
on by James, in a paper lately read, but not yet 
published. It seems highly probable that it greatly 
assists the malnutrition in causing valvular lesions. 
This subject would be far from complete, if no men- 
tion were made of heredity in connection with val- 
vular disease. Recently, two observers have brought 
forward facts in support of a transmission of tenden- 
cies to valvular lesions from parent to child. Leube 
puts before us very clearly the intimate relationship 
which rheumatism, chorea, and organic cardiac 
affections bear to each other; while Pierson brings 
forward a series of cases in which he observed the 
inheritance by children of the parent’s predisposi- 
tion to valvular disease. The latter author quotes 
Wunderlich’s opinion that the older physicians gave 
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too much weight to such a heredity, and the new 
attribute too little importance to it. 

It seems to us that many of the cases of valvular 
disease apparently arising from anzemia really spring 
from some inherited tendency ; for, in our experience, 
it has been a common observation that two or more 
sisters have suffered from the same insidiously de- 
veloped cardiac trouble. In almost all of these 
anemic patients, the mitral valve was the one 
affected. Several of these seemed to be free from 
any rheumatic taint, but in many of those from 
whom no definite history, except as regards them- 
selves, could be obtained, it is at least possible that 
there may have been a family history of rheumatism, 
or of endocarditis, which, as Friedreich says, may 
be regarded as a sort of rheumatism. 

Taking leave now of the diseases of valves, we 
have lastly to consider their injuries. From Har- 
vey’s time, ruptures of the cardiac substance have 
often been placed on record, but, so late as the days 
of Haller, no injuries of the valves were known. 
In an extensive and comprehensive memoir which 
has only lately come out, Barié places these facts 
before us, and gives a brief vésumé of all the pub- 
lished instances of valvular rupture, to which he 
adds seven unrecorded cases. He shows that the 
earliest trustworthy observations are those of Corvi- 
sart, and cites in succession the experiences of 
Bertin, Laénnec, Bouillaud, Henderson, Aran, Pea- 
cock, and Foster ; after which he analyses the cases, 
and finally describes a series of experiments on the 
mode of production of valvular ruptures. He 
divides these injuries into two classes—the sponta- 
neous, caused by effort on the part of the patient ; 
and the traumatic, in which the injury arose from 
an external agency. 

The total number of cases is 38. Of these, 19 
affected the aortic valves, 10 of which were sponta- 
neous, and 9 traumatic. In 11 of the aortic cases 
necropsies were obtained, and it was found that 6 had 
rupture of two valve-segments, while 3 had but one 
segment injured. The segment most frequently 
damaged was the right or that next the interventri- 
cular septum. The mitral apparatus suffered in 16 
cases, of which 13 were spontaneous, and 3 trau- 
matic. Necropsies were performed in 15 of these 
instances ; 9 showed rupture of the tendinous attach- 
ments of the valves, 5 laceration of the muscular 
columns, and I injury both to chorde and to column. 
In no case was there any damage to the valves 
themselves. There are three cases of injury to the 
tricuspid apparatus, 2 spontaneous and I traumatic. 
In these cases, once a valve was damaged, once the 
fleshy columns were torn, and once also the tendinous 
attachments gave way. Now in the whole series it 
is quite evident that spontaneous rupture is more 
frequent than traumatic, their numerical relationship 
to each other being 25:14. The causation of the 
spontaneous ruptures was found in great muscular 
efforts at work, the strain of a bad cough, or frantic 
attempts at respiration when suffocation was immi- 
nent. The traumatic ruptures were partly due to 
direct, and partly to indirect violence. 

Barié has given considerable attention to the 
pathogenesis of these ruptures, and thinks that the 
surest key to their solution lies in a study of the 
physiological mechanism of violent efforts. Right- 
sided rupture is brought about in this way ; every 
effort raises the pressure in the pulmonary circula- 
tion, and therefore increases that of the right cardiac 
cavities. If at that time any violent strain, such as 
coughing, be induced, and simultaneously ventricular 


systole occur, the tricuspid valve may gave way. 
To us it seems that there must be some tricuspid 
peculiarity before rupture could occur, as the usual 
course is that free regurgitation sets in when the 
pulmonary pressure rises; it is, however, quite credible 
that the tension of the whole thorax in certain rare 
instances may keep the heart from any excentric 
yielding. The valves of the left side are believed 
by Barié to undergo rupture by means of augmented 
pressure, due partly to peripheral resistance, and 
partly to increased tension on the thoracic and ab- 
dominal aorta during great effort. He thinks that 
traumatic rupture of the tricuspid and mitral appa- 
ratus occurs during the diastolic period, just when 
the ventricles are nearly or quite full, and before the 
sigmoid valves can open to the sudden and great 
increase of pressure. In the same way, he con- 
siders that rupture of the aortic segments must be 
caused during diastole also, when the aorta is fully 
distended, and no escape can be found save by an 
abnormal channel. 

Experimentally, Barié found that it was impossible 
to cause rupture of the pulmonary valves, and the 
same may be said of the tricuspid; for the only 
instance of injury which he was able to produce 
occurred in the case of a woman, aged 79, who died 
in the last stage of cancerous cachexia. The mitral 
valve was difficult to rupture; the easiest of all 
being the aortic. In this last it is interesting to note 
that the segment which most frequently yielded was 
the right, or that of the interventricular septum.* 


KNOTT AND WALSHAM ON ABNORMALI- 
TIES IN HUMAN MYOLOGY. 


MR. KNOTT’S paper (read before the Royal Irish 
Academy, April 1881) is a record of observations made 
during four winter sessions in the school of the Royal 
College of Surgeons of Ireland, to which the author 
is demonstrator. It includes anomalies of muscles in 
every part of the body, ard, together with ‘Anatomical 
Variations’ (Walsham, S¢. Bartholomew's Hospital 
Reports, Vol. xvi, 1880), the result of work occupy- 
ing a similar or rather longer period, and appearing 
almost simultaneously, will be an useful store of re- 
ference, which anatomists must not allow to fall into 
oblivion. The homologies of the upper and lower 
extremities constitute one of the most intricate ques- 
tions of morphology, the solution of which has 
hitherto been looked on as among the special amuse- 
ments of a few very learned anatomists. Until more 





* Rokitansky. A Manual of Pathological Anatomy, Sydenham 
Society’s Translation, vol. iv, pp. 225-242. 1852.—Peacock. Ov: 
Malformations, etc., of the Human Heart, p. 93-102. 18583 and 
on some of the causes and effects of Valvular Disease of the Heart, 
p- 2-33. 1865.—Garel. Revue Mensuelle de Médecine et de Chi- 
vurgie, tome iv, pp. 864-874. 1880.—Burns. Odservations om some 
of the most frequent and important Diseases of the Heart, pp. 194- 
197. 1809. —Gairdner. Clinical Medicine, pp. 602, 603. 1862. 
Specimen demonstrated at the Meeting of the British Medical Asso- 
ciation. 1873.—Gibson. Yournal of Anatomy and Physiology, 
vol. xiv, pp. 413-415.— Martin. Revue de Médecine, tome i, pp. 
32-37- 1881.—Latham. Lectures on subjects connected with Cli- 
nical Medicine, comprising Diseases of the Heart, vol. i, pp. 
143-145. 1845.—Hayden. The Diseases of the Heart and of the 
Aorta, pp. 303-324. 1875.—Gibson. Birmingham Medical Review, 
vol. x. 1881.—Allbutt. St. George’s Hospital Reports, vol. v, pp. 
23-53. 1870. And Transactions of the Clinical Society of London, 
vol. vi, pp. ro1-113. _1873.—Adams. Dublin Hospital Reports, 
vol. iv, pp 353-453-—Roberts. A Practicat Treatise on Urinary 
and Renal Diseases, 3rd edit., p. 413. 1876—Goodhart. Lancet, 
vol. i, pp. 479-482. 1880.—Leube. Deutsches Archiv fiir klinische 

edicin., Band xxv, s. 242-258. 1880.—Pierson. Separat-Abdruck 
aus dem Fahresberichte der Gesellschaft fiir Natur und Heilkunde 
ix Dresden. 1880-1881.—F riedreich. Handbuch der speciellen Pa- 
thologie und Therapie, Band vy, Abth. ii, s. 207. 1867.—Barié. 
Revue de Médecine, vol. i, pp. 132-144, 307-332, 482-492. 1881. 
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facts concerning the muscles of the extremities are 
known, the arm and leg can never be studied from 
a developmental point of view, in so satisfactory a 
manner as the cranium, or even the pelvic and 
shoulder girdies. Mr. Knott furnishes us with a 
collection of such facts. As his monograph, if we 
can apply this familiar scientific expression to a 
work that includes so much, gives details of 155 ab- 
normal muscles and variations in normal muscles, 
we can only notice a few points of interest. It will 
be convenient to compare Mr. Knott’s conclusions 
with those of Mr. Walsham, since the latter is the 
author of the most recent paper on the subject next 
to that now under consideration, and both anato- 
mists have freely quoted earlier authorities. 


Masseter.—Mr. Knott has examined thirty sub- 
jects to find the bursa described by Monro as lying 
between the two parts of this muscle, but without 
success. He has met with several examples of 
Hyrtl’s bursa, which lies between the muscle and the 
capsule of the temporo-maxillary articulation. 

Sterno-cletdo-mastoideus.—In eleven examples, it 
was found to be entirely divided into sterno-mastoid 
and cleido-mastoid. In five cases, the outer edge of 
the sternal head gave origin to an accessory tendon 
of the pectoralis major. 


Omo-hyotd.—This muscle has been the subject of 
considerable attention. Mr. Knott, in four years, 
has found seven cases of the origin of the posterior 
belly from the coracoid process. In one, it arose 
from the acromion process. In none was its origin 
traced to any part of the first rib. In two, this 
muscle arose from the clavicle alone. Walsham calls 
this a very common abnormality; both find, in this 
case, that the intermediate tendon is reduced to a 
mere intersection. In two cases, the anterior belly 
was observed to be double; on the other hand, 
Walsham found the posterior belly double in one 
subject. 


The intrinsic and external muscles of the larynx 
have been found subject to numerous anomalies, de- 
scribed at length by Mr. Knott. Want of space forbids 
our discussing either these abnormalities or those 
of the muscles of the neck. Both Knott and Walsham 
have found a levator claviculz, the former recording 
two cases where it was attached superiorly to the 
transverse process of the sixth cervical vertebra 
(cletdo-cervicalis tmus), one where the attachment 
was to the axis (clezdo-efistropheus), and one where 
the muscle broke into slips inserted into the arti- 
cular processes of the third, fourth, and fifth cervical 
vertebrze. Walsham has found one instance of its 
attachment to the atlas (clezdo-atlanticus) ; but in 
this case its lower attachment was much nearer the 
sternal end of the clavicle than usual. 


Mr. Knott has examined, with great care, the ano- 
malies of the biceps brachii, and the innumerable 
variations in the flexor and extensor muscles of the 
fingers. He has found one instance of an extensor 
brevis digitorum mantis; it arose from the bases of 
the second and third metacarpal bones, and took 
some fibres from the adjacent part of the posterior 
annular ligament, giving off two tendons which 
joined the long extensor tendons of the index and 
middle fingers. Mr. Walsham also describes one 
case of the existence of this muscle, arising from 
the dorsal ligament of the carpus and inserted into 
the tendon of the extensor communis digitorum to 
the index finger. Mr. Knott has found instances of 
a third head of the gastrocnemius, arising from the 


popliteal surface of the femur, and five of accessory 


fibres of the outer head arising from the external 
lateral ligament of the knee-joint. 
ALBAN DORAN. 


COLOUR-HEARING.* 


HE who has never heard the expression ‘colour- 
hearing’, will hardly find his curiosity satisfied if he 
look for it in a dictionary, for it is a newly formed 
word, which may be employed to describe a peculiar 
phenomenon (whether psychological or physiological 
cannot as yet be determined), and to an illustration 
of which the following may contribute. 

As a rule, we do not hear colours, since they make 
an impression only upon the sense of sight. Never- 
theless, it is possible to hear colours. Nussbaumer 
was the first who, in an article published in the 
Wiener Med. Woch. of 1873, stated that, in his ex- 
perience, hearing of musical notes, articulate sounds, 
and noises of any kind, were always accompanied by 
an appearance of light and colours, in such a manner 
that each special note scemed to be connected with a 
special colour. These observations he made while 
still a youth, and corroborated them by a similar 
talent possessed by an older brother ; for in their 
mutual play with ‘bells’ (spoons and forks suspended. 
by a thread, and which by striking were caused to 
clink), they detailed tv one another the observation 
of colours caused by the hearing of sounds, these 
experiments being a great source of amusement to 
them. Nussbaumer described this unusual state of 
affairs, namely, a single sense, hearing, possessing 
the functions of two. But not knowing of another 
case of colour-hearing besides himself and his 
brother, whose perception of colours coincided in 
substance with his own, this peculiar talent would 
have been looked upon as unique, had not lately a 
large number of investigations, accurately pursued, 
established the fact of its wider distribution. A 
student of medicine at Zirich, not acquainted with 
the published account of Nussbaumer, stated in a 
circle of acquaintances, that while hearing he per- 
ceived colours, and this gave an impulse to further 
investigations. The ‘colour-hearer’, Bleuler, as- 
sociated with himself a colleague, Lehman, who only 
heard a tone, and was hence not possessed of the 
‘ Doppelwahrnehmung’ (double perception). Lately, 
they published the result of their investigations and 
observations in regard to themselves and a large 
number of well-known individuals. By these re- 
searches, the communications of Nussbaumer were 
verified in all their details, and explained more ex- 
tensively. 

They explain the sensation as follows. The per- 
ception of musical notes is connected with the 
observation of certain colours, which differ, how- 
ever, in character in different individuals. As a 
general rule, the higher notes are accompanied by 
lighter colours, the deeper, in their turn, by cor- 
responding darker colours. ' Chords either cause the 
colours which correspond to the different notes (of 
the chord) to appear side by side, or a result 
obtained from a mixture of these colours. In one 
case, a certain scale, so arranged that the key could 
be recognised, was followed by the perception of 
only one colour. This individual, who is moreover 
a thorough musician, perceives with each key a 
distinct colour ; for example: C major, grey; G flat 
major, reddish-brown; A major, blue; A minor, lead 
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colour; F sharp major, yellow, etc. The key in 
sharp is always lighter, and the key in flat darker, 
than the key in natural. Within a key itself the 
notes appear of the same colour, but the same note, 
in different keys, changes in colour according to the 
colour of the key in which it is found ; thus, a note 
which is a part of the cord in D major is yellow, 
while the same note as a part of a chord in C major 
appears grey. A piece of music appears to this 
individual of an orange colour as long as it is com- 
posed in F major, but changes its colour as soon as 
there is a transition into another key. To many 
persons, the same piece, played by different instru- 
ments, appears also in different colours. The same 
individuals who perceive colours while hearing 
musical notes ‘also observe these accompanying 
noises ; these are generally of a grey or brown hue. 
The intensity of the sound in a noise has more 
influence upon the colour than in musical notes; 
since, in the latter, the greater the intensity, the 
more intense is also the colour, which, however, 


retains its hue ; while, in the former, it takes away. 


to a great extent the transparency, giving place to a 
more Opaque appearance. ‘A hissing noise’, is said, 
by way of explanation, ‘ presents, if slight, an image 
of light grey vapour, evenly distributed ; but should 
the noise assume a very loud character, the colour of 
the image may be compared rather to a mass of 
rough silver.’ As an answer to the question, where 
the colours observed appear to be localised, the 
investigators express as their opinion, that ‘the 
colour images are projected outward, but not analo- 
gous to a hallucination into the field of vision, but 
into the auditory field’, 
which are offered as a proof of this assertion, directly 
contradict it. For, when-they say that, a guitar 
being employed, the tone and colour-image surround 
the strings which are touched, or when they repre- 
sent the colours of tones emitted by the piano as 
arising somewhat behind the keys of the instrument, 
the exhibition of colours is surely not in the auditory 
field. 

» The result of sounds produced by speaking is 
similar to that from musical notes and_ noises. 
Vowels, as musical notes, summon forth the intense 
colours; consonants, as noises, the different shades 
of greyand brown. As a result of the investigations 
it has been shown that, as a rule, those individuals 
who connect colours with musical notes, combine 
them also with musical sounds ; in fact, the number 
of those who possess the latter power is greater 
than of those who possess the former. Yet here, 
also, they agree only in one regard, namely, that the 
higher vowels, z and ¢, are accompanied by the 
lightest colours ; ~, as the deepest vowel, by the 
darkest colours ; a and 0, as middle vowels, by the 
intermediate colour. The separate colours are not 
distributed alike by all persons among the different 
vowels. A synopsis shows that z produces, as a 
general rule, white ; e, yellow ; a, dark blue or black; 
o, red, yellow, orange, etc.; and z, black. Whoever 
should so be disposed, could very easily assume that 
the vowels occurring in the name of the colour exer- 
cised some influence, so that, perhaps, e should 
appear yellow, because geld (yellow) has e for its 
vowel. This assumption finds further support in the 
fact that in the German, as spoken in Switzerland, 
which dialect was to a great extent current among 
those upon whom the tests were made, the diph- 
thongs of the high German names of colours are 
displaced by long vowels; viz.: ‘ wiss’ instead of 
‘weiss’ (white); ‘brun’ instead of ‘braun’ (brown) ; 


The examples, however, . 


and hence it would be very natural to appoint white 
as the colour of z (which occurs both in ‘ wiss’ and 
‘ weiss’). The two investigators, however, protest 
against the exclusive acceptation of this view, which 
can certainly not explain directly all the phenomenon; 
hence, let this so plausible a criticism be treated only 
as a suggestion for the present. Diphthongs fre- 
quently only produce one colour, a mixed one. This 
mixture results, with hearing, more rarely with the 
orthography as a basis; for example, ez is green ; 
e would be white; z red; that is, the colours of the 
separate vowels do not unite to form ‘gruen’ (green), 
while, on the other hand, the vowels # and eé (eu) 
combined, are found as the vowel of ‘gruen’. Oe is 
dark green, ez light green, and we violet. In singing, 
colours are produced, both according to the vowels 
and pitch of notes. Words act in a similar manner. 
They give either a band of various colours, which 
correspond to those of sounds placed side by side, or 
a mixed colour. The colours of the vowels, however, 
preponderate when compared with those of the con- 
sonants. Names of persons, months, days, and 
numbers, frequently create a combined perception 
of colours and sounds in persons who otherwise do 
not possess this faculty. But the authors themselves 
are compelled to grant that, in this case, frequently, 
direct ‘association’ is evidently a cause. Sentences 
and discourses generally appear grey and brown in 
colour mixtures. Probably a still more interesting 
fact, which corresponds to the phenomena hitherto 
considered, but which has been observed only in 
four persons, is the production of sound as a result 
of sensations of light and colour. Let the following 
act as an illustration. The sound perceived, as it is 
produced by a broad quietly burning gas-flame, may 
be constructed of a w and a light vowel, the latter 
approaching nearest to ¢. Should the flame be 
caused to flicker slightly by a draught of air, the 
noise will grow similar to 7; vibrating still more 
rapidly it assumes a character which might be called 
blowing. May not association in this instance also 
be considered plausible? 

Remember the hissing noise that caused a colour 
similar to vapour, which condensed itself into rough 
silver whenever the sound grew more intense. Colours 
are observed similarly combined with the impres- 
sions received by the sense of smell and taste, as 
well as with those received by the sense of touch; 
but here, also, association may be suspected. To 
offer only one illustration : An individual who was | 
inhaling the odour of an acacia in full bloom, upon 
being asked what the character of the scent was, re- 
marked: ‘It is only a green sort of odour.’ Let 
one conceive this association fixed, and the phe- 
nomena are explained. Let, from youth on, each 
sound be compared to a certain colour (in conse- 
quence of the varying excitability of the senses, 
especially of sight); then without doubt a certain 
fixation will at length take place, which talent may 
even be inherited. Hence, the investigators appear 
over-zealous when they do not admit association as 
an explanation of definite phenomena, because they 
observed also less constant associations, which en- 
croached upon this view, but which could perhaps 
be neglected. A connection in this double percep- 
tion has been found constant in all cases examined. 
Invariably the same primary (original) sensation was 
followed by the same secondary (accompanying) 
sensation in the same individual ; but the combina- 
tion did not occur alike in different individuals. The 
organ of secondary perception was never influenced ; 
for example, nothing could be perceived in the eye 
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when a sound excited colour; at least, the authors 
say so. A little doubt must here be allowed. The 
sense, which was acted upon secondarily, must have 
been influenced in some manner, since we know by 
experience that each sense possesses a specific 
energy. Here, also, criticism is compelled to re- 
proach the experimenters for speaking of secondary 
observations of impressions received without proving 
them to be such. The question might be justly 
asked, why in the report submitted the neutral word 
*Wahrnehmung’ (perception) was purposely used 
instead of ‘imagination’, which would perhaps be a 
more watrantable term? The same consideration 
also leads us to a correction of the authors’ idea 
that the secondary observation, or perception, is 
localised within the field of that sense upon which 
the impression was primarily made. All arguments 
brought forward by the authors against the explana- 
tion by means of association are proven to be fal- 
lacious by the important established fact that the 
phenomenon under consideration is to a great 
degree hereditary, in such a manner that either all 
members of a family or not one of them possess this 
“doppelwahruehmung’. No essential difference be- 
tween the two sexes has been demonstrated. Of 
seventy-six serviceable persons, 59 per cent. were 
male, and 41 per cent. were females, The service- 
able ones, again, represent only a small proportion 
of those examined : 12.5 per cent. of 596 individuals 
who were placed at the disposition of the authors. 
Since the number is so small a fraction, this peculiar 
state must be considered pathological. It cannot be 
called disease, as it occurs without any direct dis- 
turbance of the organism ; yet it may be concluded 
that there probably exist anomalies of various kinds 
caused bya predominant sensibility of the secondary 
function. As far as this is concerned, Bruehl cor- 
rectly refers it to an error of the mind, although this 
reference does not exhaust all the results, and, on 
the other hand, the least number of results may be 
traced to errors of the mind. This subject, more- 
over, offers to the psychologist substance for mani- 
fold suggestions, since it has already attracted 
considerable attention. 


GRASSET AND AMBLARD ON: EMETINE 
AND ATROPINE: THEIR ACTION 
CONTRASTED. 


NOTWITHSTANDING the increasing interest which 
now attaches to this kind of research, M. Molliére 
observes (Lyon Meéd., p. 421), that nothing, or nearly 
nothing, has been done up to the present time on the 
comparative action of emetine and atropine on the 
heart and circulation. Podwyssotzki has touched 
the question in pointing out that emetine arrests the 
heart in diastole, and that neither mechanical excita- 
tion nor atropine can arouse again its extinct con- 
traction. 

To appreciate accurately the reciprocal action of a 
few alkaloids in the presence of each other, or in 
other words, the antagonism which was previously 
necessary to ascertain the separate action of each, it 
was necessary, as a preliminary, to know them well 
separately. In 1862, Pecholier first demonstrated 
the very marked action of emetine on the cardiac 
contractions, of which it first diminished the in- 
tensity, and in the end completely stopped them. 
~Some years later, Dyce Duckworth showed that 
large doses of emetine injected under the skin, or 
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into the veins, produced cardiac paralysis; the 
blood-pressure, which was but little modified by 
small doses of the alkaloid, suddenly fell a few 
moments before death. In the opinion of Ornellas, 
as well of Podwyssotzki, the capital fact of poisoning 
by emetine consists in this gradual diminution of 
the cardiac contractions, commencing by the auricles, 
and finishing by the ventricle, which is stopped in 
diastole. Thus it is difficult for them to say whether 
the paralysis of the heart is due to an indirect action 
on the nervous ganglia, or on the muscular fibre 
itself. 

M. Grasset seeks to elucidate the question by em- 
ploying in turn the hypodermic method and the 
direct applications of the poison to the heart. What 
is most interesting in the effects of emetine, is the 
course of the slackening. Sometimes the outset of 
the poisoning is marked by a temporary acceleration ; 
but whether this phase exist or not, a progressive 
slackening soon occurs. 4 

The principal phenomena which these experi- 
ments show is the very rapid fall which emetine 
produces in the number of pulsations, which are 
lessened by half, and do not sensibly vary up to the 
end. This fall may be produced by doses, which 
vary according to the animals. The dicrotism of 
the systole and of the diastole must be noted, as well 
as the character of the contractions, without reference 
tothe number of pulsations. As concerns atropine, 
M. Grasset has naturally aimed at the immediate 
effects of moderate doses, repeated or not at variable 
intervals, without producing death. It is known, 
indeed, that doses which are somewhat high im- 
mediately produce arrest of the heart, without 
permitting the study of the modifications of the 
contraction. 

From the comparison of these phenomena with 
the observations on emetine, it follows that the 
effects of atropine are rather those of emetine in an 
attenuated form than opposed to them. -This phe- 
nomenon, however, observed in frogs, appears to be 
the reverse of that which occurs in higher animals, in 
which belladonna, and especially atropine, produces 
an enormous acceleration of the pulse. Nothing, 
therefore, in these observations on frogs indicates 
beforehand the possibility of an antagonism between 
the two alkaloids. This antagonism itself is difficult 
to determine, and it is only by very carefully estab- 
lishing the necessary experimental conditions that it 
is possible to demonstrate it. ! 

The conclusions appear to be that the acceleration 
is indeed only temporary. When the heart’s action 
is slackened by a subcutaneous injection of emetine, 
the atropine introduced in the same way may re- 
accelerate it suddenly, but after a relatively long 
time. Finally, if it be desired to demonstrate the 
antagonism of emetine and atropine in an evident 
manner, emetine must be injected under the skin, 
milligramme by milligramme, until the sudden 
characteristic slackening of the heart is produced. 
If at this moment a very small portion of concen- 
trated solution of sulphate of atropine be applied to 
the heart, a very remarkable re-ascent of the course 
of pulsations is produced; and what proves that 
these two actions are closely connected one with the 
other, is that, when a primary instillation of atropine 
has accelerated the pulse, slackened by emetine, and 
when its action is exhausted, and the pulse returns 
to its normal figure, it is in vain again to apply 
atropine ; no acceleration is obtained.  Atro- 
pine has, then, in relation to emetine, an action 
analogous to that which it exercises in relation to 
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muscarine and pilocarpine, as shown by the experi- 
ences of MM. Schmiedeberg, Kopp, and Vulpian. 

Finally, whilst atropine is powerless to accelerate 
the heart of a healthy frog, it produces its results in 
an animal whose pulsations have been slackened by 
emetine. 

So true it is, says the author, that the therapeutic 
action of the medicine (that is, its action on diseased 
organism) cannot be always deduced from the phy- 
siological action (that is, its action on a sound 
organism). 

These facts demonstrate also that various medici- 
nal substances have modes of absorption essentially 
different, and that it is necessary to take seriously 
into account these various conditions when negative 
results have to be considered. 


HANSEN ON QUEBRACHO BARK.* 


EARLY in the year 1878, a collection of vegetable 
drugs was sent by Herr F. Schickendanz from the 
Argentine Republic to Erlangen for investigation 
and examination. Among these was a bark which 
has since attracted considerable attention.—A sfido- 
sperma Quebracho. ‘The tree is common in the pro- 
vince of Santiago, and grows abundantly in the 
valley in which the city of Catamarca is situated. 
It belongs to the Natural Order Apocynez, and was 
named by Schlechtendal. The bark has long been 
employed as a febrifuge, and according to the physi- 
cians of Tucuman is equal to the cinchona barks in 
activity. Its chemical examination by G. Fraude at the 
Munich laboratory (G. Fraude, Berichte der Deutsch. 
Chem. Gesel., 1878, p. 2189 ; 1879, 1558, u. 1560) re- 
sulted in the extraction of its alkaloid, whilst its 
clinical investigation by Dr. F. Penzoldt (Berl. Klin. 
Woch., 1879, iv, 19) showed that it possessed valua- 
ble properties in the treatment of dyspnoea. These 
investigations resulted in a great demand for the 
drug, of which only a small supply could be obtained. 
The limited knowledge regarding its botanical source 
gave rise to much confusion, and also to some varia- 
tion in the parcels brought into the-market. This 
difficulty was increased by the fact that, in its native 
country, species of entirely different families received 
the popular name of ‘Quebracho’. The word itself 
is derived from ‘quebrar’ and ‘hacha’, signifying 
‘breaking the axe’; and trees with very hard wood 
commonly receive this designation without regard to 
their botanical relationship. 

The true Aspidosperma Quebracho is a tall tree, 
with a perfectly straight trunk from two to three 
feet in thickness, having a moderately large oval 
crown and sparse foliage, the extreme twigs being 
fine and pendant, asin the willow. The leaves are 
in triple whorls, they are leathery, lanceolate, entire 
smooth, and end in a sharp-pointed thorn, The 
flowers are arranged in cymes. The bark, as met 
with in commerce, is obtained from trees usually 
averaging from seventy to eighty years of age. The 
pieces have a thickness of from 20 to 30 millimétres. 
Quebracho bark is distinguished by the great develop- 
ment of the corky layer, in proportion to the entire 
dimensions of the bark. This corky layer makes 
such inroads into the tissue, that in most cases half 
and frequently more of the entire substance of the 
bark consists of this layer. The identification of 
the bark is a comparatively easy matter, inasmuch 


* On Quebracho Bark, Botanic Pharmacognostic Essay. By Dr. 
Adolph Hansen (Assistant at the Botanic Institute of Erlangen). 


as it bears no resemblance to any other bark used in 
medicine. . 

[Dr. Hansen’s paper is accompanied by a number 
of beautifully executed lithographic figures, illus- 
trating the microscopical characters of the bark. His 
essay is a valuable contribution, and must long re- 
main the standard authority on the subject. An 
excellent specimen of quebracho was exhibited at 
the International Medical and Sanitary Exhibition 
by Messrs. Burgoyne, Burbidges, Cyriax, and Farries, 
as agents for Messrs. Parke, Davis and Co. of 
Detroit.—fe/. | WILLIAM MURRELL, M.D. 


GAUTIER ON THE ALKALOIDS DERIVED 
FROM PROTEID MATTERS UNDER THE 
INFLUENCE OF FERMENTS. 


IN a short historical account, the writer gives the 
methods which he used in 1872 to extract the alka- 
loids which form in the albuminoid matters putrefied 
by contact with the air, and calls to mind how 
Selmi reached contemporaneously the same results 
by different ways. He then describes the principal 
chemical and physiological notions we have on that 
subject, such as have especially resulted from the 
researches of Selmi and his pupils. He also points 
out, according to his own views, the analogy of these 
ptomaines with some very poisonous vegetable alka- 
loids, analogies which are sometimes so marked 
that they may lead toxicologists into serious mis- 
takes. But, as MM. Giannetti and Corona have 
well pointed out, most of these poisons act pro- 
foundly on the heart and the muscular contractility, 


-so that after death the application of induction-cur- 


rents to the muscles does not arouse contraction. 
This physiological reaction is almost characteristic 
of these substances. 

Nevertheless, the researches and observations 
relating to the so-called cadaveric alkaloids had 
only a purely toxicological importance until a few 
months ago, when they acquired, in M. Gautier’s 
judgment, a much higher and more general interest, 
through his having found that, far from being sub- 
stances of exclusively cadaveric origin, they are 
normal and necessary products of the disassimila- 
tion of animal tissues. He says that he has extracted 
venom of serpents from the human saliva, and has 
found in normal urine very poisonous alkaloids, in 
all points analogous in their chemical and physio- 
logical properties to those which are extracted from 
albuminoid matters which become putrefied. Some- 
times it is the glands of the mouth, sometimes the 
liver, the skin, or the cutaneous organs, which 
normally secrete these poisons in some animal 
species. But it is possible always to obtain, from 
the secretions and normal excretions of the higher 
animals, substances in all points comparable to 
those which were believed to be only derived from 
the action of bacteria on putrid matter. These toxic 
substances are therefore necessary products of the 
life of our tissues, constantly excreted in small quan- 
tities, and partially destroyed in the organism itself, 
especially under the beneficent influence of respira- 
tion. All disturbances in secretion and normal ex- 
cretion, every arrest or diminution in the respiratory 
function, or in the blood-making process, is neces- 
sarily followed by pathological actions, which become 
generalised by the nerve-centres. 

Though oxygen seems to penetrate into us at all 
points, some of our cells seem to live in a putre- 
factive manner, in the same way as the anzerobic 
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ferments. M. Gautier demonstrates this in his 
memoir by two proofs. In the first place, he says, 
our secretions contain all the substances which have 
hitherto been met with in proteid matters submitted 
to putrefaction. In putrid products, however, urea is 
wanting; but it is known that many ferments trans- 
form it into carbonate of ammonia, and this is 
always found abundantly in putrefied matters. On 
the other hand, if, according to the experiments of 
Pettenkofer and Voit, the quantity of oxygen respired 
and rejected under all forms by one of the higher 
animals be calculated, it is found that a part of the 
- food and of the tissues has become destroyed with- 
out the intervention of external oxygen, that is to 
say, by the putrefactive process. It therefore follows, 
from certain points of view, that we are, even in 
health, in an active condition of putrefaction. 
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1. Da Costa on the Fluorides in Medicine.—Dr. 
Da Costa’s observations (A7ch. of Med., June 1881) 
were made with potassium fluoride, sodium fluoride, 
ferrous fluoride, and ferric fluoride. They were all 
made from the purest attainable hydrofluoric acid, 
and in silver vessels. Some samples of acid contain 
traces of lead, and this renders great care in the 
selection necessary. To be certain of purity the 
commercial acid should be re-distilled, or made in 


silver or platinum vessels. The potassium fluoride 
was obtained by simply saturating the hydrated 
fluoric acid with potassium bicarbonate, and evapo- 
rating to dryness. A deliquescent salt results, 
soluble in three parts of water, and having a not un- 
pleasant saline taste. It is insoluble in alcohol, and 
is precipitated by it-from aqueous solutions. When 
concentrated, it dims glass. The sodium fluoride is 
prepared in the same way, substituting sodium bi- 
carbonate for potassium bicarbonate. The salt is 
very slowly soluble in about twenty-five parts of 
water, and is infinitesimally dissolved by alcohol. 
The taste is purely saline, very much like sodium 
bromide, and even less disagreeable. From the 
weakness of the solution, it dims glass but slightly on 
long standing. The ferrous fluoride is made by 
dissolving iron in the warmed acid to saturation. 
By evaporating at a gentle heat, a yellowish-white 
salt is obtained, slowly soluble in about eight parts 
of water. It is permanent, and has a sharp styptic 
taste. Ferric fluoride is obtained by dissolving 
freshly precipitated hydrated ferric oxide in the acid 
to saturation, and evaporating. It is a light brownish- 
yellow salt, slowly soluble in about twenty parts of 
water, and having a sweet, mawkish taste. These 
salts were administered in the form of elixirs, made 
with rectified spirit and oil of bitter orange and of 
cinnamon; or as syrups, made with syrup or orange 
flowers. The first observations were made with the 
sodium salt; but its use was speedily abandoned, as 
even in three-grain doses it produced nausea, vomit- 
ing, thirst, and a burning pain at the epigastrium. 
The potassium salt was given, in doses of five grains 
every three hours, to two cases of subacute rheum- 
atism. It produced a most decided effect on the 
pain without causing drowsiness or exerting any 
influence on the temperature. The urine was in- 
creased, and the specific gravity lowered; but this 
may have been owing to the greater amount of water 
taken in consequence of the thirst. In larger doses 
than five grains the medicine is apt to be an emetic, 
and from ten to twenty grains will in most people 
quickly cause vomiting, with a moist skin, and a 
slightly reduced pulse, though without subsequent 
depression. Professor Da Costa considers that 
there is no prompter emetic than fluoride of potassium 
given in these doses. The stage of nausea is always 
short, and is frequently absent. It was found that 
the preparations of iron were not very satisfactory. 
The ferric fluoride in two-grain doses gave rise in 
four or five days to anorexia and nausea. The 
ferrous fluoride was agreeable to take, but could not 
be continued long, as loss of appetite, gastric uneasi- 
ness, and sometimes nausea, interfered with its use. 
Dr. Da Costa is convinced from his experience that, 
although the fluorides may possess some properties 
of value, their applicability in medicine and their 
therapeutic use will not be great. [Hydrofluoric acid 
has been used. by Mr. Macnamara of the West- 
minster Hospital in the treatment of goitre. —/eef. | 
2. Christy on New Commercial Plants and Drugs. 
—Mr. Christy’s papers are always interesting, and 
we certainly owe him a debt of gratitude for the un- 
tiring energy with which he supplies us with new 
plants and drugs. We have no sooner investigated 
one than he has half a dozen others ready for us. 
Some, such as chaulmugra oil, quebracho bark, 
menthol, damiana, Jamaica. dogwood, papaw, du- 
boisia, and coca, are old friends, and are familiar 
enough by this time; but others, such as go-siu-ju, 
hak-tau-au (Anemone cernua), han-ge, kuh-shing, 
and mahng dah-rah-gay (Daiura alba), are quite 
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new, and have all their troubles before them. The 
kola-nut tree, judging from Mr. Christy’s description, 
should be an interesting drug. It is a native of 
tropical Africa, and so highly are the nuts valued 
that the presentation of a few, or even one, is es- 
teemed a high compliment, and when given by a 
chief to a white trader conveys an assurance of 
welcome, friendship, and protection. Where the nuts 
are not indigenous, no business can be transacted 
without a few of them being previously eaten, and 
no marriage gift of the bridegroom to the father 
would be deemed acceptable for the purchase of his 
daughter, unless it comprised a considerable amount 
of the kola seeds. Although slightly bitter, and as- 
tringent, strangers quickly become accustomed to 
the taste, and the habit of chewing the nuts soon 


becomes an imperative necessity. They support the . 


strength, allay inordinate appetite, assuage thirst, 
promote digestion, and render those who use them 
capable of prolonged fatigue. As an example of how 
highly they are prized, it is stated that at Fezzan they 
sell in the fresh state at the large sumof a dollar 
for four seeds, and that they are offered to visitors as a 
substitute for coffee, being handed round on salvers. 
In conjunction with gold dust and salt, they form the 
staple commodity of Soudan. Mr. Christy’s account 
is excellent, and his papers are well worth reading. 
WILLIAM MURRELL, M.D. 

3. Sorel on Treatment of GAédema of the Glottis 
by Pilocarpine.—M. Sorel, who is a military surgeon 
at Setif, Algeria, sent to the Société de Thérapeu- 
tique in Paris (Jour. de Méd. de Paris), a case of 
cedema of the glottis consecutive on typhoid fever, 
and cured by pilocarpine. A previous application of 
fifteen leeches had not given anyrelief. Ipecacuanha 
had no effect whatever, and subcutaneous injections 
of morphia had only given temporary relief. Almost 
in despair, M. Sorel tried an injection of a centi- 
gramme of nitrate of pilocarpine. A slight perspira- 
tion appeared, and the troublesome symptoms were 
removed. On the same evening a fresh injection of 
a centigramme was made, and on the nextday two 
centigrammes. The patient soon recovered his 
strength, and became convalescent. 

4. Corntlleau on Treatment of Diphtheria by 
Oxalate of Potash.—M. Cornilleau, in an interesting 
pamphlet, relates that, having to give attention to an 
epidemic of diphtheria, he obtained good results by 
the following treatment. He gave a decoction 
(tisane) of fresh sorrel, and every three hours a 
dessertspoonful of this mixture: Binoxalate of potas- 
sium, 2 grammes ; infusion of green tea, 120 grammes; 
syrup of bitter orange-peel, 30 grammes. From the 
commencement of the attack, M. Cornilleau gave an 
additional emetic of hydrochlorate of pilocarpin, 
according to the following formula: Syrup of ipecac- 
uanha, 45 grammes; powdered ipecacuanha, 1 
gramme ; hydrochlorate of pilocarpin, 134 grammes; 
distilled water, 50 grammes. ‘The crystals of pilo- 
carpine must, in the first instance, be dissolved in 
distilled water. This draught should be taken in 
two parts, with an hour’s interval, if the patient be an 
adult, in four doses if a young person, and in six 
doses if a young child. This draught brings on 
especially fits of nausea, followed by copious ex- 
pectoration, rather than thorough vomitings. It is 
easy to understand that, afterwards, the flow of saliva 
set up by the jaborandi alkaloid carries away the false 
membranes. In the meantime, M. Cornilleau paints 
the front part of the neck with tincture of iodine, 
and repeats the painting twice a day. After that he 
gives oxalic preparations, with the intention of de- 


stroying the microphytes which generate diphtheria. 
When acute angina rapidly invades the throat, M. 
Cornilleau removes one or both the tonsils with the 
amygdalotome, and says that he succeeded in the 
three cases with which he met. He concludes by 
insisting on the necessity of a strengthening regimen 
of wine, grog, and nourishing food. 

5. Rogers on the Therapeutic Uses of Ergot in 
Nervous Diseases.—The now widely extended use of 
ergot in various nervous disorders make the follow- 
ing clinical notes regarding the drug of considerable 
interest. They are furnished by Dr. J. G. Rogers, 
superintendent of the Indiana Hospital for the In- 
sane (Vew York Med. Rec., Oct. 27, 1881). Itisnot 
aloneto the influence of ergot and the bromides onthe 
calibre of the blood-vessels that the potent effects are 
due, but they both peculiarly, and not exactly simi- 
larly, possess a power to repress excessive nerve- 
life to a certain extent. The combination of bromide 
and ergot is used in such cases as do not positively 
require chloral. In milder types of active mania, 
ergot alone has seemed to exert a decided curative 
influence, and a'large number of such cases have 
been solely treated with this agent with satisfactory 
results. The experience of the year presented in the’ 
clinical records, in which the history of every patient 
is regularly kept, as explained in his last report, fully 
endorses the efficacy of ergot as a means of con- 
trolling cerebral plethora, whether active or passive. 
Its action is prompt, and can be maintained in the 
majority of cases indefinitely without detriment. 
Beyond its special effect on the vaso-motor system, 
which is now generally recognised, there is every 
reason to believe that it exerts a peculiarly con- 
trolling influence over the molecular life of nervous 
tissue, when that life has gone beyond the physio- 
logical mean of activity, and has become erethetic, 
excessive, and self-destructive—what in another less 
mysterious tissue would be recognised as inflam- 
matory. Practically it does control mental excite- 
ment whenever associated with congestion, whether 
the subject be aneemic and exhausted, or otherwise. 
In cases of acute mnania, it seems to be always more 
or less applicable, and in the acute exacerbations of 
chronic mania it is equally so. As it has no direct 
hypnotic effect, however, in those cases when deli- 
rium has lasted for many days and nights without 
ceasing, and the patient must either sleep or die, as 
is often the case when admitted, it is necessary to 
assist its action with chloral-hydrate. This latter 
agent of itself, in full dose tends to produce a 
secondary passive fulness of the head, but this 
effect is obviated by the ergot. 

6. Chalot on Intradermic Lenipuncture for the 
Radical Cure of Inveterate Eczema.—There are 
cases of eczema which resist every kind of internal 
treatment : arsenic, iodide of iron, iodine of potas- 
sium, chlorides of gold and of sodium, cod-liver oil, 
and which, at the same time, are in no way modified 
by the various local forms of treatment habitually 
used, viz., tannin, nitrate of silver, tincture of iodine, 
etc. In such circumstances there remains only one 
resource: the destructive method, with its various 
procedures. Dr. Chalot (Paris Méd., Nov. 1881), 
chooses ignipuncture by means of Paquelin’s cautery. 
He takes care to maintain the point of the cautery 
during the whole of the operation at white heat, 
because the cauterisation is then less painful than if 
performed with a cautery heated only red. He 
takes care to introduce the point into the thickness 
of the skin. Too superficial a cauterisation would 
not only fail, but would aggravate the disease. The 
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punctures must be made sufficiently near, at intervals 
of from 6 to 7 millimétres (about one-fourth of an 
inch) ; the inflammatory modification which follows 
the operation should not leave any point of diseased 
surface outside the sphere of its action. Dr. Chalot 
recommends that the cauterisation should extend 
at least from 5 to 6 millimetres beyond the limits 
of the eczema. The formation of new vesicles 
around the surface operated upon is thus prevented. 
After ignipuncture, the part is covered with 
compresses of cold water. The pain is not very 
great on the first day. It increases on the second 
and third days, when inflammatory reaction is pro- 
duced by the elimination of the eschars. This is 
treated with compresses dipped in carbolised water, 
and covered with oiled silk. When the eschars 
have fallen off, the ordinary treatment of granulating 
wounds is followed. Slight cauterisations with 
nitrate of silver, and dressings with powdered oxide 
of zinc, are the methods which have given the best 
results in Dr. Chalot’s hands. When the diseased 
surface is of small extent, not exceeding the 
dimensions of a five-franc piece, one sitting suffices. 
If the eczema occupy a very large extent, many 
operations may be necessary; one, for example, 
every week, care being always taken to go beyond 
the apparent limits of the disease. 

7. Verneuil on Galvanism in Coxalgia.—M. Ver- 
neuil brought under the notice of the Paris Société 
de} Chirurgie, at a meeting in October, an episode 
in the progress of coxalgia, which has not been 
sufficiently noted by writers on the subject, viz., a 
special form of recurrence of coxalgia after apparent 
cure. He gave the following as a type of this class 
of case. Five years since, he saw, with M. Leudet 
of Rouen, a girl, aged 9, who was attacked with 
coxalgia of a mild form at the outset, which M. Ver- 
neuil thought from its antecedents to be of a rheu- 
matic character, and of which he made a favourable 
prognosis. The child was placed in a Bonnet’s ap- 
paratus which, shortly afterwards, was succeeded by 
Bouvier’s trough. The cure was tedious; a small 
abscess formed outside the joint, and was cured ina 
fortnight. Fifteen months ago, that is to say, three 
years and a half after the appearance of the affec- 
tion, M. Verneuil declared the child to be cured. 
Both limbs were of precisely the same length; there 
was not the least lumbar lordosis, and there was 
only a small remnant of stiffness in the joint. During 
this time, the girl had become considerably de- 
veloped, and the menses had appeared. M. Verneuil, 
therefore, announced that cure was complete. 
Shortly afterwards, the father of the girl came to tell 
him that she limped, and, in six months, the patient 
was again under his charge. There was, again, 
considerable deformity, very marked lumbar lor- 
dosis; apparent shortening was brought on by. the 
drawing up of the pelvis, but there was neither 
swelling nor pain, nor any tracejof inflammatory ac- 
tion. The faulty position was reproduced without 
any trace of inflammation. Several surgeons having 
persuaded the father not to proceed further, and 
persisting in declaring the child to be cured, although 
the deformity continued to increase, she was again 
brought to M. Verneuil. He sought for something 
in the case analogous to the mechanism of flexion 
consecutive on inflammations of the knee by pa- 
ralysis of the triceps, and discovered that the 
muscles of the nates were completely paralysed. He 
thought, therefore, that the deformity was repro- 
duced by the contraction of the psoas, the adductors, 
and the sartorius muscle. Under anzesthesia, by 








chloroform, he corrected the faulty position; the 
straightening was perfect, and there was com- 
plete symmetry. He again placed the girl in one of 
Bonnet’s troughs; a month afterwards he applied 
Bouvier’s apparatus, ordering that it should have a 
lengthened trial; and also ordered faradisation of 
the gluteal muscles; but it was a very long time 
before any good results followed this treatment. The 
latter fact gave to M. Verneuil the explanation of 
many others; the case was one of recurrence of 
deformity without return of inflammation of the 
joint; of muscles consecutively rendered power- 
less, whilst the antagonistic muscles retained their 
contractility. These facts led M. Verneuil to find in 
the muscular system a physiological explanation of 
the two periods of coxalgia. In the first stage, there 
are abduction, rotation outwards, evident lengthen- 
ing, and permanent flexion. In the second stage, 
there are, on the contrary, abduction, rotation in- 
wards, and shortening by the raising of the pelvis. 
These observations led M. Verneuil to form the fol- 
lowing theory. The inflammation of the joint is if 
propagated to the muscles immediately in relation 
with the capsule, that is to say, to the psoas and 
the small gluteal muscles, leading to elongation of 
the limb with abduction. After a time these muscles 
become atrophied and lose their power; the inflam- 
mation spreads to-the most distant muscles, that is 
to say, to the abductors and the sartorius; then 
come rotation inwards, shortening by elevation of the 
pelvis, that is to say, metamorphosis of position in 
the first stage of coxalgia; in the second period, 
slow contraction of the healthy muscles at the same 
time with the impotence of the muscles originally 
attacked. An important therapeutical indication is 
deducible from this fact, that of galvanisation of the 
enfeebled muscles. 

8. Melsens on the Treatment of Bronchial Affec- 
tions of Pulmonary Phthists by Ammontiacal Inhala- 
tions.—M. Melsens highly recommends (Bull. de 
Académie Belge, et Paris Méd., Oct. 22, 1881) the 
therapeutic employment of ammonia by inhalation 
in phthisis. Knowing that ammoniacal emanations 
may be respired without danger, of which the proof 
is the perfect health of workmen who dig guano, and 
also knowing the good effects of the air of cow- 
houses in pulmonary phthisis, effects which are 
generally with justice attributed to the emanations 
of carbonate of ammonia generated in these stables, 
M. Melsens conceived the idea that continuous but 
moderate respiration of this salt might be useful in 
other affections of the respiratory organs. He de- 
cided, after an attack of acute bronchitis, to make 
the experiment on himself. For that purpose, he 
wore outside his shirt a bag containing some pieces 
of carbonate of ammonia; after some time he was 
absolutely relieved from the affection; improvement 
set in from the first day. Several invalids who em- 
ployed the same means obtained great benefit from 
it, even in cases of long continued chronic bron- 
chitis. Amongst others, a physician at Brussels, 
who had suffered for a long time from an obstinate 
cough, due to chronic bronchitis, with dilatation of the 
bronchi, complicated with emphysema, asthma, and 
sometimes to acute laryngitis. He used the bag of 
carbonate of ammonia, and found himself perfectly 
cured. 

9. Vidal on Turpentine Compresses.— M. Vidal, 
in a communication to the Therapeutical Society of 
Paris, Oct. 26, 1881 (Gaz. Hebdom. de Meéd. et de 
Chir., Nov. 4, 1881), reminded the Society that in 
1871 he had recommended the use of compresses of 





500 


THE LONDON, MEDICAL VRECORD: 


[DEc. 15, 1881. 





flannel, wetted with turpentine and covered with 
oiled silk. Ifthe compress remain zz sz¢z for more 
than half an hour, vesication is generally obtained. 
The intensity of the revulsion may, however, be 
diminished by not putting on any impermeable 
covering, such as oiled silk, and allowing the turpen- 
tine to evaporate freely. M. Vidal attributes the 
remarkable success which he has obtained in cases 
of peritonitis not of a puerperal character, not only to 
the energetic revulsionary character, but to the absorp- 
tion of the turpentine by the skin; the pulse rises, the 
general state and facies rapidly improved, and cure 
is abundant in cases which seemed desperate. He 
has also obtained excellent effects in the broncho- 
pneumonia of infants. 

10. Testa on the Toxic Action of Santonine.—Dr. 
Testa (1/7 Morgagnz, 1881; Lyon Méd., Oct. 9, 1881) 
desires, by his experimental researches, to call at- 
tention to the use and the too frequent abuse of 
santonine, and to show that it has a toxic action, 
even when administered in relatively small doses. 
It is necessary to be careful of the slowness with 
which it becomes eliminated from the organism, and 
of its accumulative power in the blood when it is 
administered in varied and successive doses. Testa 
has made experiments on frogs, pigeons, guinea- 
pigs, cats, and dogs. He deduces as the results of 
his experiments that the santonate of soda, injected 
under the skin of frogs, acts slowly. Pigeons are 
more sensitive to toxic action, and, at the same time, 
the phenomena are more distinct and more sensible. 
In dogs, even when administered in large doses, in the 
form of subcutaneous injection, of from three to four 
grammes of santonate of soda, the action of the salt 
is very slight. M. Testa, as a conclusion of the 
necroscopic researches performed on the bodies of 
animals submitted to experiment, has been led to 
admit that the action of santonine does not affect 
the spinal cord. In his experiments on pigeons, he 
has noted that by removing one of their cerebral 
lobes before the subcutaneous injection of santonate 
of soda, the toxic action showed itself more sensibly, 
and was even stronger, especially on that side of the 
body which was no longer under the nervous in- 
fluence of the lobe which was removed. He there- 
fore concludes that the action of santonine is general 
with regard to the brain, but that its special action is 
localised in the medulla oblongata. 

11. Chéron on the Employment of Effervescing 
Draughts containing Bromide of Potassium in Nau- 
sea, Vomiting, and Uterine Affections.—Dr. Chéron 
(France Méd., Oct. 1, 1881) has found that the com- 
bination of effervescent draughts and bromide of 
potassium gives very superior results to those which 
can be obtained by the separate employment of these 
two medicines. Hence, in cases of nausea and re- 
cent or chronic vomiting, he uses the following pre- 
scription. No. 1. Bicarbonate of potash, 2 grammes ; 
water, 60 grammes; bromide of potassium, 2 
grammes. No. 2. Citric acid, 3 grammes; water, 
120 grammes; syrup, 40 grammes. A teaspoonful 
of No.1 is put into a glass, and a tablespoonful of 
No. 2 added to it ; the mixture must be shaken, and 
taken immediately. This dose should be taken 
every hour or two hours. Nos. 1 and 2 represent 
the maximum quantity which should be used every 
day in cases of localised pelvic-peritonitis. This 
dose frequently stops the nausea and vomiting, even 
during the acute stage. 

12. Gibson on Sea-Sickness.—Mr. Charles Gibson, 
in the Brit. Med. Jour., Oct. 1881, p. 730, draws 
attention to the great value of bromide of sodium in 


large doses in the treatment of sea-sickness. Amyl- 
nitrite he has found only occasionally useful; but for 
readiness of application, especially among emigrants, 
the hypodermic use of morphia is the most con- 
venient and efficacious remedy. 

13. Prior on the Treatment of Diabetes Insipidus.— 
Dr. Prior, in the Lancet, Oct. 1881, p. 662, reports a 
case of this disease in which large doses of valerianate 
of zinc (ten to twelve grains three times a day), 
given in combination with tincture of valerian in 
two-drachm doses was, after two months’ persever- 
ance, followed by a perfect cure. 

14. Atkinson on Nitrite of Amyl and Nitro-Gly- 
cerine in the Treatment of Toothache.—Dr. Atkinson 
finds (Practztioner, Oct. 1881, p. 263) that cotton- 
wool, steeped in a one per cent. solution of nitro- 
glycerine, applied to a decayed tooth, will give 
instant relief; if, so soon as the pain has ceased, 
laudanum be applied by means of fresh cotton-wool, 
the pain may be kept off regularly for four hours or 
more at a time. 

15. Murrell on Resorcin in Asthma, and the Effects 
of an Overdose.—In the Med. Times and Gaz., Oct. 
1881, p. 486, Dr. Wm. Murrell gives the history and 
composition of this new drug, and describes its value 
in asthma, and the results of an overdose. From 
the results of experiments on animals, Dr. Murrell 
was led to hope that good results would follow its 
exhibition in spasmodic asthma. Accordingly, after 
a host of other remedies had proved useless in the 
case of a young woman, aged nineteen, she was 
given, during a severe paroxysm, half a drachm of 
resorcin in milk. The relief was marked. Next day, 
the urine presented the appearance usual after taking 
carbolic acid. On two subsequent occasions the 
same dose failed to give relief; so, on the next 
attack, one drachm was exhibited. Slight giddiness 
immediately followed, and she feel asleep, all dys- 
pnoea passing away. The same result followed on 
four subsequent occasions. The action on the urine 
was more marked with the larger dose. She was 
satisfied that the powders eased her, but she post- 
poned taking them as long as possible on account 
of the giddiness that followed. With drachm-and-a- 
half doses, no unpleasant results were noticed. One 
morning, at seven, during a violent attack, she was 
given two drachms of the drug in a little milk. 
Almost immediately, as she subsequently related, it 
flew to her head, she felt giddy, and had ‘pins and 
needles’ all over. At 7.10, Dr. Jessop found her in- 
sensible, in a profuse perspiration from head to foot, 
groaning, pallid, lips blanched, tongue dry; no 
spasms. The stomach pump was used, and stimu- 
lants given. At 8.45, she was out of danger. The 
reason of the violence of the symptoms was that 
the last dose of resorcin was not only larger than the 
previous ones, but also the drug was newer and 
purer. The symptoms developed in the case pre- 
sented several points of interest. 1. They were 
much those of carbolic acid ; 2. The temperature 
fell at 8 a.m. to 95 deg. in the axilla. Dr. Andeer 
thinks that albuminate of iron and red wine form 
the best antidotes in poisoning by resorcin. 

16. Williams on Tannin in Diphtheria.—Dr. A. 


Wynn Williams, in the Brit. Med. Jour., Oct. 1881, 


p. 654, claims for the local application of tannin all 
the value that he maintained this drug possessed in 
1867, when, before the. Obstetrical Society, Dr. 
Williams read a paper on the treatment of diph- 
theria. The deposit, characteristic of the disease, is 
almost instantaneously removed by the free applica- 
tion of a solution of tannic acid, two drachms ; 
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rectified spirits of wine, two drachms ; and of water, 
six drachms. 

17. Young on Iridin in Gall-stones——Dr. P. A. 
Young, in the Brit. Med. Jour., Oct. 1881, p. 694, 
speaks highly of the value of iridin as a preventive 
to the formation of gall-stones. In several cases in 
which this drug has been given a fair trial, the 
results seemed to justify the favourable opinion that 
Dr. Young had formed of its value. 

18. Saundby on the Treatment of Consumption.— 
Dr. Robert Saundby, in the Practitioner, Oct. 1881, 
p- 249, gives a very valuable résumé of this subject. 
Cod-liver oil and quinine are Dr. Saundby’s sheet 
anchors, the hypophosphites having disappointed his 
expectations. Good nourishment and attention to 
the digestive functions form the best treatment of 
cough. If a consumptive patient want to take a 
short cut to the next world, he has only to take an 
opiate, paregoric for example. Codeia is most valu- 
able. Camphor inhaled, a lump under the pillow, or 
some powder in a jug of boiling water, forms an 
effectual anodyne. To prevent dryness of the mouth, 
a compressed tablet of chlorate of potash and borax 
in the cheek remains all night, and causes sufficient 
salivary secretion to keep the air-passages moist. 
The bronchitic attacks are to be met by the use 
of turpentine vapour and counter-irritation, and 
sulphur internally. Nothing controls the profuse 
secretion of the bronchial mucous membrane so 
readily as fifteen to twenty grains of sulphate of iron, 
given in pills or mixture during the day. The use of 
oro-nasal inhalers, charged with carbolic acid or 
eucalyptus oil, is strongly advocated. For anorexia, 
quinine does more than any other drug; while the 
peptones, Hoff’s malt-extract, and such like prepara- 
tions, are, in many cases, most valuable. Cod-liver 
oil, in doses of one teaspoonful, after meals, thrice a 
day, Dr. Saundby believes to be quite sufficient, larger 
doses not being assimilated. The diarrhoea is always 
controlled by two drachms of dilute sulphuric acid 
to the pint of sugared orange-water, drunk ad /zdztum, 
unless ulceration be present; and then starch and 
laudanum enemata, or an enema of half an ounce of 
liquid extract of ergot, will, in most cases, give 
relief. The sweating is generally controlled by the 
same means as are used for the diarrhcea; but if not, 
then atropine or picrotoxine must be used. Heaemo- 
ptysis Dr. Saundby treats with ergot internally or 
subcutaneously. In conclusion, a tabulated view is 
‘given of the different remedies. Specific : quinine, 
cod-liver oil; Cough: liquorice, camphor, codeia 
lozenges ; Bronchitis: turpentine inhalations and 
epithens ; Purulent expectoration: eucalyptus in- 
halation, sulphate of iron; Anorexia: quinine, pep- 
tonised food, malt extracts, cod-liver oil, ether, alcohol; 
Diarrhoea : sulphuric acid, starch and opium enema, 
ergot enema: Sweating: sulphuric acid, ergot, 
ergotine. A good prescription in many cases is the 
following : B Quinz sulphatis, gr. j; specific, tonic ; 
Ferri sulphatis, gr. v; for profuse expectoration ; 
Acidi sulphurici diluti, M_ xv ; for sweating, diarrheea, 
and hemoptysis ; Aque, ad 3). M. To be taken 
thrice daily. If the sweating be not hereby 
checked, a minim of solution of sulphate of atropine 
may be added, and codeia lozenges may be given, 
with cod-liver oil in addition, if need be. 

RICHARD NEALE, M.D. 
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1. Leloir on Two Cases of Muscular Atrophy of 
Peripheral Origin.—M. Leloir (Le Progres Méd., 
1881, Nos. 42, 43), during his z¢ermat with Professor 
Vulpian, had under observation two cases of mus- 
cular atrophy of peripheral origin. The first case 
was that of a previously healthy man, attacked, six 
months after a wound of the left leg by a shell, and 
freezing of both lower limbs, in 1870, by deformity 
of both feet in varo-equinus, more marked on the 
left side, and for whichsection of thetendo Achillis and 
long peroneal tendon was performed unsuccessfully. 
Six months after these tenotomies the muscles of his 
legs atrophied, especially the left. This atrophy 
steadily increased. In 1872, he suffered from pains 
in the knees, especially the left. In 1873, the 
thenar and hypothenar muscles of the right hand, 
then of the left, atrophied by degrees. This atrophy 
steadily increased, and was accompanied by cyanosis 
and lowering of temperature of the hand and fingers. 
About the same time there appeared fibrillar twitch- 
ing of the muscles, not only of the hands, but of the 
muscles of the arms, shoulders, trunk, pectorals, and 
ofthe muscles of the thighs. From time to time there 
was pain in particular muscles, especially in the knees 
and wrists. There was noanesthesia. In the second 
case the patient had pleurisy on the left side, and 
two months after a severe blow on the same side 
from the shaft of a cart, and some months later had 
an abscess in his left hand, with inflammation spread- 
ing up the arm. Three years later, in 1877, he 
noticed that the thenar and hypothenar muscles had 
commenced to atrophy, and at the same time the 
atrophy appeared in the muscles of the forearm. 
From the first also there was anzesthesia of the 
palmar surface of the four last fingers of the left 
hand. Then the nails became thickened, roughened, 
and deformed, and some months after there was 
some pain in the ends of the fingers. In 1881, there 
was complete atrophy of the muscles of the hand 
and antero-internal region of the left forearm; the 
muscles of the upper arm were also atrophied, and 
for the last two years the patient had noticed twitch- 
ings of the muscles of the left side of the thorax, and 
of the arm and shoulder, which made one fear the 
extension of the disease and the atrophy of new 
groups of muscles. 

2. Cyr on-Cirrhosis of the Liver. = Dri Cyrik of 
Vichy (Reprint from Gaz. Hebdom. de Méd. et de 
Chir:) having met with a number of cases of en- 
larged liver, many of which seemed, from their 
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subsequent ‘histories, so far: as he could trace 
them, to become.. ultimately atrophied, has col- 
lected 205 cases of cirrhosis of different forms pub- 
lished during the last few years, and has analysed the 
data given concerning them. He shews that a great 
many cases do not conform to the typical descrip- 
tions of either the atrophic or hypertrophic forms of 
cirrhosis. He thinks the explanation may be found 
in the co-existence of two or more etiological 
factors, each of which determine certain changes 
peculiar to itself. Finally, he arrives at the fol- 
lowing conclusions. 1. The so-called atrophic scle- 
rosis, or alcoholic sclerosis, may, and often does 
present a first stage, during which the liver is en- 
larged. Jaundice supervening under these circum- 
stances may give rise to the belief that it is a true 
hypertrophic cirrhosis, when this is only an epipheno- 
menon, or the result of some complication, or a sym- 
ptom of some other co-existing affection. 2. The 
discovery of a diminution in the size of the liver is 
of importance in the diagnosis of the form of the 
sclerosis ; the enlargement of the liver is of infinitely 
less importance, as it may be the effect of very different 
circumstances, and may exist in very different cases. 
3. The varied appearances which may be presented 
by hepatic sclerosis are connected either with distinct 
etiological elements, or with the simultaneous action 
of many of these elements, each having its special in- 
fluence, and impressing the affection with its own 
characters. 4. We may admit provisionally a classi- 
fication into connective and epithelial cirrhoses, or 
interstitial and parenchymatous, but rather from a 
histological than a clinical standpoint. 5. The com- 
parative duration of the evolution of the disease in 
these two categories is difficult to establish, from 
want of precise data. At any rate, it is not proved 
that it is shorter in one than the other. 6. A rapid 
termination is more to be feared in parenchymatous 
than in interstitial cirrhosis, because the parenchyma 
is the principal seat of the process of disorganisation. 
7. Except in the early stages, in which we possess 
means of a certain efficacity (revulsives, alkalies, 
salts of ammonia, etc.), the treatment, in either 
category, is purely palliative, and can but retard the 
termination. ROBERT SAUNDBY, M.D. 
3. Kynsey on Parangi.—in the Brit. Med. Jour , 
Oct. 1881, p. 712, an interesting account may be 
found of this obstinate epidemic disease met with in 
Ceylon. The etiology of the affection is obscure. 
It is evidently contagious, through the discharges 
coming from the ulcers and eruptions that accompany 
an attack. A healthy child may suckle with impu- 
nity a diseased mother. If allowed to run its course 
it may last six months, up to its third stage, when 
the characteristic eruptions develope themselves, 
passing into the fourth stage, that of sequela, which 
varies in duration according to treatment, often ex- 
tending to eight years. No mention is made, how- 
ever, as to the best method of treating the disease. 
[In addition to the papers on the subject noted in 
the Med. Digesi, others have since appeared in the 
Med. Times and Gaz., vol. i, 1877, p. 169; il, 1878, 
P- 5933 ii, 1879, p. 420; i, 1880, pp. 201, 688.— Ref, | 
4. Booth on Acute Bright’s Disease in an Lnfant 
Three Months old.—Dr. J. Mackenzie Booth relates, 
in the Brit, Med. Four., Oct. 1881, p. 626, the case 
of an infant who caught cold, and passed safely 
through an attack of acute desquamative nephritis, 
5. Clubbe on Diabetes Insipidus treated by Electrt- 
city.-—Mr. C. P. B. Clubbe reports a case of diabetes 
insipidus, cured by faradisation over the kidneys for 
a space of five months. [Vide Lancet, October 1881, 


p. 749. Inthe London Med. Record, Jan. 1881, p. 15, 
a case by Dr. Althaus, cured by the same mode of 
treatment, is reported. | 

6. Dukes on the Period of Incubation of Scarlatina,, 
Varicella, Parotitts, and Rotheln—Dr. Clement 
Dukes, in the Lancet, October 1881, p. 743, contri- 
butes a very interesting paper on these subjects, upon 
which his official capacity in the Rugby School and 
Hospital entitle him to speak with authority. In 
seventeen cases of scarlatina, in which the incuba- 
tion period was carefully studied, the earliest was 
one day, the latest, nine. In fifteen cases of varicella, 
the earliest date noted was fourteen days, the latest, 
eighteen. In about fifty cases of mumps, the incuba- 
tion period extended from sixteen days the earliest, to 
twenty-five the latest. The frequently attending 
orchitis of mumps, Dr. Dukes shows, is not a meta- 
stasis, but a complication that can be watched for: 
never coming before nor after a certain definite time, 
and coming only in certain cases—viz., in those that 
have arrived at or beyond the age of puberty. This 
fact, says Dr. Dukes, is a great guide to treatment ; 
for by keeping all likely cases in bed until the ninth 
day, and carefully taking the temperature, which 
rises before the pain is felt, and, on the slightest rise of 
temperature, applying a hot poultice to the testicles, 
the severe pain is mitigated, and the acute general 
symptoms are diminished by the patient being placed 
thus early under general treatment. In one case, the 
orchitis took the place of the parotid swelling on the 
first day, the parotids not being touched from begin- 
ning to end, but only the submaxillary glands; and 
this case was the most severe ever met with. Rotheln 
Dr. Dukes believes to be a disease szz generis, and 
does not think it bears any more relation to measles 
than does varicella to variola. The incubation period 
is very difficult to trace, but twelve to eighteen days. 
appear about the average duration. A very good 
description is given of a typical mild and of a typical 
bad case. . 

7. Warner on Hydrophobta.—Dr. Francis Warner 
publishes in the Lancez, Oct. 1881, p. 664, an in- 
teresting case of a young man admitted into the 
London Hospital on September 21, having had a 
fight with a fellow-workman on the roth, for which 
he was dismissed from his employment. Next day 
he felt ill, thirsty, and very feverish. He was natur- 
ally of an excitable and passionate temperament. 
Two months before the onset of his illness, he had 
been bitten by a dog, and had been, ten days subse- 
quently, mentally depressed, expressing his fear of 
hydrophobia. At 1.30 p.m., September 21, when 
seen in bed, he was the subject of violent and fre- 
quently recurring spasmodic paroxysms. He was 
semi-unconscious, but could kick at, swear at, spit at, 
and throw a vessel at, the nurse. The tongue was 
bitten, and the saliva was blood-tinged. The jaws 
were closed by trismus; he appeared desirous to 
drink, but could not. Splashing water near, or 
pouring water over his closed lips, did not affect 
him. Urine drawn off during life was loaded with 
albumen, and also after death. There was no 
opisthotonos, and no lyssze were found under the 
tongue. A tenth of a grain of curare was given 
hypodermically at 4.20, and he quietly died at 4.30. 
At the necropsy, the spinal cord and meninges! were 
much congested, but no hemorrhage was found in 
either cord or brain, and no fracture. All the 
internal organs were much congested, the kidneys 
intensely so, but otherwise normal. It is to be re- 
marked that the onset of the symptoms was very 
abrupt, and the illness lasted only twenty-two hours. 
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The absence of any increased symptoms when water 
was splashed near the patient, or when the attempt 
was made to give him drink, was against the idea of 
hydrophobia; while the absence of opisthotonos and 
abdominal hardness, with the fact that muscular 
spasms were chiefly limited to the respiratory 
muscles, was against the diagnosis of tetanus; and 
the final diagnosis of hydrophobia rested upon the 
limitation of spasms to the respiratory muscles and 
mouth, the attendant asphyxia, and absence of 
opisthotonos and hardness of the abdominal muscles, 
«the impossibility of drinking, the great distress from 
spasms, and dread of them. At page 674 is an in- 
structive editorial article upon this anomalous case, 
supporting the diagnosis of hydrophobia. [Singularly 
enough, in the same number of the Lancet as that 
recording this interesting case, two cases of acute 
renal disease are referred to that may possibly throw 
some further light upon Dr. Warner’s case (vide 
page 672). Dr. Litten, of Berlin, describes two 
acute cases of renal disease, which must be classed 
as renal mycoses. The conspicuous symptom of 
each case was the gradual diminution of the secre- 
tion of urine, with rapid development of ureemic 
symptoms. In a boy,-after a very short illness, the 
kidneys were found after death intensely congested, 
crammed with bacteria, the urine having been loaded 
with albumen before death. A girl, aged seventeen, 
died under similar conditions, the kidneys showing 
the same changes. The. kidneys in Dr. Warner’s 
case do not appear to have been examined micro- 
scopically.—reZ. | R. NEALE, M.D. 
8. Barié and Du Castel on Embolism of the 
Aorta, with Experiments on the Production of Car- 
diac Murmurs.—The authors (Archiv. Gén. de Méd., 
Jan. 1881), narrate the case of a laundress, aged 30, 
who was confined, for the third time, four months 
and a half before admission to hospital, when she 
was in a febrile condition. A few days after she had 
a severe rigor, with great pain in the loins, and 
tingling in the limbs, followed by paraplegia. There 
was total absence of pulsation in both limbs. Nota 
trace of murmur was to be heard over the heart; 
but in spite of this the diagnosis was ulcerative 
endocarditis of puerperal origin, with embolism of 
the abdominal aorta, and consecutive paraplegia. 
A bed-sore over the sacrum and incontinence of 
urine and feces followed, the urine being bioody 
and albuminous. Up to the time of death conscious- 
ness was retained, and the cardiac sounds main- 
tained their purity. At the necropsy, ulcerative 
endocarditis of the left side was found, along with a 
large clot attached to the wall of the auricle, and 
prolonged into the ventricle, where it was adherent 
to the chordz tendinez. The auriculo-ventricular 
valve was perforated ; the aortic competent, but in- 
flamed. At the bifurcation of the aorta there was a 
large fibrinous clot, not adherent to the vessel. The 
spinal meninges and the cord itself were much con- 
gested in the lumbar region, the kidneys were studded 
with infarcts, the spleen congested, and its main 
artery obliterated ; there were no signs of embolism 
in the brain, the lungs, or the liver, The authors 
cite several cases of aortic embolism and thrombosis, 
and point out that the former is more frequently 
met with than the latter. To explain why there was 
no murmur in their case, when the clot would be 
expected to produce one, MM. Barié and Du Castel, 
under the supervision of M. Potain, arranged a series 
of tubes of the same calibre, through which currents 
of water (at the same pressure) flowed. In these 
tubes were placed diaphragms of the same metal, 





perforated by apertures of different shape and posi- 
tion. They found that the intensity of the murmur 
was the same in all, whatever the form and situation 
of the orifice might be. Then to make out whether 
the material of which the obstacles were composed 
had any influence, they removed the diaphragms, 
and substituted foreign bodies’ of different nature 
and resistance. The murmur was loud and distinct 
when the obstacle was hard and resistant; but when 
it was soft and velvety the murmur almost disap- 
peared. They therefore conclude: 1. That the form 
of the orifice has no influence over the production of 
the murmur; 2. That the consistence of the walls 


_of the orifice exerts a notable influence upon the 


intensity of the murmur. G. A. GIBSON, M.D. 





SeaG in Y. 


RECENT PAPERS. 

1. BRYANT, T.—On Surgical Operations in Phthisis. 
(Lancet, Oct. 1881, p. 753.) 

2. WHITEHEAD, WALTER.—On Excision of the Tongue 
by Scissors. (Lancet, Oct. 1881, pp. 698, 745.) 

3. JLLINGWORTH.—On Manipulation in Reduction of 
Dislocated Humerus. (47it. Med. Four., Oct. 1881, 
p. 626.) 

4. Cousins, J. WARD.—On Antiseptic Paracentesis, 
with Trocar. (Med. Times and Gaz., Oct. 1881, p. 554. ) 

5. Jones.—On Successful Gastrostomy. (7it. shed. 
Four., Oct. 1881, p. 709.) 

6. O’FaRRELI, J. M., and HoLMES.—Wounds of the 
Lung. (Lancet, Oct. 1881, p. 748.) 

7. POLAILLON.—A Modified Operation for Resection 
of the Lower End of the Tibia and Fibula. (Your. de 
Meéd, de Paris, Oct. 1881.) 

8. EHRENDORFER.—Excision of a, Wedge-Shaped 


Piece from Various Bones. (Wiener Med. Woch., Nos. 
14-16.) 


1. Bryant on Surgical Operations in Phthists.— 
Mr. T. Bryant read before the Medical Society the 
notes of a case in which he had amputated the leg of 
a man, aged twenty-three, who, three years pre- 
viously, had so injured his knee as to set up such 
mischief that, at the time of admission, had com- 
pletely disorganised the joint. Both apices were 
dull, and respiration ‘ cogged’, especially on the left 
side (Lancet, Oct. 1881, p. 753). On June 7, 1881, 
the leg was amputated under chloroform, and on 
July 14, the patient was discharged convalescent, and 
looking comparatively well. The lung-mischief was 
not only arrested, but much diminished. An in-. 
teresting discussion followed the reading of the case. 
Mr. Bryant replied, and concluded his admirable 
remarks by stating that in such a case any surgical 
interference must be trenchant; excision not being 
put into comparison with amputation. [Several 
interesting papers are noted at Section 1630:3 of the 
Digest, and since the date of the 1st edition, papers 
have appeared by Mr. Savory, Lancet, Jan. 1878, 
p. 273; Mr. Bryant, zdzd@., Jan. 1879. pp. 10, 51; Mr. 
Maunder, zdzd@., p. 101; and M. Verneuil, Jed. 
Times and Gaz., Feb. 1879, p. 510.—Lep.] 

2, Whilehead on Excision of the Tongue by 
Scissors —Mr. Walter Whitehead, in the ‘Lancet, 
Oct. 1881, pp. 698, 745, gives the histories of twenty- 
eight cases in which this operation has been per- 
formed, and of which Mr. Whitehead claims to have 
been the originator. The mouth being opened t 
the full by Mason’s gag, the tongue is drawn out b 
a double ligature, passed through its tip. T 
operator then divides all the attachments of the 
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tongue to the jaw and to the pillars of the fauces ; 
then the muscles at the base of the tongue are cut 
across by a series of short snips, until the entire 
organ is separated on the plane of the inferior border 
of the lower jaw; any artery is twisted as divided. 
For three days the patient is fed entirely by 
enemata. 

3. Lllingworth on Manipulation in Reduction of 
Dislocated Humerus.—Mr. Wlingworth, in the 4rd. 
Med. Jour., Oct. 1881, p. 626, reports two cases in 
which dislocation of the humerus into the axilla was 
readily reduced by the following method. ‘The arm 
being abducted and extended with slight force by 
an assistant, I firmly grasped the scapula with the 
right hand over the acromion, and depressed it in 
such a manner as to make the lower edge of the 
glenoid cavity slide over the rounded head of the 
humerus, whilst with the fingers of the left hand I 
exerted gentle pressure upwards on the shaft of the 
humerus, just below the head. Reduction was in 
each case immediate.’ 

4. Cousins on Antiseptic Paracentesis, with Tro- 
car for same.—Dr. J. Ward Cousins, in the Med. 
Limes and Gaz., Oct. 1881, p. 534, describes and 
figures an ingenious trocar and cannula, with which 
paracentesis of any part of the body can be per- 
formed, without allowing the possibility of any air 
entering the parts tapped. The instrument is made 
by Messrs. Arnold and Son, of West Smithfield. 

5. Jones on Successful Gastrostomy.—Mr. Thomas 
Jones (Brit. Med. Jour., Oct. 1881, p. 709) reports the 
case of a woman, aged 21, suffering from stricture of 
the cesophagus after swallowing nitric acid, in whom 
the operation of gastrostomy was successfully carried 
out in the manner described by Mr. Bryant, and 
reported at p. 202 of the LONDON MEDICAL RECORD. 
The patient had gained 8 lbs. in weight when she 
last reported herself. 

6. O'Farrell and Holmes on Wounds of the 
Lung.—tiIn the Lancef, Oct. 1881, p. 748, are recorded 
two interesting cases of recovery from severe wounds 
of thelungs. Surgeon-Major T. M. O’Farrell’s case was 
that of a porter wounded in the late riots at Limerick. 
A sword-bayonet entered the right axilla, having first 
penetrated the muscles of the arm. Immediately 
his mouth filled with blood, and he felt very faint. 
When seen, twenty minutes afterwards, he was very 
faint, and complained of great oppression about the 
chest ; his pulse could scarcely be felt, and now and 
again he gave a short cough, when a stream of blood 
issued from his mouth. In nineteen days the man 
was sufficiently recovered to walk about. The case 
is a good instance of the comparative impunity 
with which a young and healthy man may receive 
injuries of so delicate and complex an organ as the 
lung. Dr. Holmes’ case was very singular. A miner, 
standing at the bottom of the shaft of a mine 225 ft. 
deep, was wounded by a drill that fell from above. 
The drill measured three feet in length, and weighed 
eight pounds and a half. The bit of the drill struck 
his back near the superior angle of the left scapula, 
emerging in front, on a line with the left nipple, 
fracturing the sixth rib. The wound was eight 
inches and a.half in length. The drill passed 
through the man’s body almost up to its head. The 
patient called upon some of his comrades to pull 
out the foreign body, and two men laying hold, 
forcibly extracted it, considerably tearing, in the 
process, the lung and flesh. When admitted into 
the hospital the patient was bleeding freely, and in a 
fainting condition. Air at every respiration passed, 
with a gush of blood, from each aperture. Sixteen 
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days after the wound, the patient walked out of the 
hospital to see some street demonstration, and in 
two months he felt nearly as strong as ever; the 
lung, however, had shrunk to about two-thirds its 
natural size. R. NEALE, M.D. 

7. Polaillon on a Modified Operation for Resection 
of the Lower End of the Tibia and Fibula.—In all the 
known operations for tibio-tarsal resection, the first 
step consists in dividing the fibula above the malleo- 
lus and removing the latter. M. Polaillon (Your. de 
Meéd. de Paris, Oct. 15, 1881) maintains that this 
practice should be avoided, whenever it is possible, 
by removing the malleolus. The field of operation is 
uselessly augmented, and the foot is deprived of the 
point of support indispensable for the re-establish- 
ment of its functions. Subperiosteal resection is a 
ereat step in advance, for it allows the reconstruction 
of the mortise if the bone be reproduced ; but the 
osseous reproduction may fail, and in many cases, in- 
stead of preserving only the periosteal sheath of the 
malleolus in the hope of its regeneration, it will be 
admitted that it is safer to preserve the malleolus 
itself. To summarise, M. Polaillon proposes to per- 
form tibio-tarsal resection by the following method. 
First stage—-Subperiosteal resection, with the chain 
saw or chisel, of a segment of the fibula above the 
external malleolus, which is left attached to the as- 
tragalus. Second stage—Loosening of the perios- 
teum from the inferior extremity of the fibula and 
os calcis; and dislocation of the foot outwards. 
Third stage—Division of the articular end of the 
tibia. Fourth stage— Rasping, or section of the 
articular surface of the astragalus, and restoration of 
the foot to its normal position. 

8. Ehrendorfer on the Excision of a Wedge- 
Shaped Piece from Various Lones.—This writer 
gives (Wien. Med. Woch., Nos. 14-16), the results of 
five operations of the above nature, performed in 
Billroth’s clinic, and states the following as his con- 
clusions. 1. In talipes equino-varus, frequent correc- 
tion of the deformity in young patients will usually 
suffice ; only in old subjects and marked supination 
of the foot is it necessary to perform the wedge- 
excision after manipulation has failed. The skin- 
incision lies transverse, and the base of the wedge 
upward and outward. 2. When, in talipes equinus, 
ankylosis of the ankle has taken place, the wedge 
ought to be taken from the tibia. 3. In the case of 
the knee ankylosed in the flexed position, the 
wedge ought, in adults, to be taken from the arti- 
cular extremities; in those who have not reached 
puberty, above the epiphysis of the femur, in order 
not to interfere with the growth of the bone. Also, 
the wedge is rather to be too small than too large. 
4. All five cases had a most favourable course, and 
thus the operation may be justifiably done where 
the orthopeedic treatment does not give the desired 
result. JAMES ANDERSON, M.D. 
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65. SCARENZIO, — Joint-Disease caused in a Reflex 
Manner by Urethritis. (Giorn. Ltaliano del Mal. Vener., 
1880, 

fae SERVAIS and DENEFFE.—Report of the Commission 
on a paper of Dr. Servais on Subcutaneous Division of the 
Neck of the Fermur in order to destroy Ankylosis of the 
Hip Joint in a Bad Position. (Bul. de Acad. Roy. de 
Méd. de Belgique, 1881, No. 5.) 

67. SWAIN.—Hints on the Application of the Poro- 


(Brit. 


(Phil. Med. Times, 


(Brit. 
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plastic Jacket in Spinal Curvature: Illustrated. 
of a paper in the Lancet, 188a.) 

68. TOURNEAUX and MarTIN.—A Contribution to the 
History of Spina Bifida. (Jour. de 2’ Anatomie, 1881, 
No. 1.) 

69. TRoMMsDoRF.—The Poroplastic Jacket. 
Memor., 1880.) 

70. ‘T’yson.—Cross-Legged Progression. (Lazcet, April 
30, 1881.) 

71. VarioT, G.—Note on the Structure and Develop- 
ment of Subungual Exostosis of the Great Toe (with 
three illustrations.) 

72. VIERORDT.—On Automatic Registration of the 
Gait. (Centrald. fiir die Med. Wiss., No. 14, 1880.) 

73. VINCENT, D. E.—Some Recent Works on the 
Osseous System. (Rev. Mens. de Méd. et de Chir Oe: 
1880. ) 

74. VOLKMANN.—On Flat Foot in Young Children. 
(Centralb. fiir Chirurgie, Feb. 12, 1881; Med. Times and 
Gaz., March 26, 1881.) 

75. ‘E.G. W.’—A Case of Talipes Equinus following 
Acute Rheumatism in a Girl, aged 6. (Lancet, April 23, 
1881.) 

76. WALDBURG.— Sayre’s Plaster Corset. 
1880, p. 324 ) 

77. WALSH, J. F.—Case of Pott’s Disease in the Adult 
treated by the Plaster Bandage: Recovery. (Lhd. Med. 
Limes, March 12, 1881.) 

78. WEBB, J. H.—Inflation of Devitalised and Carbo- 
lised Air as a Treatment of Spinal Curvature and Abscess, 
(Australian Med. Four.; Abstract by W. Thomson in 
Dublin Four. of Med. Science, 1881, p. 146 ) 

‘- 79. WILLETT and WALSHAM.—An Account of the Dis- 

section of the Parts removed from the Body of a Woman 
the subject of Congenital Malformation of the Spinal 
Column, Bony Thorax, and Left Scapular Arch: with 
Remarks on the Probable Nature of the Defects in Develop- 
ment producing the Deformities. (Med.-Chir. Trans., 
SVOLAaatia) 


(Reprint 


(Betz’s 


(Memor., 


3. Baker on Congenital Talipes Egquinus.—The 
author describes a varus splint used by himself at the 
Royal Orthopzedic Hospital, and differing from Tam- 
plin’sin thefollowing points: 1, the addition of aninner 
wing; 2, the projection of both wings well below the 
foot-plate, with connecting strap; 3, the rigid toe-bar 
attached to the sole plate; 4, leather-padded ankle- 
strap: and 5 (the most important of all), the mov- 
able pad which forms the fulcrum. 

19. Despres on False Foint.—Després relates cases 
of ununited fracture in the lower limb, cured by ap- 
plying an immovable apparatus, and permitting the 
patient to walk about with it. The paper (read at 
the Société de Chirurgie) was discussed by Lanne- 
longue, Anger, and Trélat. 

29. Gould on Rapid Death after Osteotomy of the 
Ltbia.—The case occurred ina boy aged eight years. 
The author was of opinion, in which Mr. Lister con- 
curred, that the cause of death was carbolic acid 
poisoning. 

33. Hackett on Fractured Spine treated by Sayre’s 
Plaster Jacket.—Dr. Hackett states, on October 15, 
1877, in switching froma main.track toa branch, the 
train going round a curve at a rapid rate, while he 
was standing in the rear of the car, he was violently 
thrown upon the corner of a stove, and instantly 
paralysed below the waist, probably by a fracture of 
one of the lumbar vertebrae, presumably the third, 
There were complete paralysis of motion in both 
legs, partial loss of sensation, a sense of constriction, 
as of a tight band, at the lower part of the abdomen, 
and incessant and severe pain at the point of injury, 
After ten weeks there was some return of sensation, 
with ability generally to evacuate the bladder volun- 
tarily; and improvement in motor power, commencing 


about five months after the injury, had so far ad- 
vanced by a twelvemonth after the injury, that ‘the 
limbs could be drawn up and pushed down in the 
bed, and even be made to move as in walking, with 
the body supported on crutches and by an attendant; 
but only a trifling amount of weight could be sus- 
tained by them.’ Numerous abscesses formed, dis- 
charging not only externally, but also through the 
rectum. Four or five pieces of bone escaped. These 
abscesses caused great suppuration and great pain, 
and also loss of ground as regarded recovery from 
the paralysis. Sensation was now almost annihilated, 
even the power of telling heat from cold. Jhe mus- 
cles did not respond to electricity ‘ more than would 
those of a man recently deceased’. 
of iodide of potassium the abscesses healed, and 
electricity and friction, daily employed, benefited the 
patient, so that Ly the autumn of 1879, he says: ‘I 
was able to get a part of my weight on my feet by 
supporting myself on crutches or over the back of a 
chair’. Still, he could only leave his bed for a short 
time, and not every day ; and he was suffering all 
the time from intense pain, which compelled him to 
take from one to three grains of morphia daily, to 
keep even bearably comfortable. On November 30, 
1879, Drs. Lewis A. Sayre and L. H. Sayre sus- 
pended him and applied a plaster-of-Paris jacket. 
‘The relief from pain and the improvement in the 
sensation and motion of the limbs produced by ex- 
tension indicated the probability of benefit by this 
mode of treatment.’ ‘The result was a perfectly ac- 
curately fitting case, which gave perfect and even 
support to the whole trunk, and complete and abso- 
lute rest to the injured and diseased parts.’ Three 
days afterwards, he could walk about the room with- 
out mechanical support, and two days later went out 
in the street for his first walk for more than two years. 
Sensation became nearly normal, the frequent mus- 
cular spasms entirely ceased, control of the bladder 
became perfect, and the action of the bowels became 
much more nearly normal. The limbs recovered 


Under the use. 


their natural warmth. In six weeks’ time he was able» “ 


to reduce his daily allowancewef morphia'to'léss than. ~ 


half what it‘had been. ,He was able to walk as much 


as’a quarter of a mile without artificial aid of any 


kind, except the szoral support of a light bamboo 
cane. Dr. Hackett writes: ‘On removing the 
jacket, January 13, 1 found myself unable to walk 
across the room without support of some kind, while 
there was a marked increase of pain. There was also 
a perceptible change in the form of the trunk, it being 
two inches smaller around the waist, probably by ab- 
sorption from lateral pressure of the jacket above 
the ilia, where it had been crowded in to get’a point 
of support to maintain extension. Upon the appli- 
cation of a new plaster case, there were immediate re- 
lief of the increased pain and return of the use of 
the legs as before, with considerable improvement 
in their action (the new jacket being a better fit than 
the first, if possible), showing most clearly the need 
of and the great benefit derived from the extension 
and support of the plaster-of-Paris jacket’ On 
February 1, Dr. Hackett writes: ‘I can now raise 
myself on the toes by voluntary contraction of the 
extensor muscles of the feet’. 

49. Macewen on Transplantation of Bone.—Before 
Macewen’s experiments, the only authentic instance 
of successful transplantation of bone was that in 
which Ollier exchanged pieces of the radial diaphy- 
sis in a rabbit eight months old. Immediate and 
perfect union ensued in the right radius, but in the 
left suppuration set in and the bone wasted, leaving 
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the periosteum adherent and ossifying. In March 
1874, Dr. Macewen ‘transplanted a portion of one of 
the flat bones of the canine skull into a gap in the 
skull of aman. Two-thirds of the graft remained 
in the tissues, apparently becoming incorporated 
with them, and forming a firm hard layer. No op- 
portunity was afforded of demonstrating by an in- 
cision the exact condition of the graft.’ Dr. Mac- 
ewen, in an historical 7éswmé, says that the position 
of transplantation of bone is as follows. ‘In the 
lower animals, Ollier has transplanted periosteum 
and osseous tissue; and, among many failures, he 
succeeded in one instance in forming an osseous ring 
from grafted periosteum, and in another in trans- 
planting a portion of bone from the one radius to the 
other of the same animal, Wolf, of Berlin, repeated 
Ollier’s experiments, and stated that he never ob- 
tained an osseous growth from any transplant. ‘In 
man there have been several attempts to transplant 
periosteum and bone, which, with one exception, have 
been attended with failure. The exception—the case 
mentioned of grafting dog’s bone into a human 
skull—has not been clearly demonstrated.’ The 
problems to be solved were these. 1. Will bone grow 
after transplantation? 2. Are the facts derivable 
from animals applicable to man? 3. If the first two 
questions be answered in the affirmative, can any 
practical result ensue? Dr. Macewen, in his surgi- 
cal practice, met with various facts tending to en- 
courage hope concerning the transplantation of bone. 
In various cases of compound fracture treated anti- 
_ septically, pieces of bone, some with and others 
without periosteum, having been entirely separated, 
were replaced either in their original position or in a 
different locality, lived, and grew. Portions of fingers 
and toes have re-united after being completely de- 
tached. In proceeding to experiment, it was deter- 
mined that the graft should consist of the whole of 
the osseous elements, periosteum, calcareous matter, 
and medulla. ‘In order to place transplanted bone 
in the most favourable condition for living, it ought 
to be divided into small pieces, so that the blood 
_effused from the intermuscular space into which the 
bone would be implanted, may permeate between the 
individual fragments, and thereby afford a medium 
for the establishment of vascular connections, and 
the supply of nutriment to the individual pieces of 
bone. Moreover, any portion of the graft which was 
not suitable could then be easily thrown off without 
involving the whole. Other grounds for the division 
of the osseous transplant into small portions are as 
follow. The blood-clot itself, when small in quantity, 
forms an excellent matrix for the proliferation of the 
steogenic elements. The division of the bone into 
small pieces also supplies a greater number of pro- 
liferating centres. The division of the hard cal- 
careous walls of the Haversian canal, gives the 
osteogenic cells therein contained room to proli- 
ferate; and the graft, when composed of small por- 
tions of bone, can be more easily moulded into the 
shape desired.” The author then relates a case in 
which transplantation was successfully performed. 
The whole shaft of the right humerus having ne- 
crosed in a weakly neglected child three years 
old, and the strength diminishing, while the local 
state showed no improvement in spite of treatment, 
it was determined to remove the sequestrum. ‘The 
tunnels left by the withdrawal of the bone were kept 
patent as long as possible, but they slowly coalesced 
from the epiphysis toward the superficial openings 
without the formation of new bone, except for a 
short distance from the head of the humerus.’ In 


| 


December 1878 (five months after admission into 
hospital), there was no sign of any attempt to 
restore the lost diaphysis, other than a downward 
growth of about 13¢ inches from the head of the 
bone. The measurement to the acromion from the 
apex of this growth, which tapered downwards, was 
2 inches. The child was seen monthly for some 
time, but no further growth of bone followed. 
On November 7, 1879, nearly a year and three 
months after the removal of the necrosed shaft, the 
bone had grown no more. On November 9g, the first 
transplantation was performed. To quote from the 
author’s own vésumé, ‘In making the sulcus for the 
reception of the graft, reliance had to be placed on 
the anatomical relations as to the correct position 
for the graft, as there was no trace of periosteum or 
of fibrous structure to indicate the former situa- 
tion of the bone. Portions of human bone were 
transplanted on three different occasions. The grafts 
were obtained from patients affected with anterior 
tibial curves, from whom wedges of bone had to be 
removed for the purpose of straightening their limbs. 
These osseous wedges, with their periosteum, were 
each divided, after removal, into many small pieces, 
which were immediately placed inthe sulcus prepared 
forthem inthe boy’sarm. These small portions united 
together and adhered tothe head of the humerus above 
and the condyles below, ultimately forming a solid 
rod, only half an inch shorter than the humerus of 
the opposite side. The transplantation of bone con- 
verted an useless arm into a thoroughly useful one.’ 
In reply to critics who suggest that the transplants 
merely stimulated remanent old periosteum to pro- 
duce the new bone, it is pointed out that (1) for fif- 
teen months no new bone grew; (2) no signs of old 
periosteum were discovered when the groove of soft 
tissues was made to receive the grafts; (3) the 
growth of new bone was at first only commensurate 
with the transplants ; (4) the solid humerus still re- 
tains the irregularities of shape which the trans- 
plants were permitted to assume in the tissues. The 
author finally states the following conclusions: I. 
Transplanted bone is capable of living and growing. 
2. Interhuman transplants of bone live and grow. 
3. Interhuman osseous transplants are capable of 
being put to practical uses beneficial to mankind. 
4. The whole of the osseous elements ought to be 
included in the transplants. 5. The most successful 
mode of transplanting bone is to divide it into small 
fragments with a sharp instrument before inserting 
it into its new situation, 6. In order to insure the 
success of the graft, the transplantation must be con- 
ducted antiseptically. 

53. Morton on Club-Foot—At a meeting of the 
Philadelphia Academy of Surgery (PAzla. Med. 
Times, June 29, 1881), Dr. Morton exhibited some 
cases of club-foot treated, from soon after birth, by 
manipulation and ‘the wearing of proper shoes’, 
without tenotomy. The results were good. In cases 
seen in infancy he attempted, and was usually able, 
to cure the talipes without tenotomy, except in some 
instances of talipes equinus. When he was obliged 
to divide the tendo Achillis, he did not do it until 
the child began to walk. In the discussion which 
followed, Dr. S. W. Gross thought the ordinary me- 
thod of operating useless, and the usual method of 
applying the shoe, a barbarity ; still he believed that 
division of the tendo Achillis was preferable, because 
it hastened cure. The varus should be overcome by 
manipulation first, and the heel then brought down. 
After manipulation had been begun, the foot may be 
kept in place by adhesive plaster carried around the 
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foot and up the leg. Dr. D. Hayes Agnew con- 
sidered no operation wise at an earlier age than one 
year, but in the meantime it was well to correct de- 
formity and develop the paralysed muscles by 
manipulation. 

54. Morton on Complete Osseous Ankylosts of 
Knee treated by Removing a Wedge of Bone.—Dr. 
Morton writes, in the course of remarks on this case 
(Phil. Med. Times, March 12): ‘It has now become 
a common procedure in my practice, in treating dif- 
ferent angular deformities with ankylosis at the hip, 
after anesthesia, to have the pelvis well secured, 
then to forcibly fracture the neck of the femur, and 
then to apply extension in a straight positon, and 
treat it as an ordinary fracture. This has, in a large 
number of cases, replaced excision, simple section, 
and other modes of treatment, and I have never had 
any unfavourable symptoms arise, but good has been 
the invariable result’. [It is most desirable that the 
whole of these cases should be published in detail. 
—kép.| 

62. Pye on Deformity from Overgrowth of Uina. 
—The author (Br7zt. Med. Jour., March 5, 1881) con- 
siders the case to be pathologically related to osteitis 
deformans. ‘The curvature began to return shortly 
after the operation of osteotomy. 

66. Servazs and others on Subcutaneous Division 
of the Neck of the Femur for Ankylosis.—A com- 
mittee of the Belgian Royal Academy of Medicine 
has sent in the following interesting and critical re- 
port on a case of Adams’s operation of ‘ subcutan- 
eous section’ of the neck of the femur for rectangu- 
lar ankylosis of the hip. ‘A young man, aged 23, 
with one hip ankylosed in a bad position, came to 
M. Servais to have the condition remedied. When 
standing erect, he could not touch the ground with 
the toes of his left foot, unless his back were 
enormously hollowed. When lying supine with the 
back flat, the left thigh was perpendicular. Walking 
was difficult. He had borne with his deformity for 
twenty years, but in 1879, he wished to marry, and 
love brought him to the consulting-room of M. 
Servais, who proposed to him the operation. (Then 
follows a brief history and description of Adams’s 
operation.) In M. Servais’ operation, the section of 
the bone by sawing occupied three-quarters of an 
hour. The limb was afterwards placed dans une 
postition phystologigue, and over the wound was ap- 
plied a compress wet with a solution of arnica 
(6 to 100). The limb was enveloped in plaster- 
wadding (‘gypso-ouaté’). This dressing was removed 
in five days, and extension was resorted to. All went 
well for twenty days, when the patient became in- 
tractable, got up without leave, and a serious 
accident resulted. The fragments of the freshly 
divided femur wounded either the femoral artery or 
one of its large branches, and an alarming hemor- 
rhage came on. Informed of this occurrence twelve 
hours afterwards, M. Servais, without hesitation, 
tied the femoral artery below Poupart’s ligament. 
The hemorrhage ceased, but another danger super- 
vened. Blood was extensively infiltrated, the patient 
was weak, and inflammation attacked the thigh. 
Large incisions, drainage, and an internal treatment 
by tonics, successfully combated this inflammation ; 
the patient was saved. Towards the end of the 
second month, M. Servais applied Taylor’s apparatus; 
on the seventy-fifth day the patient left his bed. 
From the sixth month the young man’s condition 
was excellent. The success of the operation was 
henceforth undeniable. The deformity has gone, 
the man walks without limping and without appa- 


ratus ; the limb has developed since the operation. 
The union of the fragments is very firm; but, from 
time to time, a small opening appears, and gives 
egress to a few fragments of bone. The general 
state is better than before the operation. For more 
than a year, the young man has resumed his work as 
a lapidary. If this operation shows the ability of 
the operator, it shows also the dangers which the 
operation caused this young man to run. If we add 
to his risks a case of death from purulent infection, 
and another case of death from hemorrhage, resulting 
from a wound of the femoral artery, it will be seen, 
perhaps, that for a list of fifty cases of ‘subcutaneous 
division of the neck of the femur’, the account of 
accidents which may complicate this operation is 
already serious. The committee are astonished that 
this deformed ankylosis of the hip, existent through- 
out the period of growth and of development, has not 
brought with it a shortening of the limb, capable of 
impeding walking, in spite of the operation. We 
regret that in his work, unfortunately very curtailed, 
the excellent English surgeon has told us nothing 
about this point. Without accepting, concerning the 
benignness' of “ subcutaneous section of the neck of 
the femur”, the opinions of MM. Adams and Servais, 
the committee judge that this operation is indicated 
in the cases where a vicious ankylosis of the hip 
makes the limb useless. But the surgeon ought to 
be well persuaded, and he should not permit the 
patient or his friends to remain ignorant that the 
operation is serious, and he should only operate 
when asked. In the case of deformed ankylosis of 
the hip, surgeons have put in practice, for many 
years, a method less dangerous than that of Adams, 
viz., fracture of the neck of the femur. Nélaton, 
Péan, Tillaux, and many others, have been most 
successful with it. We are the more compelled to 
recall this success, because it has been gained with 
less risk to the patients.’ [In the course of the sub- 
sequent discussion, it appeared that the committee 
had never seen the patient whose case is the subject 
of the report.—e/#. | 

67. Swain on the Application of the Poroplastie 
Jacket tn Spinal Curvature.—This pamphlet con- 
tains a useful account of the method of applying 
Cocking’s poroplastic jackets. It informs us that 
‘his’ (Mr. Cocking’s) ‘attention was drawn to Prof. 
Sayre’s plaster-of-Paris jackets, and he conceived 
the idea that his poroplastic felt might be used for 
the purpose of forming spinal supports, having this 
great advantage over the plaster-of-Paris jacket, 
viz., that of being easily removed from the patient, 
and re-applied’. [As a matter of fact, the plaster- 
of-Paris can be removed and re-applied quite as 
often as is good for the patient, and with perfect 
ease, provided only that use be made of the system 
of triple-lacing, long ago introduced by the reporter 
into Mr. Marsh’s out-patient department at St. Bar- 
tholomew’s Hospital.—Aef.] Further on, the author 
tells us that ‘herein is the special advantage of this 
method of spinal support, that its use does not pre- 
clude the further use of other curative methods. I 
allude especially to extension by suspension and 
gymnastic exercises’. [This is an assumption which 
has been made by other surgeons besides Mr. Swain, 
but which can only be based on defective knowledge 
of what is consistent with Sayre’s plaster-of-Paris 
jacket. The plaster jacket can easily be removed, 
and both suspension and gymnastic exercises can be 
freely used without removing it at all—Aef.] By 
far the greater part of Mr. Swain’s pamphlet con- 
sists of practical directions and warnings regarding 
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the use of the poro-plastic apparatus. Measure- 
ments are to be taken at the axilla, the waist, the 
pelvis, and from the axilla to the great trochanter, 
as well as accurate notes of the position of the 
curve, especially if angular, and of such bony pro- 
cesses as the anterior superior spine of the ilium. 
The upper and lower borders and the area over the 
breasts, are to be left soft. The patient is prepared 
much as for the application of the plaster corset, 
but with two jerseys, and without cotton-wool pads. 
Instead of a collar for suspension, a broad piece of 
soft felt is used beneath the chin, with a felt strap 
and a buckle passed! round the back of the head. 
‘Care should be taken not to double up the ears 
underthestrap, and I find thata little cotton-wool here 
and there adds to the comfort.’ When a jury-mast 
is used, care must be taken ‘that the iron rod of the 
jury-mast does not take a too prominent anterior 
curve just above the jacket. If this be the case it 
will press on the occiput, and very soon cause a 
troublesome sore.’ In the absence of a proper steam- 
bath, the kitchen oven, with a crock of boiling water 
in it, may be used to soften the jacket. If the oven 
be used, a little water should also be sprinkled over 
the jacket. The temperature should be about 170 
deg. to 180 deg. ‘Although the felt very soon be- 
comes soft, it does not become thoroughly plastic 
for some little time.’ Two persons are required to 
fit the jacket well. ‘The surgeon should take charge 
of the back.’ ‘The middle buckle, which will be 
generally found to tighten the jacket round the 
waist, is the first and most important one to secure.’ 
‘The pelvic buckles should be the next closed, and, 
lastly, the thoracic ones.’ ‘ During all this time the 
surgeon is moulding the jacket to the form pos- 
teriorly.’ The author has ‘found, after some prac- 
tice, that the best way to accomplish this is to encircle 
the patient with an arm, placing one hand in front as 
an opposing force, whilst with the other hand you 
knead the material into the figure, using principally 
the ball of the thumb’. ‘I have found that a slight 
knock on the jacket with the knuckles tells me if it is 
“ well home”.’ ‘To insure a perfect fit at the waist, 
the assistant encircles the jacket at that point with a 
strap of soft felt, by which he is able forcibly to 
squeeze it into the figure.’ The patient must be kept 
perfectly still for half an hour after the application, in 
order to let the jacket become quite firm. The after- 
treatment is of great importance. This involves 
frequent removal of the jacket for exercise. It 
should always be re-applied during suspension. 
Daily suspension is used. For some time, the jacket 
is worn night and day. From time to time the 
jacket should be re-moulded. 

74. Volkmann on Flat Foot in Young Children.— 
Volkmann (Centralb. fiir Chir., Feb. 12, 1881) clas- 
sifies flat foot occurring in young children under 
three heads : 1. Congenital, dependent upon uterine 
pressure ; 2. A form due to too rapid change into 
the position of the adult foot; 3. Rachitic flat foot, 
appearing sometimes before the child begins to 
stand ; 4. Paralytic flat foot. C. Hueter is of opinion 
that the alteration of the shape of the foot from the 
slight supination seen in a new-born child into that 
seen in the adult, is the result of the pressure due to 
the weight of the body. The axis of the astragalo- 
calcaneal joint is so placed, that the weight of the 
body in walking tends to evert the foot. Volkmann 
rejects the idea that this fact is the cause of the 
flat foot of children, for the reason that this eversion 
takes place before children learn to stand, and in 
the first months of life the foot may be in a position 
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more pronated than is normally seen in adults; and 
he concludes that, under ordinary circumstances, the 
weight of the body in walking and standing has 
nothing to do with this change of shape of the foot. 
In newly born infants the bones have a different 
shape from that of adults, and the changes which 
occur during growth are independent of static laws. 
As an example of changes in the growth of the limb 
which take place in opposition to the effect from the 
weight of the body, the increase in the angle of the 
neck of the femur with the shaft may be quoted, and 
also the hollowing out of the arch of the foot. There 
is, however, a form of flat foot which has been termed 
‘static flat foot’, where, in addition to the eversion, 
a sinking of the arch is to be seen. This change is 
distinct from that which causes eversion, and which 
is dependent upon similar influences to those which, 
working in another direction, prevent in talipes 
varus and equino-varus the partially corrected de- 
formity from remaining without relapse if the acts of 
standing and walking alone be relied upon. 

78. Webb on Inflation of Devitalised and Carbo- 
lised Air in Spinal Curvature and Abscess.—Vhe 
author (Australian Med. Four.) recommends the 
treatment named in the title. He places crystalline 
carbolic acid in a Florence flask, melts it, and then 
forces air through the acid and into the abscess- 
cavity with a Richardson’s spray producer. 

. C. B, KEETLEY. 
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RECENT PAPERS. 


I. SENATOR.—Case of Acute Miliary Tuberculosis 
with the Distinct Type of Typhoid Fever. (Berl. Kin. 
Woch., June 20, 1881.) 

2. OrTH.—Connection of Pulmonary Consumption 
with Acute Miliary Tuberculosis, and with Tuberculosis in 
General. (Berl. Klin. Woch., Oct. 17, 1881.) 

3. QUINCKE. — CEsophageal Ulcer from Digestion. 
(Deutsches Archiv fiir Klin, Med.) 

4. Epos, A. M.—Hydatid Tumours in the Liver of a 
Child. .(Zancef, Oct. 1330, ip. 747.) 

5. CoCKLE.—On Malignant Disease of the Lung. 
(Med. Times and Gas., Oct. 1881, p. 518.) 

6. DESPLATS.—On Lymphadenoma of the Mediastinum. 
(Four. des Sciences Méd. de Lille, Aug. 1881.) 

7. CHIARI.—Cystosarcoma of the Parotid Gland with 
Metastases in the Lungs. (Weener Mal. Yahr., 1881, 
Heft i.) 

8. CHIARI.— Development of Lymphatic Disease in the 
Urinary Passages. (L0id.) 





1. Senator on a Case of Acute Miliary Tubercu- 
losis exactly stmulating Typhoid Fever.—Senator 
details in the Berl. Klin. Woch. (June 20, 1881) the 
case of a male patient, aged 42, a messenger, who 
had all the appearances of typhoid fever (including 
rose-coloured spots), but fost mortem was found to 
have been suffering from generalised miliary tuber- 
culosis, the Peyer’s patches being unaffected. He 
had been in the hospital before for severe typhoid 
fever, from Sept. 25, to Nov. 5, 1877, and was dis- 
charged cured; well in the interval. In the first 
days of Sept. 1880, he was taken with slight shivering, 
pains over the liver, and dyspnoea, and was several 
days in bed. Afterwards, he had weakness, loss of 
appetite, and feeling of fulness in the epigastric region 
These symptoms increased ten days before his ad- 
mission, and the pains over the liver especially so. 
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There was no jaundice, nor fever. His family 
history was good. He had had no previous illness 
until the before-mentioned typhoid; and had leda 
temperate life. On admission, he was a fairly well- 
formed and well-nourished man, with no appearance 
of cachexia. The epigastrium was painful on deep 
pressure, especially towards the right. Neither the 
spleen nor the liver were enlarged; there was nothing 
unusual in the circulatory and respiratory systems 
(no cough nor expectoration) ; tongue coated white 
and moist ; constipation ; the urine not albuminous, 
cloudy from urates. Pulse 80 to 84. Temp. 100.4 F. 
Four days after (Oct. 29), he had moderately high 
fever, with considerable remissions in the morning; 
the spleen was enlarged. On Oct. 31, there were 
observed for the first time several quite distinct 
toseolar spots. Next day, there were more spots ; 
the abdomen was distended ; he had bleeding from 
the nose, and, on Nov. 16, much bleeding from 
the nose and mouth. On Nov. 17, on the back of 
the right hand were several painless patches of 
erythematous redness, of the size of a florin. For 
the three or four days preceding death, there were 
cyanosis, and swelling of the left parotid gland ; 
andspus was expressed from the duct. Death 
occurred on Nov. 22. The fever-curve, swelling 
of the spleen, and rose-coloured spots led to a 
diagnosis of typhoid fever. No doubt, he had 
had typhoid three years before; also the morning 
remissions of the temperature were extreme, and 
in the fourth or fifth week the high temperature 
still continued. At that time, miliary tuberculosis 
was thought of, and the fundus of the eye was 
searched for tubercles unsuccessfully. Finally, when 
suppuration in the parotid occurred shortly before 
death, all doubts about the case being one of typhoid 
disappeared. Post mortem, there was not a trace of 
typhoid fever, nor any evidences of the typhoid three 
years before. But there were miliary tuberculosis 
of both lungs (the lung-substance being otherwise 
normal, except in the upper lobe on each side, 
where there was an indurated and contracted spot), 
tuberculosis of the bronchial glands, which were 
much enlarged and partly caseous, of the spleen, of 
both kidneys, and of the liver, The head was not 
allowed to be opened. The second part of the com- 
munication is occupied with a discussion of the case, 
ane of the already recorded cases that come nearest 

O it. 

2. Orth on the Connexion of Pulmonary Consump- 
tion with Tuberculosis.—Orth of Gottingen discusses 
in the Berl. Klin. Woch. Oct. 17, 1881, the question 
of the connexion of pulmonary consumption with 
acute miliary tuberculosis, as well as with tuber- 
culosis in general. In the experiments (recorded in 
Virchow’s Archiv, vol. Ixxvi, 1879) whereby he pro- 
duced a tubercular disease in tabbits by feeding 
them for a considerable period with the so-called 
pearl nodules from tuberculous cows, he found that 
the induced tuberculosis existed in various organs 
and that in the lungs it was associated with, and in 
fact, somewhat overshadowed by, caseous pneumonic 
processes, both catarrhal and croupous. He regards 
these pneumonic conditions, found side by side with 
tubercles, as belonging to the infective process. He 
would accordingly interpret the morbid appearances 
in the phthisical human lung by the light of that 
experimental evidence, and take both the interstitial 
tubercles and the extensive caseous pneumonic pro- 
cesses associated with them, or either of those con- 
ditions by itself, as due to tuberculous infection. He 
inclines to think that there is a specific tuberculous 
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virus, which may be of an ‘ organised’ nature, and he 
would place tuberculosis side by side with typhoid 
fever, the septic processes, etc., in the intense forms 
of which nodular formations in various organs are 
found, while they are wanting in the milder forms, 
and also beside diphtheritis, which shows its effects 
in equally various ways. He also recognises the 
often quoted analogy between tuberculosis and 
syphilis. It would be as fallacious to conclude 
that tubercle-nodules are the only sure criterion 
of tuberculosis, and that where there are no tubercle- 
nodules there is no tuberculosis, as to conclude that 
gummata are the only sure criterion of syphilis, and 
that there is no syphilis where there are no gum- 
mata. C. CREIGHTON, M.D. 

3. Quincke on Esophageal Ulcer from Digestion.— 
Professor Quincke of Kiel published some time 
since observations to show that ulcers may occur in 
the cesophagus from the action of the gastric juice. 
Three cases are now (Deut. Archiv fiir Klin. Med.) 
published in support of this. 1. The first case was 
that of a patient suffering from cancer of both 
ovaries. The ulcer was in the lower part of the 
cesophagus; and in this, as in the other cases, the 
absence of cancer at the spot was proved by micro- 
scopic examination, as was also the possibility of 
corrosion azte mortem or digestion post mortem. 
2. The second was that of a patient affected with 
ovarian cyst, in whom an cesophageal ulcer in the 
lower half had perforated into the right pleural 
cavity. 3. The third case was that of a man, 
50 years of age, cachectic, and to all appearance 
suffering from cancer. The fost mortem examina- 
tion, however, showed the cause to be marked nar- 
rowing of the cesophageal opening of the stomach 
by a cicatricial stricture, evidently the remains of a 
previous ulcer involving the neighbouring mucous 
membrane, and giving rise to muscular hypertrophy 
of the cesophagus and chronic swelling of its 
mucous membrane. JAMES ANDERSON, M.D, 

4. Edge on Hydatid Tumour in the Liver of 
a Child.—Dr. A. M. Edge, in the Lancet, October 
1881, p. 747, reports the case of a child, aged 4 
years, who was admitted into the Southern Hospital 
at Manchester, with a tumour in the region of the 
liver, which was aspirated, and proved to be of 
hydatid origin. In two months all trace of the cyst 
had disappeared. Dr. Edge concludes his paper 
with a history of similar cases. [A case is reported 
in the LONDON MEDICAL RECORD, Aug. 1878, p. 349, 
in a child, aged 3% years.—Re/. | 

5. Cockle on Malignant Disease of the Lung.— 
In the Med. Times and Gaz., Oct. 1881, p. 518, Dr. 
Cockle reports an interesting case of cancer of the 
left lung in a cook, aged 44, who, two months before 
admission, caught a severe cold, attended with cough, 
and pain in the left side. About a teaspoonful ot 
blood was expectorated at this time, and the sputa 
remained tinged for some days subsequently. The 
patient was a fairly healthy-looking woman on ad- 
mission, but stated that during the last six months 
she had lost nearly three stone in weight. There 
was absolute dulness over the whole of the left chest, 
and the heart was displaced downwards and to the 
right. Temperature was from 98 to 100 deg.; 
respiration, 30 to 50. At the end of two months 
the chest-symptoms remained unaltered, and, a week 
before death, she began to improve; her appetite 
came back, and she rapidly gained flesh. One day 
whilst sitting on the night-stool, she suddenly died. 
At the necropsy, a large cancerous mass was found 
occupying the position of the left lung, having started 
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from its root, and growing along the bronchi (both 
inside and out). The left pulmonary vein was ob- 
literated, and filled with the growth. The peri- 
cardium was full of dark fluid-blood, the origin of 
which it was difficult to trace. A large mass of can- 
cerous growth was found in front of the left kidney, 
growing apparently from the lumbar glands. The 
perfect latency of all abdominal symptoms, with so 
large a mass of cancer growing therein, was, to say 
the least, very remarkable. The sufferings were 
always exclusively referred to the chest. 
RICHARD NEALE, M.D. 

6. Desplats on Lymphadenoma of the Mediasti- 
num.—A woman, aged 27, admitted to the Sainte- 
Eugénie Hospital at Lille, on Sept. 12, 1877 (Jour. des 
Sciences Méd. de Lille, Aug.), had intense dyspnea, 
signs of asphyxia, and absolute dulness before and 
behind, throughout the whole of the left side of 
the chest, with deviation of the heart to the right. 
Thoracentesis gave issue to two litres of liquid, and 
relieved the patient, but did not remove the sub- 
clavicular dulness of the left side. On the right 
side, resonance was normal, but there were a souffle 
and egophony at the base in front and behind. The 
heart had deviated to the right. In the right sub- 
clavicular fossa a voluminous mass of hard indolent 
glands was noted. Those of the left clavicular fossa 
were less tumefied. The urine was loaded with 
albumen, and the mucous membrane of the mouth 
was the seat of deep and extensive ulcerations. On 
the 15th, a fresh puncture was made, after which 
general improvement was noted. On the 26th, as- 
phyxia again appeared, and the patient died on 
October 2. At the necropsy, a white hard mass was 
found filling the left pleural cavity ; it had pushed 
downwards the whole of the left lung. The other 
viscera did not show any special change. Micro- 
scopical examination of the tumour showed that it 
was constituted by stelliform connective elements, 
forming by their anastomoses a stroma of which the 
meshes surrounded the lymphatic cells. Histolo- 
gical examination, therefore, left no doubt of the ex- 
istence of a lymphadenoma of the glands of the hilus 
of the left lung. 

7. Chiart on Cystosarcoma of the Parotid with 
Metastases tn the Lungs.—H. Chiari (Med. Jahr. der 
K.-K. Gesell. der Aerste zu Wien., 1881, Heft 1) 
describes a case of that tumour called cystosarcoma 
phyllodes, by Miller. It was taken from the 
parotid gland. Twenty days after the operation the 
patient died of facial erysipelas and bilateral pneu- 
monia, and at the necropsy the lungs were found to 
be studded with metastatic patches of the same 
nature as the tumour. 

8. Chiari on the Development of Lymphatic T7s- 

we in the Urinary Passages—The author (Wed. 
Jahr. der K.-K. Gesell. der Aerzte zu Weien., 1881, 
Heft 1) records eight cases in which lymphatic 
tissue was found throughout the mucous membrane 
of the urinary system. One case was tuberculosis ; 
the next, suppurative nephritis; the third, croupous 
pneumonia ; the fourth, peritonitis; the fifth, a 
scalp wound; the sixth, pneumonia with universal 
syphilitic glandular swellings ; in the seventh case, 
the cause of death is not given ; and the last was a 
case of Bright’s disease. In heaith, there are no 
lymphatic tissues in the mucous membrane of the 
urinary tract, and, from its presence in these cases, 
Chiari thinks that it may arise under abnormal con- 
ditions. G. A. GIBSON, M.D. 
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RECENT PAPERS. 


I. SCHERPF.—On the Etiology and Symptomatology 
of Mental Diseases in Children. (ahr. fiir Kinderh., 
vol, xvi, pt. 3 and 4.) 

2. HIRSCHSPRUNG.—A Peculiar Localisation of Acute 
Rheumatism in Childhood. (Zézd.) 

3. DEmMMzE.—Pilocarpin in Scarlet Fever and Diph- 
theria. (Jdid.) 

4. FORSTER.—On the Management of Fever in Chil- 
dren. (/did.) 

5. VOLLBRECHT.—On Vaccinal Erysipelas. (JZdzd.) 

6. CoEN.—Anomalies of Speech in Childhood. (Archiv. 
fir Kind., vol. ii, pt. 8 and 9.) 

7. FILATOFF.—On Benzoate of Soda in Diphtheria. 
(loid., pt. 6and 7.) 

8. SEILER.—Ascites 
Woch., Jane 27, 1881.) 

g. STRANGE.—Notes of 100 cases of Chorea. 
Med. Four., July 16 and 30, 1881.) 

10. BYERS.—RGtheln, its Symptoms and Nosological 
Position. (/did., July 16) 

11. Epis.—Hints for Travelling in the case of Children. 
(Zbid., July 30.) 

12. KENNEDY.—Observations on Whooping-cough. 
(Dub. Four. of Med. Sci., Sept. 1881, p. 247.) 

13. FILATOFF.—On the Etiology andDiagnosisof Acute 
Peritonitis of Children. (Zancet, April 30 and May 7.) 

14. PARKER.—Remarks on the Curvatures of the Long 
Bones in Rickets. (Med. Times and Gaz., April 2, 1881.) 

15. TReveES, F.—On Strangulated Congenital Hernia. 
(Lancet, Feb. 1881, p. 323.) 

16. GREEN, W. E.—On Cerebral Pyrexia in Children 
who have been exposed in paddling at the sea-side. (Prac- 
titioner, Feb. 1881, p. 100.) 


in Childhood. (Berlin. Klin. 


(Brit. 








CLINICAL RECORDS OF CHILDREN’S 
DISEASES. 


Aneurism of Abdominal Aorta in a Foetus obstructing 
Birth, Dr. Phanomenoff. (Archiv. fiir Gyn., Band xvii, 
p- 133.) 

Primary Sarcoma of Vagina and Secondary Affection of 
the Bladder: aged 2% years. Dr. Soltmann. (ahr. fiir 
Kind., March 1881.) 

Necrosis of the Cranium: 414 years : with observations. 
Dr. Anders. (did. ) 

The Degeneration of Lymphangiomata, illustrated by a 
case, with remarks. (Zdzd.) 

infiltration of Urine from Urethral Concretion in a 
boy 1 year and 9 months old. (/did.) 

Two Cases of Abnormal Formation of the Extremities. 

Two Cases of Atropia Poisoning in Children aged 
4 years and 8 years, from application to the eyes: treated 
with Pilocarpin. Dr, Fanzler. (Zdzd.) 

Two Cases of Renal Cancer in Children, aged 6 and 7 
years, Secondary Deposits in the Liver, Lungs, and 
Lymphatic Glands in one case. Prof. Wiederhofer. 
(Zeid. ) 

Spina Bifida: Girl: Tumour as large as child’s head : 
Removed: Recovery. Mr. Pye, Victoria Hospital for 
Children. (S72t: Med. Four., July 9, 1881.) 

Hepatotomy for Hydatids of Liver: Girl, aged 7 years : 
Abdomen opened, cyst aspirated: edges of wound in liver 
secured to integuments: ‘Treatment by drainage-tubes : 
non-antiseptic: Recovery. Mr. Lawson Tait. (JLdid., 
July 16.) 

Two Cases of Abdominal Abscess as a result of Enteric 
Fever : Girls, aged 5 years and 7 years: both ‘ scrofulous’ ; 
both abscesses in umbilical region: one burst externally, 
the other into bowel: both recovered. Dr. Bruce Low. 
(Loid., July 23.) 

Rapidly Developed Unilateral Ataxy: Girl, aged 3% 
years. Dr. Drummond. (Jéid., July 30.) 
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Cases of Congenital Morbus Cordis. Dr. Semple, North- 
Eastern Hospital for Children. (Med. Press and Cin, 
Aug. 10, 1881.) 

Two Cases of Hodgkin’s Disease: Boys, aged 8% years, 
234 years: Fatal: Details of course and necropsies. Drs, 
Baxter and Taylor, Evelina Hospital. (Zazcet, July 9.) 

Acute Idiopathic Pericarditis: Boy, aged 11 years: severe 
pain preceding physical signs: Recovery. Dr. Day, 
Samaritan Hospital. (/d¢d., July 16.) 

Three Cases of Acute Suppurative Arthritis in Infants. 
Mr. Wright, Children’s Hospital, Pendlebury. (JZéid., 
July 23.) 

Poisoning by half a grain of Sulphate of Atropia: Girl, 
aged 2 years: treated with emetics: Recovery. Mr. Fitz- 
maurice. (J/éid., Sept. 3.) 

Ulcerative Enteritis, without Pyrexia : Perforative Peri- 
tonitis: Death: Girl, aged 23/ years. Dr. Grigg, Vic- 
toria Hospital. (Jed. 7imes and Gaz., Sept. 24.) 

Hysterical Contraction of Left Leg and Foot, without 
disturbance of sensation or convulsions: Girl, aged 12 
years: Recovery. Dr. Finlay, Middlesex Hospital. (Zd7a., 
Sept. 17.) 

Retro-Pharyngeal Abscess in Infant 5 weeks old: cause 
obscure: ulceration into left external carotid artery: 
Death from hemorrhage. Dr. Carmichael. (Zain. Med. 
Jour., July 1881.) 

Occlusion of Small Intestine in New-born Child: con- 
tinuity of Ileum in upper fifth interrupted by ribbon-shaped 
band of fibrous tissue, % in. in length and width: intestines 
ending in closed ends above and below this obstruction. 
Dr. Craig. (/did., Aug.) 





1. Scherpf on the Etiology and Symptomatology 
of Mental Diseases in Children.—In an exhaustive 
and valuable article (Fahrb. fiir Kinderhetthk., vol. 
xvi) Dr. Scherpf treats of the etiology and symptoms 
of mental disturbances in children. Premising that 
psychical activity is bound up in the structural nerve- 
elements, he concludes that mental disease has a 
somatic cause, and that some organic alteration 
exists, although it may not always be found; and that 
moral causes are not to be spoken of in opposition 
to physical ones, since the former act through the 
latter. The causes are usually to be divided into 
predisposing and accidental; and, though not always 
to be distinguished in every case, an undoubted con- 
nection exists between them. Quoting from Em- 
minghaus, he says, ‘The longer and stronger these 
causes have been in action, the more trifling may 
be the immediate cause determining madness; and 
when the morbid tendency is very strong, the normal 
course of life appears to be sufficient to bring about 
the disturbance.’ The following are the causes men- 
tioned by the author, each being treated in consider- 
able detail. 1. /eredity—aIn connection with this, 
the following propositions may be affirmed. (a) 
Mental diseases stand in genetic relationship to 
nervous diseases. Almost all mental, nervous, and 
cerebral diseases are varieties of a common species, 
and may give rise one to the other in the course of 
their descent. (%) Diseases may miss generations 
(atavism). (c) The morbid inheritance is not sta- 
tionary while it lasts, although it may manifest itself 
similarly in several generations. Generally, heredity 
acts in proportion to the strength of its factors, and 
becomes intensified when these factors accumulate, 
and diminish as the opposite condition is brought 
about. In most cases of hereditary taint it is not 
the disease itself, but the predisposition, that is pro- 
pagated, producing individuals possessed of neuro- 
pathic and psychopathic constitutions. 2. The bring- 
ing up. 3. Injuries to the head.—These may lead to 
immediate mental disturbance, or only after an in- 
terval. 4. Psychoses of long duration, which are de- 


veloped in consequence of a bodily disease, are not 
frequent in childhood, although at that age there is 
a great liability for the cerebral functions to be dis- 
turbed by slight morbid conditions. Such disturb- 
ances mainly act by affecting the vascularity of the 
brain, and it is found that cerebral anzemia isa more 
frequent cause of mental affections than hyperemia. 
The most severe symptoms may so arise, and disap- 
pear as quickly as they appeared. Chorea and epi- 
lepsy, hysteria and hypochondriasis, are in this group. 
5. Lhe psychoses which accompany acute febrile dis- 
eases, and occur either at the beginning or height of 
the malady, or during the inanition of the brain in 
the stages of defervescence or convalescence ; the 
mental disturbance in the former case being maniacal 
in character, and in the latter milder and subdued in 
form. 6. Constitutional and chronic diseases, as 
tuberculosis, lead to mental disturbance; and also 
entozoa. 7. Influence of sexual development. 8. 
Imttative instinct, including religious mania. 9. 
Toxic psychoses, as from opium, belladonna, santonin, 
chloral, etc. The portion of the article devoted to 
symptomatology does not admit of condensation, and 
would well repay perusal. An extensive list of re- 
ferences is appended. 

3. Demme on Pilocarpin in Scarlet Fever and 
Diphtheria.—Professor Demme, in a long contri- 
bution (Jahrb. fiir Kinder., vol. xvi), continues the 
record of his observations on pilocarpin in scarlet 
fever and diphtheria, commenced in 1877. The con- 
clusions at which he arrives are as follows. 1. The 
variable results in the observed action of muriate of 
pilocarpin is due to the presence with it of a second 
alkaloid, jaborin, resembling, according to Harnack 
and Meyer, atropia in its physiological action, as the 
pilocarpin is more like nicotin. 2. When a rapid 
effect is wanted, it is best administered hypodermi- 
cally in doses of 1-60th to 1-24th of a grain under a 
year old, and 1-12th of a grain up to ten years. 
When given internally, the dose should be two or 
three times larger, with gum acacia to prevent diar- 
thea. These quantities may be increased and re- 
peated if a continuous effect be desired. 3. To pre- 
vent the vomiting and collapse which occasionally 
follow the subcutaneous injection, cognac, wine, 
strong tea or coffee, or ether, hypodermically, may 
be previously given. Similar stimulants are recom- 
mended when the drug is given by the mouth. The 
cardiac depression, which may amount to general 
collapse, with temporary loss of consciousness, and 
Cheyne-Stokes’ respiration, which are liable to fol- 
low too large or too frequent doses, require stimu- 
lants. 4. Different individuals, and the same in- 
dividual at different times, vary in their suscepti- 
bility to the action of the drug ; and a vicarious re- 
lation between diaphoretic and sialagogue action is 
occasionally observed. 5. Asa part of the general 
activity of the secretions, a marked expectorant 
effect, and in some cases an abundant flow from the 
nasal, laryngeal, and tracheal mucous membranes, 
occurs. Another less constant effect at the height or 
end of the diaphoresis, is increased urinary secretion, 
due to the increased blood-pressure, the rapidity of 
flow in the glomeruli, and, perhaps, also to an effect 
of the drug on the renal vaso-motor nerves, or even 
on the floor of the fourth ventricle. 6. The super- 
ficial erythema, perceptible at the beginning of the 
sweating, is due to irritation of the peripheral vessels. 
7. In cases of scarlet fever, where the rash is delayed 
or incomplete, and where, at the same time, there 
are severe cerebral symptoms, an energetic diapho- 
resis by injection of pilocarpin most rapidly removes 
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the scarlatinal poison from the blood, and brings out 
the eruption, thus relieving the cerebral symptoms. 
8. Pilocarpin cannot prevent scarlatinal nephritis, 
but it is the most effectual remedy against dropsy ; 
and in cases treated by it, the kidney-affection ap- 
pears to run a more favourable course. 9. Nor can 
it prevent an attack of urzemia, occurring from ex- 
tensive glomerular and interstitial nephritis ; but in 
less severe cases its diaphoretic and diuretic action 
can avert uremic attacks threatening life, and can 
relieve them more quickly than any other remedy 
hithertoemployed. 10. Owingtoits expectorant action, 
it facilitates recovery from catarrhal laryngitis, from 
infectious and non-infectious croup, from catarrhal 
pneumonia; and by the relief of symptoms of 
laryngo- and tracheo-stenosis which immediately 
threaten life. Similarly, a quicker loosening of the 
membrane and fibrinous infiltrations of true and also 
of scarlatinal diphtheria follows the administration of 
pilocarpin, though it does not appear to exert any 
action upon the specific contagium of the disease. 

5. Forster on the Management of Fever in Chtl- 
dren.—The antipyretic treatment of fever in children 
by cold water, quinine, and salicylic acid, is the sub- 
ject of some remarks by Dr. Forster (zb.) The in- 
dication for their employment may be stated to be 
when danger supervenes from either the height or the 
duration of the pyrexia. Accurate observations are 
still wanting on the effect of cold baths, but their 
therapeutic value is greater than in adults, and their 
action more intense, since the body-surface is greater 
in proportion to the body-volume in children. There 
appears to be considerable difference between rectal 
and axillary temperatures after cold baths, and a 
marked fluctuation for some time afterwards. In 
cases where baths are not applicable, cold packing, 
sponging, or spraying may be employed; but the 
effect is not so marked. Quinine and salicylic acid 
have a more permanent effect than cold water, and 
should be given to children in doses much larger re- 
latively to their body-weight than is the case in 
adults. Their use is frequently followed by vomiting; 
and in those diseases attended by failure of the 
heart’s action, as diphtheria, quinine is to be pre- 
ferred. 

7. Filatoff on Benzoate of Soda in Diphtheria.— 
The result of the observations of Dr. Filatoff, in 
Moscow (Arch. fir Kinder., vol. ii), on the treatment 
of diphtheria with benzoate of soda, goes to show 
that this drug is far from being a specific, as asserted 
by some, and exerts no action on the blood-poison, 
nor on the removal of the membrane, nor, as an anti- 
pyretic, superior to any other agent previously sug- 
gested. 

8. Seiler on Ascites in Childhood.—Dr. Seiler 
(Berlin Klin. Woch., Jane 27) divides cases of ascites 
in children into two primary classes: 1. Those de- 
pendent upon some affection of the peritoneum ; 2. 
Those resulting from obstruction in the portal system, 
exclusive of such varieties as so-called chylous as: 
cites, or fatty degeneration of the peritoneum, or the 
ascites which forms part of a general dropsy. In the 
first group are included (a) tubercular peritonitis, the 
exudation in which isalways serous, and never hemor- 
rhagicas is often asserted ; (4) primary carcinoma of 
the peritoneum, which often runs a painless chronic 
course, with a constant sanguineous exudation ; (c) 
a primary peritoneal exudation, the result of inflam- 
mation similar to pleuritic effusion, is of very doubt- 
ful occurrence. In the second group are to be 
enumerated (a) medullary sarcoma of the liver 
pressing on the portal vein ; (4) syphilitic gummata, 


or cicatricial contraction of the liver; (c) cirrhosis of 
the liver. This is the most important. The precise 
cause of this condition in all cases is obscure, but in 
the majority, where alcohol is excluded, a diffuse 
syphilitic hepatitis may be looked upon as producing 
it. Such cases are curable by mercury and iodide of 
potassium. 

9. Strange on Chorea.—The results of the treat- 
ment of 100 cases of chorea in the Worcester In- 
firmary by Dr. Strange (Brit. Med. Four., July 16 
and 30), lead him to regard the disease, along with 
some of its congeners, as ‘a pure inorganic neurosis, 
the term implying that it has no anatomical or true 
pathological basis, fost mortem examinations not 
having given to it any definite morbid anatomy ; and 
to be looked upon, therefore, as the outcome of a 
merely functional disturbance, with a substratum of 
that undefined and, perhaps, for ever undefinable 
alteration in nutrition of the nervous centres, which 
we must suppose underlies all the effects of their 
functions’. The author regards the disease as essenti- 
ally one of debility or deficiency of nerve-power, and 
considers that the greater frequency of its occurrence 
in ill-nourished subjects, as well as the excessive mo- 
tility or want of power to restrain, as well as duly to 
coordinate muscular movement, are proofs of this 
proposition. Fright operated as the exciting cause 
in at least two-thirds of the cases. Hemichorea 
was of rare occurrence; and in a few cases the affec- 
tion was limited to several muscles or even the dia- 
phragm only, producing in this case every two or 
three minutes, except during sleep, a sharp jerky 
hiccough. The writer considers that everything 
points to defective nutrition of the brain, and, per- 
haps, of the spinal cord also. Agreeing with Dr. 
Sturges in the value of the moral treatment of this 
malady, Dr. Strange considers that it alone is not 
sufficient, and that tonics, friction of the limbs, and 
gymnastics, are equally necessary. One of the most 
successful tonics the author has found to be the 
daily administration of 3 to 6 ounces of port wine. 

12. Kennedy on Whooping-Cough.—Dr. Kennedy, 
in the course of some remarks on purtussis at the 
Dublin Obstetrical Society (Dublin Four. of Med. 
Science, Sept.), expressed an opinion that the disease 
is partly neurotic and partly of a specific inflamma- 
tory character; and he considers that during the ex- 
istence of the disease some poison circulates in the 
system. In justification of this view, he refers to the 
paroxysmal and convulsive cough which often occurs 
in the gouty diathesis, and in that form of influenza 
know as ‘la grippe’, as well as in varicose irritation, 
or cases of worms. The author is further of opinion 
that there is some temporary enlargement of the 
lymphatic glands, especially those of the thorax. 
Referring to the frequent difficulty in diagnosis be- 
fore the whoop appears, he refers to the follow- 
ing points as helping to come to a conclusion; the 
persistence of the cough and its resistance to treat- 
ment; the liability of the child to be suddenly 
awakened by the cough from a quiet sleep; the 
congested and slightly swollen fauces. Dr. Kennedy 
is quite of opinion that the disease is amenable to 
treatment, and should not be regarded as necessarily 
to run its course. He advises a strictly fluid diet, 
chiefly milk ; and, looking to the fact that the cough 
is worse at night, he directs the medicine to be given 
in the afternoon and on into the night, a dose after 
each paroxysm. The inhalation of one or two whiffs 
of chloroform he has found of marked service in 
lessening the violence of the fits. A mixture 
containing bicarbonate of potash and tincture of 


514 


THE LONDON MEDICAL RECORD. 


[DEc. 15, 1881. 


ER aT rE pe a a ie errs ar re le UE OE I ie a) ee ee Ar eee OO Ce 


belladonna, an old remedy, is often efficacious in 
diminishing the intensity and frequency of the at- 
tacks ; for which also 2 to 4 grains of extract. of 
conium may be given. Chloral, however, gives the 
best and most constant results, and may be given 
in doses of half a grain to an infant a month old. 
When the bronchial secretion is profuse, expector- 
ants, of which ipecacuanha is best, are indicated ; 
and rubefacients, especially if rubbed on the stomach, 
the often useful. 

13. Litlatof on the Etiology and Diagnosis of Acute 
Peritonitis of Children.—The diagnosis of acute 
peritonitis offers no difficulty, so characteristic are 
the symptoms; but the explanation of a cause is not 
always so easy, and in many cases is quite unknown, 
or included in the vague term rheumatic. Dr. Filatoff, 
after pointing this out, proceeds to recount a case in 
which all the marked symptoms of the disease were 
present, and which he considered was due primarily 
to a straining of the abdominal muscles by excessive 
gymnastic exercise, followed by improper diet. He 
refers to another case, in which the symptoms of 
acute peritonitis were closely simulated by an affec- 
tion of the recti abdominis, also brought on by ex- 
cessive gymnastics. 

14. Parker on the Curvatures of the Long Bones 
in Rickets.—In the course of some remarks on the 
curvatures in the long bones in rickets, Mr. Parker 
takes exception to the usually received explanation 
of their cause. He says that after diligent search- 
ing he has never seen ‘soft and yielding’ long bones 
in rickets, either fost mortem or in the course of 
osteotomies, and he quotes Virchow in denying 
rickets to be amalacia. Mr. Parker states that the 
majority of curves occur between the second and 
third years; and he is inclined to regard them as 
exaggerations of the natural curves, and further 
considers their great similarity to contra-indicate 
softening as a cause, which should rather lead to 
indiscriminate flexures. The exceptional recorded 
cases of undoubted rickets, where the curvatures 
commenced in advanced childhood, and even during 
adolescence, when softening of bones doesnot seem at 
all possible, as well as the spontaneous disappearance 
of the curves without keeping children off their 
feet, and without artificial support, as well as the 
very slow recovery often seen with mechanical 
restraint and perfect rest, are all adduced as argu- 
ments by the author against the current explanation. 
Without offering any reason, Mr. Parker believes 
that the long bones may assume various and con- 
siderable curves without undergoing infraction, or 
without previously becoming soft. The relaxed and 
flabby condition of the muscular system generally to 
be found in such cases, exclude muscular action as 
a cause for the curvatures of the long bones. [It 
should not be difficult to determine whether rachitic 
bones be soft or not. There is an acknowledged 
deficiency in hard minerai constituents, and an excess 
in the soft spongy ossifying material, even to the 
extent that ‘thick bones may be cut with a knife or 
pair of scissors’ (Aitken). The deformities of the 
spine and chest, as well as the very frequent flexures 
of the long bones, in directions other than those of 
the normal curves, and the liability to ‘green stick 
fracture’ in rickets, can scarcely be explained on any 
‘hypertrophic view’ unless the hypertrophied tissue 
be unduly soft.—fe. | W. H. ALLCHIN, M.B. 

15. reves on Strangulated Congenital Hernia.— 
In the Lancet, Feb. 1881, p. 323, Mr. Frederick 
Treves gives the notes of a case of umbilical hernia 
in a child a few hours old. The cord at its point of 


connexion with the abdomen presented an oval and 
uniform swelling, about the size of a bantam’s egg. 
The swelling was in the cord itself, and that struc- 
ture, at its union with the abdominal parietes, was 
but little larger than normal. Nothing had passed 
from the bowels since birth. No operative inter- 
ference was allowed until the next day, when the 
tumour was opened and the bowels found firmly 
strangulated, the seat of constriction being at the 
neck of the sac. After some difficulty, the bowel 
was freed, and twelve hours subsequently a copious 
motion passed, the child making a perfect recovery. 
A résumé of what is known and has been done in 
similar cases closes this instructive paper. 

16. Green on Cerebral Pyrexia in Children who 
have been Exposed in Paddling at the Seaside—In 
the Practitioner, Feb. 1881, p. 100, Mr. W. E. Green 
records the results of his observations upon children 
who suffered from sun-fever, after exposure to the 
hot sun of the past summer, whilst paddling in the 
sea. The affection is nearly allied to sunstroke. 
Cases in Mr. Green’s practice have been diagnosed 
as acute tuberculosis and typhus and typhoid fevers, 
but presented the following distinctive characters. 
1, The temperature rises-at once to its highest point, 
and there remains, or else falls to 102.4, when it 
continues steady until its final fall; and, unlike 
typhoid, if there be any variation, it falls a little 
towards night, and returns to its original standard in 
the morning. 2. The pulse may be rather rapid for 
the first day or two, but soon falls to a full bounding 
pulse of from seventy-two to eighty-four ; the pulse 
in typhoid generally rising farz passu with the tem- 
perature. 3. The tongue is rarely dry, the diarrhoea 
is only occasional, there is no tympanites, and asa 
rule very little thirst, the patient liking milk, but 
showing great distaste to other food. 

R. NEALE, M.D. 
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1. Archer on a Case of Spinal Irritation, com- 
plicated by Cataleptic Manifestations.—Dr. Archer 
(Dublin Fournal of Medical Science, April 1881) 
gives the following as the most important symptoms 
of spinal irritation: pain and tenderness along the 
spine, especially in the cervical, interscapular, and 
lumbar regions ; hyperzesthesia of the skin over these 
parts ; neuralgic pains in various parts ; paresthesia 
and anesthesia; readily induced fatigue, and in- 
ability to walk for any distance without pain ; ab- 
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sence of true paralysis; spasmodic phenomena ; 
vaso-motor disturbances, such as pallor and cyanosis 
of the extremities; gastric derangement; palpita- 
tion ; disorders of respiration and spasmodic cough ; 
spasm of the bladder and the passage of an in- 
creased quantity of pale clear urine ; sleeplessness, 
giddiness, noises in the head, disturbances of vision, 
muscle, etc. The proximate ‘exciting causes are 
stated by Erb to be alcoholic excesses, opium-eating, 
traumatism, cold, and other influences exciting or 
depressing the nervous system. Opinions vary as to 
the condition of the spinal cord. Some believe that 
there is hyperzemia, others anzemia, and others still 
(including Erb) that the disorder is functional. The 
case related by Dr. Archer presented several of 
the symptoms above-mentioned ; but it was com- 
plicated with cataleptic symptoms, and some degree 
of mental disturbance. The disease was ascribed 
to a severe fall seventeen days previously. Dr. 
Archer, whilst allowing that there was an hysterical 
element in the case, nevertheless believes that this 
was not the only influence at work. According to 
Dr. Archer, the medulla oblongata is also liable to 
‘molecular temporary disturbance’. He narrates 
the case of a lady who was seized with transitory in- 
co-ordinate articulation after a sudden mental shock. 

2. Mercer on Myxedema.— In this paper (ew 
York Medical Record, April 16, 1881), which. was 
read before the Syracuse Medical Association, Dr. 
A. C, Mercer gives an excellent 7éswmé of this affec- 
tion. When considering the causes of myxcedema, 
he remarks that the mucoid change, occasionally 
found in the cartilages of old people, suggests that 
this disease may perhaps be due to exhausting in- 
fluences; and, in support of this view, he quotes a 
case of Dr. Semon’s. Dr. Mercer inclines to the 
opinion that the disease has a trophic neurotic origin. 

3. Seguin on Postparalytic Chorea.—Dr. Seguin 
(Trans. of the Amer. Neurol. Assoc., vol. 11) describes 
two cases of the interesting affection which Charcot 
has termed ‘posthemiplegic’ chorea. The first case 
was that of a male, aged 18, who was suddenly 
attacked by weakness of the left arm, followed in the 
course of a few days by numbness. At the onset 
cerebral symptoms were absent, and the leg was 
quite unaffected. Later, convulsive movements of 
the arm, leg, and face on the left side, made their 
appearance. The sight became impaired; temporary 
diplopia, with double vision, temporal headache, and 
nausea succeeded ; but there were no rectal or vesical 
symptoms, and no dysphagia. On careful examina- 
tion, he was found to be suffering from left hemi- 
plegia, accompanied by peculiar spasmodic move- 
ments, which are described as choreiform. The parts 
affected were the left arm, shoulder, and leg, the 
muscles of the trunk and neck being uninvolved. 
The spasms, which presented a marked ataxiform 
element were absent during sleep. Sensibility was 
slightly impaired in the fingers and hands. There 
was no paralysis nor twitching of the face, no impair- 
ment of the visual fields; the tongue, however, 
pointed a little to the left, the left pupil was larger 
than the right, and the optic discs were congested 
and blurred. There was no evident paralysis of the 
muscles of the eyeballs. Ata later period, marked 
hebetude came on; paralysis of the right third nerve, 
with left facial palsy and anesthesia in the course of 
the left supra-orbital, were noticed. Before death, 
there were frequent syncopal attacks without spasm 
or unconsciousness. No necropsy was made. Dr. 
Seguin believes that the lesion was hemorrhage, 
with subsequent inflammation around the clot, 


though he allows that a tumour may have existed. 
The lesion was probably situated above the motor 
tract of the right crus cerebri, which must have 
been acted upon by pressure. The second case was 
that of a male, aged 26, who was suddenly attacked 
with right hemiplegia. The day following, there was 
aphasia, and he ‘could only see with the inner half 
of the right eye’. The paralysis improved, but irregu- 
lar movements of the right arm gradually made their 
appearance, and there was numbness, especially on 
the right half of the face. Subsequently, the patient 
had two epileptiform attacks attended by loss of 
consciousness. On examination he was found to 
have a kind of ‘aphasic stammering’ and slight 
weakness of the right hand. The movements were 
of two kinds. When the hand was at rest, it was. 
affected with rhythmical tremors, like those of 
paralysis agitans. When a purposive action was 
attempted, the movement was partly ataxiform and 
partly, though to a less extent, of a choreic type. 
The right leg was unaffected; there was no facial 
paralysis, but the tongue deyiated slightly to the 
right. There was right hemianezsthesia to a certain 
extent. The right temporal and left nasal halves of 
the visual fields were obscured. There was no dis- 
tinct history of syphilis; still the treatment was 
directed, though unsuccessfully, against that disease. 
The diagnosis was ‘slight cerebral hemorrhage just 
outside the left optic thalamus.’ Dr. Seguin calls 
attention to the co-existence in these cases of hemi- 
plegia, hemianzsthesia, and choreiform movements. 
He believes that the hemiopia in the second case is 
an argument against Charcot’s assertion, that lesion 
of the hemisphere is incapable of producing this 
defect of vision. Dr. Seguin remarks that ‘there is 
no probability that there was in this case a second 
lesion affecting one of the optic tracts.’ [If we are 
not mistaken, Dr. Seguin has misunderstood M. 
Charcot’s statement. The latter maintains that hemi- 
opia is due either directly to lesion of the optic tract 
or, indirectly, to pressure exerted on the tract bya 
neighbouring lesion. There is no reason why heemor- 
rhage, for example, in one hemisphere should not 
exert pressure on the optic tract. In the absence of 
a necropsy, this case cannot be brought forward as 
disproving Charcot’s proposition, although Dr. 
Hughlings Jackson, and others, have adduced evi- 
dence of a very conclusive nature against the state- 
ment that hemiopia is invariably caused, directly or 
indirectly, by involvement of the optic tract.—Lep. | 
4. Seguin on Localised Cerebral Lesions.— The 
cases described by Dr. Seguin (Zvans. of the Amer. 
Neurol. Assoc., vol. ii, 1877) are divided into three 
classes: (1) cases in which localised lesions gave rise 
to aphasia; (2) those causing paralysis ; (3) those pro- 
ducing spasm. In the first category four cases are 
included, all tending to support Broca’s proposition 
as to the seat of the speech-centre. The first case 
was one of right hemiplegia with aphasia. After 
death, extensive softening was found affecting the 
cortex of the left hemisphere, especially in the region 
of the parietal lobe. There was superficial degene- 
ration of the cortex of the third frontal convolution. 
Although the psycho-motor centres were destroyed, 
the patient regained considerable voluntary power 
over her paralysed extremities. Dr. Seguin believes 
that other parts of the hemisphere had acquired con- 
trolling power over the limbs. The second case, 
also one of right hemiplegia and aphasia, is in- 
teresting from the fact that there was embolism of 
the left middle cerebral artery, with softening 
limited to the white matter corresponding to the 
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third frontal convolution. The ascending frontal 
and parietal convolutions were apparently intact. 
Unfortunately, no microscopical examination was 
made. Dr. Seguin remarks that these parts may 
have been spared from gross softening, by an usually 
free anastomosis between the terminal branches of 
the obstructed Sylvian artery. In the third case, 
there was chronic meningitis involving the speech- 
centre and the lower extremities of the ascending 
convolutions, but, in addition, there was extensive 
central softening. The symptoms were aphasia and 
right hemiplegia, with epilepsy and distinct insanity. 
This and the fourth case, one of tubercular menin- 
gitis and constitutional syphilis, although tending to 
support Broca’s hypothesis, are so complicated that 
their value is much impaired. In the second part, 
Dr. Seguin narrates a case of paralysis dependent 
on a limited cerebral lesion. The patient, a woman 
aged 54, became suddenly paralysed on the right 
side. The face was unaffected, the speech preserved, 
and there was no unconsciousness. At the necropsy, 
there was an appearance like ulceration of the as- 
cending frontal convolution and softening of the 
subjacent white matter. In addition, there was 
found to be exudation between the dura mater and 
bones, from the third to the fifth cervical vertebre. 
In the third part, two cases of localised convulsions, 
dependent on limited cerebral lesions, are described. 
In the first case there was a history of a fall, fol- 
lowed by left hemiplegia. Three years afterwards, 
ordinary epileptic convulsions came on. Subse- 
quently, the attacks were localised to the left side of 
the face and neck and left arm. The spasms began 
in the facial muscles, and in those of the thumb and 
index finger. There was no loss of consciousness. 
The left arm was quite paralysed, and the left side 
of the face and left leg paretic. There was also left 
tactile anesthesia. Before death, the hemiplegia 
became more pronounced, the extremities rigid, and 
the convulsions attended by unconsciousness. There 
was no sign of optic neuritis at any time. The 
necropsy showed inflammatory thickening of theright 
frontal bone, a large tumour (alveolar sarcoma) in 
the right centrum ovale, with consequent pressure on 
the white matter and central ganglia. There was 
also pachymeningitis affecting the convolutions on 
the right of the longitudinal fissure, with much 
thickening and roughness of the corresponding por- 
tion of the calvarium. The second case was that of 
a boy, who had suffered for many years from an em- 
pyema. He was suddenly attacked by clonic spasm 
affecting the middle finger of the left hand, extend- 
ing to the forearm and left side of the face. The 
attack, which lasted about a minute, was not at- 
tended by loss of consciousness, anesthesia, or sub- 
sequent paralysis. The patient, however, had much 
headache, vomiting, and pyrexia. Before death, 
albuminuria, irregularity of pulse, and general con- 
vulsions were noticed. At the necropsy, there was 
found to be basal meningitis without tubercles. On 
the left side an abscess involved the lower part of 
the second frontal convolution, and the third frontal 
just in front of the speech-centre. No symptoms 
referable to this lesion were observed during life; 
and hence Dr. Seguin concludes that in some human 
brains these parts contain no motor cell-groups. On 
the right side a small abscess, of the size of a pea, was 
found in the white substance beneath the cortex of 
the anterior part of the second parietal convolution, 
just above the upper extremity of the fissure of 
Sylvius. This lesion, which probably gave rise to 
the spasm of the left side of the face and left hand 


and forearm, was situated just behind Ferrier’s cen- 
tres for movements of the hand and wrist. 
W. B. HADDEN, M.D. 

5. Garnier on Vestcation in LEpistaxis.—Dr. 
Garnier, at a meeting of the French Association of 
Science (Fourn. de Méd. et de Chir., April 1881), 
reported a case of obstinate epistaxis in which ergo- 
tine, etc., had been triedin vain, but which promptly 
yielded to the application of a blister over the liver. 
The patient was an alcoholist, and his liver seemed 
slightly cirrhotic. The blister, it is alleged, acted 
on the nervous reflex principle. 

6. Seguin on Localisation of Diseases of the Spinal 
Cord.—Dr. Seguin of New York (Azzals of the Brook- 
lyn Anat. and Surg. Soc., vol. ii, No. 12) divides the 
spinal cord roughly into two unequal regions, viz., 
the esthesodic system, which comprises the poste- 
rior columns and cornua, and serves for the trans- 
mission of centripetal or sensory impulses; and the 
kinesodic system, including the antero-lateral co- 
lumns and anterior cornua, serving for the transmis- 
sion of centrifugal or motor impulses. Diseases of 
the cord may be divided into systematic and focal 
affections, the former involving either the zsthesodic 
or the kinesodic system, and the latter implicating 
the lumbar enlargement, the lower and upper dorsal 
region, the cervical enlargement, upper cervical re- 
gion, and cauda equina. Of these diseases, Dr. 
Seguin, in the present communication, only consi- 
ders those which are systematic. The only disease 
of the zsthesodic system is posterior sclerosis, tabes 
or locomotor ataxy, affecting the posterior root- 
zones, or columns of Burdach. He gives a good 
description of the lightning pains peculiar to this 
disease, and owing to irritation of the sensory nerve- 
fibres by the advancing sclerosis; while the numb- 
ness and aneesthesia of the later stage are caused 
by actual destruction, or great compression, of the 
sensory fibres. Retardation of sensation, so that 1o 
to 120 seconds elapse between the impression and 
the realisation of it, is also caused by destruction of 
the myeline, and pressure on the axis-cylinders, by 
the sclerosed interfibrillary tissue. The other 
symptoms of tabes are to all appearance motor, but 
depend really on interference of the disease with the 
sensory paths, being diminished reflexes, pupillary, 
cutaneous, tendinous, and visceral; the latter affecting 
chiefly the bladder, rectum, and sexual organs. For 
the explanation of the symptom of ataxy he gives 
three theories, viz., 1. That interference with sen- 
sory intraspinal tracts diminishes muscular tonus, 
and thus leads to inharmonious movements; 2. 
That anzesthesia of the muscles leads to loss of 
muscular sense; and 3., That Lockhart Clarke's 
arciform or longitudinal commissural fibres are 
sclerosed, and, as they are believed to unite, for the 
purpose of harmonious action, the spinal centres for 
the various groups of muscles, therefore ill-com- 
bined, asynergic muscular movements must be pro- 
duced. Amongst the diseases of the kinesodic sys- 
tem Dr. Seguin mentions, first, the degeneration of 
ganglion-cells in the anterior horns, corresponding, 
clinically, to muscular atrophy; the chief peculiari- 
ties of it being its gradual invasion, affection of 
symmetrical and homologous parts, and fibrillary 
twitches of the affected muscles. This latter sym- 
ptom, however, is not pathognomonic, as was for- 
merly believed; for the same twitches may be seen 
in neurasthenia, lead-palsy, and some other forms 
of paralysis. The second disease is anterior my- 
elitis, which is characterised by rapidly supervening 
paralysis, muscular atrophy, altered electrical reac- 
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tions of nerves and muscles (degeneration-reaction, 
Erb; wasting-test, Althaus), non-affection of the 
bladder and rectum, or the respiratory muscles, 
abolition of tendon-reflexes, slight development of 
sensory symptoms, such as numbness, paresthesia, 
or neural pains, and fever. In the third place, 
lateral sclerosis, spasmodic tabes (Charcot), spastic 
spinal paralysis (Erb), tetanoid paraplegia (Seguin), 
is considered. The author does not commit himself 
to any decided view regarding the pathological ana- 
tomy of this disease. The principal symptoms are 
slowly increasing paresis in the legs, with tendency 
to contracture and increase in all reflexes, precipitate 
micturition and defeecation, and absence of sensory 
symptoms. After a few remarks on infantile teta- 
noid paralysis, amyotrophic lateral sclerosis is re- 
cognised as a combination of diseases of the anterior 
cornua and lateral column; and, lastly, descending 
degeneration of spinal and cerebral origin is treated. 
The spinal form occurs when the _ physiological 
continuity of the cord is interrupted, through injury, 
pressure from a tumour or a displaced vertebra, or a 
focus of transverse myelitis, the changes differing 
completely above and below the seat of the lesion. 
Above, it is limited to Goll’s columns, while below it 
affects the crossed and direct pyramidal columns. 
The cerebral form occurs in focal disease above the 
decussation of the anterior pyramids, the nature of 
the lesions being immaterial, and the symptoms con- 
sisting of increased reflexes and contracture in the 
paralysed parts. Contrary to the generally received 
opinion, Dr. Seguin repeats his hypothesis of 
the contracture being due to the withdrawal of cere- 
bral influence by the primary lesion, and the conse- 
quent preponderance of automatic spinal action. 
He does not, however, explain why the symptoms 
of contracture and increased tendon-reflexes only 
appear about six weeks after the lesion, z.e¢., after 
sclerosing myélitis has beguninthe crossed pyramidal 
tracts. If Dr. Seguin’s theory were correct, there 
ought to be increased tendon-reflex and ankle-clonus 
immediately after the paralytic seizure, which is 
well known not to be the case; and his theory has 
for this reason to be rejected. 

7. Westphal on Affections of the Foints in Loco- 
motor Ataxy (Tabes Spinalis).—Professor Westphal 
(Berl. Klin. Woch., July 18, 1881) says that the 
affection of the joints, to which Charcot was the first 
to draw attention, sometimes comes on quite sud- 
denly, so that the patient, on awaking in the morn- 
ing, notices a swelling; and, on examination, it is 
found that there is effusion in the neighbourhood of 
the joint, and into the joint itself. There is neither 
redness of the skin nor pain on active or passive 
movement, nor increase of temperature, and the 
general health is not in any way affected. Soon 
afterwards, the swelling is noticed to spread over 
greater areas of the suffering limbs, and does not 
resemble oedema, but is firm to the touch, so that 
pressure does not cause any pitting. Occasionally, 
the superficial veins of the extremities are found to 
be distended. The swelling of the limbs and the 
serous effusion into the joints go on increasing, and 
the latter often attains an enormous size. Some- 
times, on moving the joint, a kind of crepitus or 
crackling is perceived; it appears deformed; and 
hard, round, and partially movable foreign bodies 
may be felt in the articulation. This swelling tends 
to remain stationary after having attained a certain 
extent, for weeks and months, and then slowly 
diminishes again; the deformity, however, and the 
abnormal mobility (dislocation and subdislocation) 


become permanent. The epiphyses appear to have 
been destroyed, or, in their place, there are thick 
and irregular masses of bone, or smaller and rounded 
osseous patches, at the sides of the joint, which may 
be movable, and the movements of which are accom- 
panied by a crunching noise. French authors dis- 
tinguish a benign and a malignant form, the latter 
being marked by rapidly developed deformity, 
while in the former there is only swelling without a 
perceptible change in the joint itself after the liquid 
effusion has been absorbed; but Westphal thinks 
that these two forms cannot be strictly separated, 
since they are apt to merge into one another, for 
even benign swellings tend to return from time to 
time, and lead sooner or later to structural changes 
in the articulation. It is almost invariably the 
larger joints which are the seat of the affection, 
more especially those of the foot, the knee, shoulder, 
and elbow; while those of the hand and fingers 
are very rarely affected. Arthropathy is not con- 
fined to any one of the three stages of tabes, and has 
no particular predilection for the later periods of the 
disease. Indeed, Westphal describes a case which 
occurred in the beginning of the malady, and long 
before the symptoms of ataxy had become manifest. 
In that case, there had been temporary double 
vision seven years previously to the appearance of 
the arthropathy, and four years afterwards the first 
symptoms of joint-disease, with impotency and incon- 
tinence of the urine, became developed; and only 
three years later the other characteristic symptoms 
of tabes set in. Occasionally there may be redness 
of the skin, as Westphal saw in the case of a Rus- 
sian captain, in whom most .of the joints of the 
upper extremities, and even the smaller ones, were 
affected. He does not attach much importance to 
the statement of Buzzard that ‘gastric crises’ are 
frequently combined with arthropathies, for gastric 
crises are very frequent, while arthropathies are 
rare; and, in Westphal’s cases of arthropathy, gastric 
crises happened to be absent. There is, in certain 
cases of tabes, a tendency to spontaneous fractures 
of the bones, which would appear to be connected 
with the arthropathy. In one of Westphal’s cases, 
the right femur was fractured in bed, the patient 
having raised the leg quickly, in atactic fashion. In 
another case, there was at first such a firm and ex- 
tensive swelling of the right hip and thigh, that 
nothing definite could be ascertained about the 
nature of the changes which had taken place; but 
when the swelling diminished there appeared to be 
dislocation of the hip-joint, absence of the head of 
the femur, and a hard irregular kind of tumour which 
proceeded from the upper third of the femur, and 
gave the impression of an osteomc: after a time, 
however, it began to shrink, and fc. like irregular 
callus. Westphal explains this Ly primary affection 
of the hip-joint, which prcuisposed the upper por- 
tion of the femur to spontaneous fracture; and this 
latter was facilitated partly by the atactic move- 
ments of the legs, and partly by extremely severe 
tonic and clonic spasms of the legs, from which the 
patient suffered. The nature of the changes is in 
general as follows: thickening of the capsule, more 
or less extensive destruction of the synovial mem- 
brane or proliferation of the same; destruction of the 
cartilages, with sclerosis of bone and formation of 
stalactites; more or less clear, yellowish liquid in 
the joint, rarely pus; and destruction of the head of 
the bone, sometimes extending even further, and 
leading to dislocation, subdislocation, and, occa- 
sionally, to the formation of a new jcint. French 
Poe 
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authors are agreed that there is a causal connection 
»etween arthropathy and the sclerosis of the pos- 
terior columns; but Westphal is not sure of this, 
more especially as Charcot’s explanation of it by 
atrophy of the ganglion-cells in the anterior horns 
can no longer be received, since, in some such 
‘ases, the anterior horns have been found perfectly 
healthy. Another question is, whether this is a 
form of joint-disease peculiar to tabes, and which 
does not occur otherwise. Charcot is of this opi- 
nion, and has endeavoured to separate it absolutely 
from arthritis deformans; but Westphal thinks that 
the question is still an open one. Supposing, how- 


ever, that the affection were peculiar to tabes, it 


has not yet been shown in what. way and under 
what special conditions the central disease conduces 
to a joint-affection. Experimental physiology does 
not help us in this matter. It would be easily in- 
‘telligible if injury could be shown to be the exciting 
cause of it; and this is Volkmann’s opinion, who 
accuses the atactic movements of the patients, as 
causing injury to the ligaments and capsules by dis- 
tension, and thus leading to arthritis. But this ex- 
planation is refuted by the circumstance that arthro- 
pathy often occurs previously to the development of 
the symptoms of ataxy; and the whole subject appears 
to be still enveloped in great obscurity. 
JULTUS ALTHAUS, M.D: 
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1. Lux on Perichondritis and Chondritis of the 
Larynx.—Dr. Lux (Rec. des Mém. de Méd. de Chir. 
et de Phar. Militatres, July and August 1881; Gaz. 
Méd. de Paris, Sept. 3, 1881) records a case of the 
above in a man with a doubtful syphilitic history. 
For some months, he had suffered from angina. On 
entering the hospital he was pale and anzmic, the 
tonsils were red and swollen, and there was some 
superficial ulceration on the left anterior pillar of 
the fauces. Dull pain was elicited on pressing the 
larynx. There was no fever. Eight days afterwards, 
deep ulceration was perceived on the left anterior 
pillar of the fauces, with greyish base and red edges. 
There was no pain on moving the larynx; but, on 
grasping this part with the fingers, Dr. Lux thought 
he could detect some slight crepitation. The ulcer- 
ation spread downwards by the side of the larynx. 
Respiration became difficult, but unattended with 
cough, and death occurred suddenly in a. fit of 
suffocation. At the necropsy, the cricoid cartilage 
was found denuded. The middle and posterior parts 
of it had disappeared, leaving the cartilage of cre- 
scentic form. The left portion, necrosed and de- 
tached, was bathed in pus. The crico-arytenoid 
muscles were thickened, and of a deep red colour. 

2. Gouguenhetm on Tracheo-Laryngeal Adeno- 
pathy.—The author sums up his paper on the above 
subject (Gaz. Hebd. de Méd. et Chir., Sept. 9, 1881) 
with the following conclusions. The space between 
the larynx, trachea, and cesophagus, is the seat of 
very small lymphatic glands in the neighbourhood 
of the recurrent nerves. These glands are not 
always present, or they are so small that they 
can only with difficulty be discovered, and for this 
reason are not described in anatomical treatises. 
Hypertrophy of these glands constitute what he calls 
tracheo-laryngeal adenopathy. The compression of 
the recurrent nerves by these hypertrophied glands 
produces signs hitherto wrongly ascribed to an en- 
largement of the tracheo-bronchial glands. The 
symptoms are of two kinds: paresis, and contraction | 
of the vocal cords. Paresis is rather common in the 
course of tuberculosis, of secondary syphilis, and 
perhaps of cancer as well. Contraction is extremely 
rare. Paresis of the vocal cords is capable of im- 
provement by the induction-current. Contraction is 
very serious; it may provoke dangerous respiratory 
troubles and necessitate tracheotomy. 

5. Krishaber on the Removal of the Tonsils by the 
Actual Cautery—Dr. Krishaber (Anzu. des Maladies 
de L’ Oreille, du Larynx, etc., Jaly 1881), has for two 


years used the actual cautery in the treatment of 


hypertrophied tonsils. The results, he says, are as 
satisfactory as those that follow the excision of the 
tonsils with the tonsillotome or bistoury, while the 
risk of serious hemorrhage that may occur when 
these, latter methods are used is avoided. The 
process is as follows. The patient is placed as for 
laryngoscopic examination, with the mouth open, the 
tongue firmly held down by a spatula, and the back of 
the throat well illumined. Dr. Krishaber generally 
uses Paquelin’s thermo-cautery, with tapering point, 
and brought to a red heat. When he wants to alter 
the nutrition of the gland only, he prefers using the 
galvano-battery of Trouvé. The point of the instru- 
ment is plunged as deeply as possible into the tonsil, 
then five or six fresh punctures are made above and 
below the first, in a vertical line, and 6 or 8 milli- 
métres from the free edge. Between the operations, 
which generally have to be repeated five or six 
times, an interval of two or three days is left to let 
the scab come off, etc. The operation is not painful; 
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a burning sensation is rarely felt. No bad result 
has yet followed this treatment, and the improve- 
ment obtained by it has been lasting. 

6. White on a Solvent for Diphtheritic Mem- 
brane.—Mr. Hale White (Lancet, Oct. 22, 1881) 
suggests the use of acid glycerine of pepsin as a 
solvent of the diphtheritic membrane. The case in 
which he tried it was of unusual severity. The 
throat was sprayed with half an ounce of the solu- 
tion with Siegel’s spray every two hours, and the 
treatment continued for three days, when, as no 
membrane had been coughed up for twelve hours, it 
was left off. The pieces coughed up had a very soft 
and gelatinous character, in comparison to the thick 
and tough pieces that are usually expelled. The child 
did well; but some time afterwards, owing to sudden 
changes in the weather, it got broncho-pneumonia, 
and died. At the fost mortem examination, there 
was nothing to show that the pepsin had any ill 
effects on the lungs, bronchial tubes, or lungs. Mr. 
White thinks that the chief use of the pepsin was in 
preventing formation of membranes in the small 
tubes and bronchi, by mixing with the secretion. He 
adds that, if a piece of membrane be put in a test- 
tube with a small quantity of the fluid, the power of 
the pepsin to dissolve the membrane will be readily 
attested. 

7. Hartmann on Epistaxis.—The author (Zezts. fair 
Ohren., Theil x; Ann. des Maladies du Larynx, etc., 
July 1881) warns against the dangers of plugging the 
posterior nares, especially if perchloride of iron be 
made use of at the same time. The presence of the 
tampon is not only,-he says, very disagreeable to 
the patient, but is apt to cause great irritation of the 
mucous membrane. If perchloride of iron be used, 
fresh hazemorrhage frequently occurs when the plug 
is removed, from the tearing of the mucous mem- 
brane to which it has adhered. Dr. Hartmann has 
seen three cases in which plugging of the posterior 
nares has been followed by inflammation of the 
middle ear. 

g. Scheffer on Ozena.—Ozena, according to Dr. 
Max Scheeffer (Wonats. fiir Ohren., No. 4, 1881; 
Ann.des Maladies du Larynx, etc., July 1881) is nearly 
always the result of scrofula or of syphilis. It may be 
due, however, though rarely, to a primary affection 
of the bones or cartilage. He distinguishes two 
stages of the affection,a hypertrophic and an atrophic. 
In the former the secretion is abundant, thick, and 
creamy, and forms thick crusts, especially in the 
naso-pharynx. The crusts, when detached, give rise 
to hemorrhages, and leave behind them erosions, 
which are apt to run on to superficial or deep ulcera- 
tion. The mucous membrane is livid, thickened, 
and pits on pressure. In the atrophic stage the 
secretion is less abundant, more fluid and viscid, 
and forms fine crusts, its opacity being due to the 
admixture of epithelium. The mucous membrane is 
pale, thin, and very adherent to the bones, and under- 
goes fibroid degeneration, whilst the glands are de- 
stroyed. The spongy bones are atrophied, and the 
meatus on each side is considerably enlarged. When 
due to hereditary syphilis, the ozzena is frequently de- 
veloped during the first weeks of life, the hypertrophic 
stage lasting in these cases eight to ten years. The 
duration is the same when scrofula is the cause. In 
acquired syphilis the stage is shorter, lasting from 
six months to a year. Here the affection does not 
begin in the mucous membrane, but in the periosteum 
and cartilage of the bone. The author recommends 
injections of chlorate of potash to be used twice a 
day, and in the intervals he introduces, in the atro- 


phic stages, plugs of cotton-wool. He condemns 
the use of carbolic acid, and says that in cases cured 
by its use smell is permanently lost. Constitution- 
ally, he makes use of the usual remedies. 

10. Sith on the Indications for the Treatment of 
Naso-Pharyngeal Catarrh.—Dr. Smith (New York 
Med. Record, August 1881) tabulates the indications 
for treatment in naso-pharyngeal catarrh as follows. 
I. Keep the parts clean. 2. Remove all sources of 
irritation resulting from occupation, residence, cli- 
mate, etc. 3. Enforce attention to hygiene and to 
the general health. 4. If there be obstruction to 
nasal breathing, remove the obstruction. 5. If there 
be ulceration use strictly local applications with a 
view to healing. 6. If there be hypertrophied glan- 
dular stricture yielding excessive secretion, remove 
the hypertrophied portion. 7. If, after the above 
indications have been fulfilled, there be still hyper- 
gzemia, use mild astringents and sedatives and such 
constitutional treatment as is thought to be indicated. 
8. Cease treatment the moment there is no longer 
a definite indication for it. Dr. Smith considers the 
fourth indication, z.e., removal of obstruction to nasal 
breathing, as of great importance, and for a reason 
which, he believes, has not yet been brought forward. 
Nasal stenosis causes hyperzemia of the membrane 
behind it, owing to the rarefaction of the air with 
each respiration. All the tissues subjected to the 
action of this partial vacuum must suffer a propor- 
tionate congestion, as certainly as the skin under a 
cupping-glass. From congestion to excessive se- 
cretion is but a single step ; hence the persistence of 
the discharge in many cases, and the prompt abate- 
ment of it that follows relief of the stenosis. 

11. Bresgen on Chronic Catarrh of the Nasal 
Fosse and Pharynx.—Dr. Bresgen (Annales des 
Maladies du Larynx, etc., July 1881) enumerates the 
causes of the above affection as frequent colds, en- 
larged tonsils, elongated uvula, abuse of tobacco, 
snuff, and the vitiated atmosphere of warm rooms. 
Syphilis, he says, is not a cause, as it only affects the 
nose when it is previously the Seat of catarrh. 
Among the symptoms, he insists on the importance 
of bleeding and redness of the nose as certain signs 
of commencing chronic rhinitis. His treatment con- 
sists in the insufflation of powdered nitrate of silver 
and starch (from 0.5 to lo per cent.), and in obstinate 
cases he applies the galvano-cautery. He seldom 
resorts to injections, except in cases attended with 
much foetor, and condemns the use of the plug 
recommended by Gottstein. To facilitate the in- 
spection of the posterior nares he inserts the index 
finger of the left hand—preferring it to the hook of 
Voltolini—to draw the palate forward. To overcome 
the hyperzsthesia of the palate, fauces, etc., fre- 
quently present, Dr. Bresgen paints the parts with 
iodide of glycerine (iodine 0.5—o.1, iodide of potas- 
sium 2.5—5, glycerine 25) and affirms that in three 
applications a sufficient degree of insensibility is 
obtained. During these applications the patient is 
forbidden the use of tobacco, alcoholic drinks, and 
strongly spiced food. 

13. Lauber on the Removal of a Bullet from the 
Pyriform Sinus.—The patient (Archives of Laryngol., 
Jan. 1, 1881), who complained of painful swallowing, 
hoarseness, and shortness of breath, had received a 
shot twelve years before in the left side of the neck. 
The laryngoscope showed that the left pyriform sinus 
was entirely covered. The sound was introduced, 
and met with a firm hard body. With the laryn- 
geal forceps, a ball was removed. All the symptoms 
disappeared in a few days. 
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14. Michael on Chronic Laryngeal Affections in 
Children, the Result of Acute Infectious Diseases.— 
The author describes (Deutsches Archiv fiir Klin. 
Med., Band xxvii, Heft 6) a series of cases of obstinate 
chronic laryngeal and tracheal catarrh in children, 
occurring as a sequel to various infectious diseases. 
Four cases were those of children in whom a slight 
hoarseness and shortness of breath on movement 
remained after the primary affection (whooping- 
cough, small-pox, diphtheria). Laryngoscopic 
examination revealed a slight swelling of the hinder 
laryngeal wall, and uponita distinct grey zone one milli- 
métre thick (probably of thickened epithelium). An 
elliptical chink remained between the vocal cords on 
phonation. In three cases (two after small-pox, one 
after diphtheria) there were suffocative fits, and the 
voice was almost extinct. On the hinder laryngeal 
wail a white or greyish-white zone was seen, con- 
sisting of numerous small excrescences. In one case 
these growths pressed between the vocal cords, and 
prevented the glottis from closing completely. The 
vocal cords themselves were normal. In all cases, 
theinternal thyro-arytenoids were partially paralysed, 
probably from atrophy. The treatment indicated in 
the milder cases is astringent inhalations; in the 
severer forms, painting with iodo-glycerine, or cuta- 
neous application of the induced current, or dila- 
tation with Schroetter’s bougies. With regard to the 
troubles which are apt to follow tracheotomy, and 
which tend to prevent the removal of the cannula, 
Dr. Michael enumerates the following: 1.Granulations 
springing either from the tracheal wound or from the 
hinder wall of the trachea; 2. Inflammatory hyper- 
trophy about the vocal cords; 3. Paralysis of the 
posterior crico-arytenoids; 4. Spasms of the 
glottis; 5. Cicatricial stenosis of the larynx and 
trachea; 6. Softening and consequent yielding of 
the tracheal rings; or 7. The combination of two or 
more of these causes. ‘To prevent ulceration of the 
hinder wall of the trachea, consequent upon pressure 
of the cannula, the alternate use of a long and a 
short cannula is recommended. [Ulceration of the 
tracheal wall may be very readily prevented by the 
use of Mr. Morrant Baker’s flexible tracheotomy- 
tubes. The comfort to the patient, and the immu- 
nity from danger which the use of the soft tube en- 
sures, does not seem to be appreciated by foreign 
writers as it ought. In the reporter’s experience, it 
is the anterior and not the posterior wall that is apt 
to suffer from the pressure of the ordinary silver 
cannula.—fe/. | 

15. Langreuter on Syphilitic Stenosis of the Pha- 
rynx.— Dr. Langreuter records a case of pharyngeal 
syphilitic stenosis (Deutsches Archiv fir Klin. Med., 
No. xxvi). The patient had suffered for seven years 
with syphilis. Tracheotomy had already been per- 
formed for stenosis of the larynx. A firm cicatricial 
tissue bridged over the naso-pharyngeal cavity above, 
and the pharyngo-laryngeal cavity below. This was 
of a greyish-red colour ; some of the fibres were of a 
glistening white. The naso-pharyngeal cavity was 
closed, with the exception of a chink. Firm pro- 
jecting bands proceeded from this small aperture, in 
an arch-like manner, to both sides of the roots of the 
tongue. The pharyngo-larynx was bridged over by 
a tightly stretched mass of cicatricial tissue, which 
drew the roots of the tongue towards the posterior 
wall of the pharynx. In the middle of this tissue 
there remained a round opening with sharp hard 
edges about the size of a pin’s head, the only com- 
munication between the mouth and the respiratory 
and digestive tracts. The stricture was incised with 


a sheathed knife; the tissue was so hard that it 
creaked while being cut. The patient was at once 
relieved. Fresh ulcerations interrupted the treatment, 
and led to arelapse. After a course of inunction the 
stricture was incised again, and then dilated with 
Schroetter’s bougies. The tracheal cannula was 
finally dispensed with. The patient breathes, eats, 
and drinks easily through the pharyngeal opening. 

16. Daly on Nasal Polypfi.—Dr. Daly, in a paper 
read before the American Laryngological Asso- 
ciation (Arch. of Laryngol., May 1881), furnishes the 
notes of some cases of nasal polypi, and gives a brief 
outline of treatment for their removal and the pre- 
vention of their return. He has noticed that the 
largest percentage of these growths belong tothe myx- 
omata; that the next in frequency are the fibromata; 
and that there is a tendency in polypi of the former 
type to change with age into the latter, beginning in 
the pedicle with a growth of fibrous tissue, and ex- 
tending throughout the substance of the tumour. 
Two-thirds of the cases under his own observation 
were polypi of the middle turbinated bones. One 
of their chief characteristics is a tendency to recur, 
unless the mucous membrane be entirely destroyed 
or altered into a healthy tone. Recurrence does not 
seem to render them liable to assume a carcino- 
matous form. Dr. Daly recommends that, in re- 
moving polypi or reducing growths in the retro- 
nasal region by the loop, forceps, or galvano-cautery, 
the tip of the index finger should be held in the 
vault of the pharynx as a guide. In operating in 
the patient’s right naso-pharynx, the index finger of 
the operator’s right hand should be used as a guide; 
in the left naso-pharynx, the finger of the left hand, 
the patient being instructed to lean a little forward, 
and press against the operator’s finger. By this 
means, his head is held firm, and sufficient force can 
be used to overcome the expulsive action of the 
levator palati muscles, which soon give way, and the 
tip of the finger is brought directly to the pharyngeal 
orifices of the posterior nares, while with the right 
hand the loop handle, the forceps, or the electrode, 
can be guided with certainty into any of the fossz 
of the nasal cavity. This plan, the author thinks, 
gives many advantages in operating, as the index 
finger in the retronasal opening is a certain guide 
and director, as well as an efficient protection to the 
Eustachian orifices and septum nasi. 

: W. J. WALSHAM. 

17.°Gerster on Wound of the Hard Palate by 
Fracture of the Lower Faw: Uranoplasty.— At a 
meeting of the New York Society of German Physi- 
cians (Vew York Medical Record), Dr. Gerster 
shewed a man,on whom he had successfully per- 
formed an uranoplastic operation. The case was 
that of a brewer, who had fractured his lower jaw 
nine years since. At the time of receiving that in- 
jury, a splinter of bone had forced its way through 
the hard palate. Necrosis followed, and finally a 
triangular opening remained. Speech was very much 
impaired, and during deglutition portions of food 
frequently entered the nasal cavities. A piece of 
soft palate had to be sacrificed in order to secure a 
linear union. The two edges of the wound were of 
unequal length, a circumstance which rendered the 
operation unusually difficult. A little gaping at one 
extremity at first took place, but cauterisation healed 
it, and the final result was good. 
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Pathological Conditions in a case of Malformation of the 
Right Ear. (Z0zd.) 

23. Knapp, H.—The Cotton-Pellet as an Artificial 
Drum-head. (/dzd.) 

24. M&NIbRE, E.—The Treatment of Chronic Purulent 
Otorrhoea. (Second International Otological Congress. 
Milan, Sep. 1880.) 

25. W#iL.—Preliminary Communication on the Results 
of the Examination of the Hearing in 4,500 School 
Children. 

26. BOUCHERON.—The Pathogenesis of Deaf-Mutism. 
(Soc. de Méd, du VIe. Arrondis. de Paris, May 30, 1881.) 

27. BARR, THOMAS.—Importance of a Knowledge of 
Diseases of the Ear, etc. (Glasgow Med. Four, Jan. 
1881. 

er ADAMS, J. A.-—On Certain Anatomical Relations 
between Abscess of the Brain and Aural Disease. (Glasgow 
Med. Four., vol. xv.) 

29. GRUBER, JosEF.—On Some of the More Recent 
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Methods of Treating Otorrhcea. (Allgem. Wiener Mediz. 
Zeitung, 1880, Nos. 28, etc.; and Monats. fiir Ohrenheil.) 

30. WEIL.—On Otorrhea and its Treatment. (JZemora- 
bilien, 1881; and Med.-Chir.Rund.) 

31. POLLAK, JosEr.—Large Gumma on the Mastoid 
Process and Temple, complicated with Purulent Inflam- 
mation of the Middle Ear. (Allg. Wiener Med. Zeitung, 
1881, No. 20; and Med.-Chir. Rund.) 

32. POLITZER, ADAM.—A Small Instrument for Deaf 
Persons. ( Wiener’ Med. Woch., 1881, No. 18.) 

33. DoUMERGUE, A.—Contribution to the Study of the 
Auditory Troubles in Bright’s Disease. (7hése de Paris, 
1881; and Revue Mens. de Laryngol. d@ Otol., etc.) 

34. CHAMPEAUX.—Contribution to the Study of the 
Symptoms, Diagnosis, and Pathogeny of Méniére’s Dis- 
ease. (Zhése de Paris, 1881; and Revue Mens. de Laryn- 
gologie, etc.) 


1. Wolf on the Function of the Chorda Tympant. 
— Dr. Oscar Wolf made some observations (A7ch. 
of Otol., Dec. 1880) on a patient in whom the chorda 
tympani was divided during division of the poste- 
rior fold of the membrana tympani. There were 
complete loss of taste, and insensibility in regard to 
tactile and thermal excitation, over an area repre- 
sented by a right-angled triangle, whose hypothe- 
nuse was formed by the edge of the tongue, and 
whose longest side (middle line of the tongue) was 
two centimétres in length. The paralysis of taste 
and sensibility consequently affected the tip of the 
tongue also. 

3. Withelmi on Deaf-Mute Statistics of the Pro- 
vince of Pomerania and the District of Erfurt.— 
Dr. Hartmann (/ézd.) contributes an abstract of 
Wilhelmi’s statistics containing many interesting 
facts. Wilhelmi’s material is too scanty, he thinks, 
to allow us to formulate a rule regarding the influ- 
ence of marriage of near kindred upon the occur- 
rence of congenital deaf-mutism in the children. 
With regard to the propagation of deaf-mutism by 
marriage, Wilhelmi concludes as follows. 1. Deaf- 
mutes rarely transmit their deformity to their off- 
spring. (Experience shows that later descendants 
are more endangered.) 2. The marriages of deaf- 
mutes in general are not very fruitful. Wilhelmi 
considers inebriety of the parents as a very import- 
ant factor in the production of deaf-mutism in 
the children. 

4. Spalding on Diplacusts Binauralis. — Dr. 
Spalding (/ézd.), who suffers from otitis media 
catarrhalis chronica, after exposure of his left ear 
to the loud noise of a machine in a shoe-manu- 
factory, became affected with ringing in the ears 
and diplacusis, consisting in the four notes, G’, G 
sharp’, A”, and A sharp’, being heard normally in the 
right ear, whilst in the left ear they were heard a 
minor third above. A few hours afterwards, the 
following notes were found altered in a similar 
manner, viz.,G sharp, A?,A sharp’, and B% The 
next morning the false tone had disappeared. The 
author suggests as cause of the phenomenon an in- 
crease in labyrinthine pressure, secondary to, and 
dependent upon, some sudden change in the middle 
ear. 

6. Ely on Skin-Grafting in Chronic Suppuration 
of the Middle Ear.—Dr. Ely (/ézd.) has operated in 
nine cases, but with results which, judging from the 
brief report which he gives of three cases, are not 
very brilliant. Sloughing of the grafts followed 
within a few days in most instances, but the author 
thinks that in some cases the operation had some 
effect in stimulating cicatrisation, even though 
sloughing of the grafts appeared to occur. 
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7. Knapp on the Treatment of Eczema of the Ear. 
—Dr. Knapp (/ézd.) prefers the treatment of this 
affection with nitrate of silver to all other methods. 
His plan is as follows. After the eczematous sur- 
face has been thoroughly cleansed and the scabs 
and crusts removed as far as possible, it is dried 
and painted with a one to three per cent. solution of 
nitrate of silver; a moist sponge being at the time 
held on the skin immediately below the diseased 
parts, in order to prevent any of the solution from 
running down. ‘The parts are then covered with 
lint or picked linen, which, if secretion be present, 
may be smeared with cold cream, or a one per cent. 
yellow mercurial ointment. This process is to be re- 
peated by the surgeon every morning; whilst each 
evening the patient cleanses the ear and reapplies 
the ointment. The author has found this treatment 
sufficient to effect a cure from beginning to end, 
but in the later stage oleum rusci may be used with 
advantage. 

8. Sexton on False-Hearing and Autophony. — 
According to the author, false-hearing depends 
upon the circumstance that, in certain diseased 
states of the ear, the conductive mechanism not 
only permits sounds within the body, which are 
usually inaudible, to be heard, but that it fails 
to transmit in the normal manner to the audi- 
tory nerve, sounds that reach it through the sur- 
rounding air. The author holds the opinion that 
undulations of sound in speaking, singing, etc., al- 
though always transmitted to the ears through the 
intervening tissues as well as the air, are in the 
normal state of the transmitting mechanism ex- 
cluded; otherwise there would be confusion from 
interference; whilst in the former case the voice 
is perceived directly through the tissues of the 
head, and is false, as regards both pitch and timbre. 
The author briefly reports eleven cases of various 
ear-diseases, in which false hearing was present. 
A practical point which he emphasises is that vocal- 
ists, who suffer in this manner, frequently imagine 
that they have some throat-affection which modifies 
their voice, whereas, in reality, it is only the ears 
which are at fault, giving rise to the false hearing. 

9. Urbantschitsch on Central Affections of the 
Acoustic Nerve.— Dr. V. Urbantschitsch (Azch. 
tur Ohrenh. Band xvi, 3; and Med.-Chir. Rund.) 
communicates four cases of the following character. 
—Case I was functional deafness in a case of hys- 
teria, with transference of the aural symptoms 
under the influence of the magnet to the opposite 
side.—Case II was deafness for speech in a syphi- 
litic patient, coming on after exposure to cold. The 
author assumes a syphilitic affection of the brain.— 
Case III was bilateral deafness (in consequence of 
a slight injury), which the author attributed to a 
small effusion of blood in the region of the fourth 
ventricle.—Case Iv was sudden deafness after pro- 
fuse epistaxis. In the absence at the necropsy of 
all lesions to account for the deafness, the author 
considered the case analogous to those in which great 
loss of blood produces sudden amaurosis of both 
eyes. 

10. Raynaud on Diabetic Otitis. —M. Maurice 
Raynaud relates (Anmatl. des Malad. de 0 Oreille, du 
Larynx, etc., May 1881) a case of diabetes, accom- 
panied by anasarca, occurring in a man aged 47. 
On. Jan. 27, twenty-three days before his death, the 
patient was seized, without evident cause, with vio- 


lent pain in the right ear between six and seven 


o’clock in the evening. ‘The pain increased rapidly 
till midnight, when free hemorrhage occurred from 
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the meatus, accompanied by a relief of the pain. 
The following day, a serous fluid, mixed with blood, 
was found dropping freely from the ear. It continued 
to do sofor several days, the fluid becoming gradually 
more serous in character. Examination on Jan. 30 
showed that it contained no blood, but a consider- 
able number of leucocytes. A considerable quan- 
tity of albumen was found in the fluid, but not a 
trace of sugar. Examination of the ear showed 
the membrana tympani covered with a whitish ex- 
udation of pseudo-membranous aspect, and, from 
its upper part, the liquid was seen emerging through 
a small perforation. The discharge became gra- 
dually less, and at the end of ten days was merely 
a simple oozing, which, however, continued until the 
patient’s death. . Post mortem examination of the 
temporal bone, 1nade by Dr. Ladreit de Lacharriére, 
showed a considerable sized perforation in the an- 
terior segment. The tympanic mucous membrane 
was red, swollen, and bleeding, and the tympanum 
contained a red-coloured purulent fluid. The mas- 
toid cells were filled with a reddish liquid containing 
pus-corpuscles, and their lining membrane was red 
and softened. The bone-substance was much in- 
jected, mottled in places, and presented all the signs 
of inflammation. ‘The vestibule, cochlea, and semi- 
circular canals presented no sign of alteration. The 
author considers that in this case the chief, and pro- 
bably the primary, lesion was the inflammation of 
the mastoid cells and bone, and likens it to the 
inflammatory affections of bone in other parts, which 
occur in diabetic patients. There was no albu- 
minuria in this case, and, after death, the kidneys 
were found perfectly healthy. The heart also was 
unaffected. 

11. Baratoux on Rhodes Audiphone.—Mr. Rhodes, 
it appears, tried his audiphone on March 9 last 
before a distinguished company of medical men and 
professors at the National Institution for Deaf-Mutes 
in Paris (Annal. des Malad. de P Oreille, du Larynx, 
etc.. May 1881). In five deaf persons who could 
speak, Rhodes’ audiphone produced no amelioration 
in the perception of ‘the voice, and appeared to 
render musical sounds more confused. The conclu- 
sion was arrived at, that it could not be of any use 
in teaching deaf-mutes to speak. 

12. Tvetbel on the use of the Dentaphone with 
Deaf-Mutes.—The author (Arch. of Otol., Dec. 1880) 
obtained entirely negative results with this instru- 
ment. He concludes that, where deaf-mutes are 
concerned, the dentaphone, in its present condition 
at least, cannot be put to any practical use, not even 
as a means of advancing articulation. 

14. Mosler on the Treatment of Chronic Naso- 
Pharyngeal Catarrh.—Professor Mosler (Deutsche 
Med. Woch., Jan. 1, 1881 ; and Medic.-Chir. Rund.) 
recommends the use, morning and evening, of a 
gargle of a glass of cold water, containing one to 
three tablespoonfuls of a 20 to a 25 per cent. solu- 
tion of sea-salt. Importance, according to the 
author, attaches to the application of the fluid to 
the naso-pharynx, which is to be accomplished as . 
follows. A large mouthful of the gargle being taken, 
the head is inclined backwards in order to let the 
liquid run back into the pharynx. Movements of 
deglutition and spasmodic expirations are then un- 
dertaken, the result being that, when they are success- 
ful, part of the liquid runs out of the nose when the 
head is held forward; the remainder of the gargle 
is expelled through the mouth. Patients who are 
able to expel tobacco-smoke through the nose learn 
this ‘method most easily. Afterwards, it is well to 
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clean the teeth carefuliy. [Knowing the ease with 
which gas enters the tympanic cavities during eruct- 
ation, we should think it not unlikely that the liquid 
might be driven along the Eustachian tubes by this 
method.—Aef. | 

15. Paul on a New Sign of Scrofula furnished 
by Earrings.— Professor Paul, in a series of articles 
(L’ Union Méd., 1881, Nos. 29, 32534, 39542) 459 475 50), 
first describes a case of eczema ofthe auricle following 
on piercin gthe lobule, as an instance of an insignifi- 
cant operation awakening, as it were, a latent constitu- 
tional malady. The great bulk of this essay, how- 
ever, concerns another interesting question, viz., 
the effect of constitutional maladies on the healing 
of operation-wounds, as instanced by the deformi- 
ties of the lobule left after the piercing of the ears in 
scrofulous subjects. The author’s attention was 
drawn to this subject as long as sixteen years ago. 
Short details of 120 cases are given, the great ma- 
jority of which consist of vertical cicatrices in one 
or both lobules, often multiple in each ear, and 
sometimes replaced or accompanied by slits in the 
lobule. In five cases only was there a history of 
violence (dragging on the earring) as a cause of the 
deformity. The author draws the following conclu- 
sions. The ulcerative process following the piercing 
of the ears is not a passing accident, or one imme- 
diate on the operation, but it always has a slow, 
chronic course. In 51 cases in which the time occu- 
pied by the ulceration in reaching the free border of 
the lobule could be determined, it was found to vary 
from several months to twenty years; the average 
length of time being about four years and two 
months. The fact that in as many as 79 per cent. 
of the cases the cicatrices were multiple, argues, the 
author considers, for their constitutional origin. Of 
116 cases in which the aural deformity was present, 
96 presented either scrofulous cicatrices, or the his- 
tory of other scrofulous affections. From this it 
results that the majority of patients who present 
cicatrices, the result of an ulcerative process pro- 
longed for a greater or less time after the piercing 
of the lobules, give evident signs of scrofula; and 
it is probable that the proportion is even greater 
than appears from the above figures, scrofulous 
antecedents having doubtless escaped observation as 
the result of imperfect histories. The kind of metal of 
which the earring is composed has, according to the 
author, no sort of influence on the ulceration; but 
the weight of the earring enters, he considers, as an 
important factor, inasmuch as heavy earrings acce- 
lerate thé ulcerative process. The author concludes 
generally that every woman in whom the cicatrices 
produced by piercing the ears do not form a simple 
orifice, but an orifice provided with a swelling, or 
are replaced by a section or a Cicatrix, is a scrofu- 
lous subject. He finds this sign of scrofula of value 
in the selection of wet-nurses. The author finally 
advises against the practice of piercing the ears in 
subjects who are manifestly scrofulous, but makes 
an exception in favour of cases in which it is done 
as a derivative for scrofulous ophthalmia, in which 
circumstances the earrings may be regarded as 
setons inserted into the lobules of the ears for thera- 
peutic purposes. 

16. Ladrett deLacharricre onCongestion and Anky- 
losis of the 7 oints of the Ossicles of Hearing.—Accord- 
ing to the author (Anmalesdes Malad. de 0 Oreille, dit 
Larynx, etc., July 1881), apart from catarrh, which is a 
very common cause of this affection, the diatheses 
giving rise to this form of ear-disease are the ar- 
thritic (rheumatism and gout, also migraine), the 


herpetic, and the syphilitic. He has several times 
observed an affection of the ossicles coinciding 
with the disappearance of rheumatism of the shoul- 
der and neck, and wice versd. Syphilitic conges- 
tions occur only at a late stage of the disease, and 
have no distinctive mark. In addition to the treat- 
ment of the diathesis present in any given case, the 
author recommends the internal administration of 
iodide of potassium (half a gramme daily), the 
application of an ointment of the same to the mas- 
toid processes, and the instillation of a solution of 
the same salt into the meatus at night-time; also 
inflation of the middle ear with air impregnated 
with iodine vapour. 

17. Moos and Steinbriigge on Nerve-Atrophy in 
the First Cochlear Convolution.—\n a case of carci- 
noma of the right anterior central convolution, not 
directly involving the labyrinth, Moos and Stein- 
briigge (Archives of Otology, March 1881) found 
quantitative atrophy of the nerve-fibres in the lamina 
spiralis ossea of the first cochlear convolution. Im- 
pairment of hearing for the higher tones, which was 
observed in this case, bears out Helmholtz’s hy- 
pothesis, that the nerve-fibres in the neighbourhood 
of the fenestra rotunda seem to effect perception of 
high tones, while those situated higher up are in- 
tended for the perception of lower tones. 

19. Steinbriigge on Trepanation of the Mastoid 
Process.—Dr. Steinbriigge relates (/dzd.) the case of 
a boy, aged 5, suffering from caries of the mastoid 
process. On account of cerebral symptoms, an 
already existing fistula in the mastoid bone was 
enlarged with the gouge, but no collection of pus or 
movable sequestrum was found. Post mortem ex- 
amination showed tubercular basilar meningitis, 
also cheesy degeneration of the lymphatic glands, 
miliary tuberculosis of the lungs, etc. No direct 
transmission of the morbid process in the temporal 
bone to the brain could be discovered. 

20. Ely on Pyemia following a Mastoid Abscess ; 
Treatment without Medicine, Recovery—The author 
considers (/ézd.) that in this case careful attention to 
food, stimulants, and dressings, as well as a free 
action of the bowels, assisted materially in the favor- 
able termination of the case. 

21. Hedinger on a Peculiar Exostosis in the Ear. 
—In the author’s case (/ézd.) there was a tumour of 
bony hardness growing from the upper and posterior 
wall of the meatus, which became visibly smaller 
under the daily introduction of laminaria tents. 
Portions removed with the chisel, and examined 
histologically, showed an inflammatory proliferation 
of the papillae and of the connective tissue, with 
deposition of lime within it (osteoid metamorphosis). 
Under treatment, the surface of the tumour became 
smooth and pale. It still, however, filled half the 
lumen of the meatus ; but, as all inflammatory sym- 
ptoms had subsided, the author did not consider its 
removal indicated. In regard to the etiology of 
exostoses, the author excludes syphilis as a cause in 
forty cases that he has seen. He finds them fre- 
quently associated with some other disease of the 
ear, such as chronic tubal catarrh or suppuration. 

23. Knapp on the Cotton-pellet as an Artificial 
Drum-head.—Dr. Knapp (Zéid.) reports four cases in 
which cotton-wool pellets were of advantage in im- 
proving the hearing, and in one of which they had 
been worn for twenty-nine years. He employs 
cotton-pellets moistened with glycerine and water 
(1 in 4), and considers that their therapeutic action 
in arresting profuse discharge on the one hand, and 
in preventing the mucous membrane of the drum- 
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cavity from drying up, on the other, is most valuable. 
In some cases, he considers they are quite indis- 
pensable, and may be worn for a lifetime with per- 
manent ease and benefit ; in other cases, they are 
needed only periodically, according as the copious- 
ness of the discharge or the exsiccation of the 
mucous membrane requires their action in one or 
the other direction. They should not be worn 
when the discharge is abundant and offensive. 

24. Wéntere on the Treatment of Chronic Purulent 
Otorrhea—Dr. E. Méniére recommends (Memoir 
read at the Znternat. Otolog. Congress, held at Milan 
in Sept. 1880) a solution of carbolic acid in Price’s 
glycerine (1 in 10), of which two to four drops are to 
be. instilled into the ear (after thorough cleansing) 
twice daily, or preferably to be applied on cotton- 
wool by means of a fine pair of forceps. Afterwards, 
stronger solutions may be used; those of 5 to 10 
parts of carbolic acid to 10 parts of glycerine being 
applied by the surgeon. The author has treated 
more than 300 cases successfully by this method. 
It. does not appear that this method acts at all 
rapidly; and the author mentions a case in which, 
after five months’ treatment, there was no improve- 
ment, but, by the end of fourteen months, recovery 
had taken place. He recommends that when the 
affection is of old standing, the treatment, gradually 
diminishing the quantity and frequency of the appli- 
cations, should be continued for two or three months 
after recovery. 

25. Weil on the Results of the Examination of the 
fearing tn 4,500 School Children—The following 
are some of the conclusions at which Dr. Weil of 
Stuttgart has arrived from the examination of the 
above large number of children. The normal ear 
‘ hears whispered speech of medium intensity at a 
distance of 66 to 82 feet amongst sufficiently quiet sur- 
roundings. Impairment of hearing is of very com- 
mon occurrence. In the national schools (Volks- 
schulen) the hearing of as many as 30 per cent. of the 
children was defective. This percentage is less in 
children of the better classes; ¢.g., in the Cathar- 
enensiift it was only about Io percent. The per- 
centage increases with the age. Perforation of the 
membrana tympani, with suppuration, was found in 
2 per cent. of the children; plugs of cerumen or 
commencement of the same, in 13 percent. Most of 
the children had never been under treatment, and 
many had not the least idea of their affliction ; not 
a few being considered inattentive, and probably 
treated accordingly. This corroborates the proposi- 
tton previously enunciated by the author, viz., that 
every inattentive child should be examined as regards 
its hearing power. The author recommends that in 
schools, at the beginning of every term, the master 
should test his pupils’ hearing, which can be done 
without much trouble and loss of time. By this plan 
alone is it possible to prevent children from being 
misjudged. 

26. Boucheron on the Pathogenests of Deaf-mutism. 
—M. Boucheron, at the Société Médicale of the 
sixth Arrondissement of Paris, May 30th, 1881, again 
brought forward his views in regard to naso-pharyn- 
geal catarrh as a cause of deaf-mutism (see LONDON 
MEDICAL RECORD, March 15, 1881). It appears 
that ten deaf-mutes were actually under treatment, of 
which six had begun slightly to recover their hear- 
ing. In the discussion which followed, M. Mache- 
lard thought that the cerebral organization of deaf- 
mutes was defective. 

27. Barr on the importance of a Knowledge of 
Diseases of the Ear to the Student and General Prac- 
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titioner. --ta an able lecture (Glasgow Med. Four., 
Jan. 1881) Dr. Barr brings forward, in a clear and con- 
cise manner, his views on the above subject. He urges 
the importance of attention to diseases of the ear for 
three chief reasons. 1. The great prevalence of 
diseases of the ear—Their frequency, the author 
considers, is often underestimated, ‘because probably 
there is no part of the body where disease so often 
exists uncared for by the patient and his ordinary 
medical attendant’. ‘It is’, according to the author, 
‘especially amongst the lower classes of the com- 
munity, that considerable impairment of the function 
of hearing may exist without interfering in any 
marked degree with their work or with their inter- 
course one with another, and it is long before it is 
sufficiently serious in their estimation to require 
medical help. 2. The serious character of the ac- 
companiments and consequences of ear-diseases.— 
Under this head the author alludes to the isolation 
of the deaf, and the annoyance caused to the deaf 
person’s friends by his affliction, in addition to the 
well-known tinnitus, vertigo, and more serious ac- 
companiments of ear-affections. 3. As a third 
incentive to the study of otology, the author brings 
forward the improved methods of examination and 
treatment in this department which we possess at 
the present day, and draws a graphic sketch of the 
state of matters in the past ‘ which unfortunately is 
not yet altogether in the past’. The general prac- 
titioner should, the author considers, ‘be in a position 
to examine the interior of the ear, just as he auscul- 
tates the chest, feels the pulse, or examines the 
pupil. ‘ Besides,’ as the author adds, ‘many valu- 
able opportunities may present themselves in general 
practice for observing ear-diseases at an early stage, 
and checking their further progress.’ [We recom- 
mend a perusal of this short lecture to those for 
whom it is intended.— ef. | 

28. Adams on Abscess of the Brain and Aural 
Disease—In this paper (/ézd., vol. xv) the author’s 
argument is as follows. 1. Aural diseases are more 
frequent in the early than in the later stages of life, 
and suppurative discharges from the ear follow 
the same law; in support of which he adduces sta- 
tistics from Kramer, Wilde, and Roosa. 2. Contrary 
to what might be expected, and to what is currently 
believed, abscess or suppuration in the brain, whether 
encysted or diffuse, is much more frequent in ad- 
vanced life than at an early age. The author has con- 
structed a table of 105 cases of abscess of the brain 
due to various causes from different observers, from 
which it appears that 5 per cent. of the cases oc- 
curred in childhood, and above 72 per cent. in adult 
life. In another table, consisting of 80 cases of 
abscess of the brain, either originating exclusively 
from, or directly associated with, disease of the ear, 
II per cent. only occurred in childhood, and 63 per 
cent. in adult life. 3. There are anatomical pecu- 
liarities of structure in the organ of hearing, dif- 
fering in the infant and in the adult, and which explain 
the greater frequency of abscess of the brain in 
adult life as originating from disease of the ear. 
Under this head the author alludes to the different 
conditions of the mastoid process and cavities found 
at different periods of life. In regard to deficiency 
of the tegmen tympani, which Toynbee found in 5 
per cent. of cases, he considers that the majority of the 
cases where this abnormality was present must have 
been pathological; for in over 100 crania which the 
author has carefully examined, in no one instance 
did there exist such a deficiency. In the child, the 
author remarks, the tendency of the suppurative 
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flow is nearly altogether outwards, because the puru- 
lent matter finds less hindrance and a readier vent 
to the external surface through the thin and imper- 
fect suture that forms the junction of the squamous 
with the mastoid process of the temporal bone 
behind and close to the meatus. 4. Under certain 
conditions, there is an abnormal state of the cerebral 
circulation which admits of a direct vascular con- 
nection between the ear and the brain. In this con- 
nection, the author first shows how the lateral sinus 
may become inflamed, may receive septic matter 
carried from the tympanum and mastoid cells, and 
may become more or less occluded through various 
causes. Whatever the cause of the obstruction, 
however, the flow of blood being arrested just as it 
should pass out of the cranium, a reverse stream of 
venous blood must take place in the sinuses. But 
the sinuses being practically non-dilatable, every 
collateral channel is overtaxed to carry off the ac- 
cumulating blood. The superior petrosal sinus on 
the affected side, which is fed by veins from the 
inferior surface of the middle cerebral lobe, and also 
by veins from the tympanum and internal ear, is the 
first to become overcharged. The cerebral and 
cerebellar veins, and the inferior petrosal and longi- 
tudinal sinuses, may also receive some of the re- 
versed current. These veins, however, are dilatable 
and have exceedingly thin walls, which under dis- 
tension are liable to become varicose. The effect of 
this distended varicose condition is a continued 
and localised pressure upon the delicate surface 
of the brain, with consequent oedema and im- 
paired nutrition. The chain of diseased process is, 
therefore, the author considers, very connected, and 
quite sufficient to induce softening or other form of 
diseased action, such as suppuration; and _ this 
altogether irrespective of the liability to the deposit 
of septic matter, which, if present in the lateral sinus, 
has by the circuitous channel just described direct 
access to the surface of the brain. The author con- 
cludes by calling attention to the importance of an 
early and earnest attention to the diseased condition 
commonly called a ‘running ear’, and to the ‘ pro- 
bable, nay, certain value which should be placed on 
the operation of trephining the mastoid bone in 
cases of retained pus’. 

29. Gruber on the Treatment of Otorrhea.—Pro- 
fessor Gruber (Adlgem. Wiener Med. Zettung, 1880, 
Nos. 28, 29, 30) discusses three methods now in 
vogue, viz.: I. Schwartze’s treatment with strong 
solutions of nitrate of silver; 2. The method of 
treatment with spiritus vini rectificatus simus; and 
3. Bezold’s powdered boracic acid treatment; all of 
which the author has used with great benefit. The 
first plan of treatment he finds best in cases of ex- 
tensive perforation, in which the tympanic mucous 
membrane is largely exposed. To avoid cauterising 
the Eustachian tube and throat unnecessarily, he 
introduces the caustic solution by means of a syringe, 
whilst the patient’s head is resting on the opposite 
side of his occiput. The nitrate of silver is then 
neutralised by the injection of a warm solution of 
common salt. The strength of the caustic solution 
employed is 15 to 40 grains to the ounce. The 
effect of this treatment is usually rapid; and if four 
or five cauterisations fail of their effect, the author 
discontinues them. He has compared the action 
of boracic acid and of borax. He finds the latter, in 
concentrated solution, more effectual in otorrhcea as 
a symptom of ‘chronic middle-ear catarrh accom- 

. : ) 
panied by destruction of the drum-head, than the 
powdered boracic acid; in chronic suppurative in- 


flammation of the middle ear, on the other hand, in 
which there is destruction of the membrane when 
the patient comes under treatment, the boracic acid 
often renders very good service, but it must be con- 
tinued for several weeks after the discharge has 
ceased, or relapse may occur. In cases of this 
description in which there are no polypoid growths, 
the author almost always employs first the boracic 
acid treatment, and only in the event of this failing 
does he have recourse to other methods. 

30. Weil on Otorrhea and its Treatment.—Dr. 
Weil (Zemor., 1881) is strongly in favour of Bezold’s 
boracic acid treatment in chronic suppuration in the 
tympanic cavity. For eczema he recommends the 
following ointment: salicylic acid, half a gramme ; 
dissolve in a little spirit, and add vaseline, 15 
grammes. 

32. Politzer on a small Hearing Instrument.—Pro- 
fessor Adam Politzer describes (Widener Med. Woch., 
No. 18, 188£) a small hearing-tube as of benefit in 
some cases of deafness. In principle it is based on 
the fact, first shown by the author, that the reflection 
of sound from the concha is intensified by the 
hollow formed by the posterior surface of the tragus. 
The little instrument is made of vulcanite, and has 
the shape of a horn, the smaller end being in- 
serted into the meatus, and the larger aperture being 
directed backwards and fitting into the concha. 
The instrument is most effectual when the sound- 
waves have their origin directly opposite the patient’s 
face. In 115 cases in which it was tried, it was 
found that the perception of the metronome rarely 
increased in proportion to that of the voice; in fact, 
it was often sensibly diminished. In regard to 
the voice, as a rule, the greater the degree of deaf- 
ness the less the effect of the instrument. Of the 
above 115 cases, in 32 it produced no effect on the 
hearing distance, and in 12 it diminished the hear- 
ing power. The greatest improvement was found in 
three cases, in which the hearing distance was 1m- 
proved from 1% and 2 métres to 5 métres. Three 
cases are mentioned in which it was of service for 
hearing in the theatre or opera-house. Mie. 

33. Doumergue on Auditory Affections in Bright S 
Disease.—Dr. A. Doumergue (These de Paris, 1881 ; 
and Revue Mens. de Laryng., etc.) has examined 
twenty-seven patients suffering from Bright’s disease; 
thirteen had no ear-affection, whilst fourteen pre- 
sented various functional troubles (hardness of hear- 
ing and tinnitus). The author is of opinion that 
these troubles are due either to catarrh of the tym- 
panum, or to hemorrhage into that cavity ; but 
if during life there be no objective aural symptoms, 
he admits the possibility of cedema of the acoustic 
nerve. Necropsies will, however, be necessary to 
ascertain the lesion in these cases. 

E. CRESSWELL BABER, M.B. 








REVIEWS. 


Manual of the Physical Diagnosis of Diseases of the 
Heart, including the Use of the Sphygmograph 
and Cardiograph. By A. E. Sansom, M.D. Third 
edition. London: J.and A. CHURCHILL. 1881. 


WE are glad to welcome a third edition of this 
useful little manual. Clear, precise, and well ar- 
ranged, especially in the first part of the work, it 
serves as an excellent introduction to the study of 
cardiac diseases. Here and there the author adopts, 
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perhaps, rather too dogmatic a tone on subjects 
which may well admit of difference of opinion; but 
positiveness of statement.has its advantages in a 
manual for students, and is to be preferred to the 
over-refinement and hesitancy of some other writers. 
On the questions, however, of the diagnostic value 
of the sphygmograph and cardiograph, we find Dr. 
Sansom speaking with a positiveness which the 
highest authorities on the use and applications of 
these instruments would, we feel sure, be unable to 
sanction. Nor do his conclusions, as he states 
them, seem justified by his premises. The work, 
however, is pleasantly written, and contains a vast 
amount of useful information in a convenient form. 





Lehrbuch der Phystkalischen Hetlmethoden fiir 
Aerzte und Studirende. Von Dr. M. J. ROSSBACH, 
Professor der Medicin und Vorstand des Phar- 
makologischen Instituts an der Universitat 
Wurzburg. Erste Halfte. Berlin: August Hirsch- 
wald. 1881. 


Lext-Book of Physical Therapeutics for Pract¢- 
fioners and Students. By Dr. M. J. ROSSBACH, 
Professor of Medicine and Director of the Pharma- 
cological Institute in the University of Wiirzburg. 
Part I. Berlin: August Hirschwald. 1881. 


THIS work is one of a most useful character. Its 
aim is to bring before practitioners in a compact 
form the physiological action, therapeutic uses, and 
mode of application to the cure of disease, of those 
remedies which nature places ready to our hand. 
Such a work, to be of value, demands in the author 
experience and mental habits of peculiar kind, re- 
quires him to be receptive yet cautious, able to ex- 
tract from vague and, frequently, biassed results the 
scientific truth contained. These qualities Dr. Ross- 
back unites with a power of clear and lively exposi- 
tion, which makes this first instalment of his work 
eminently readable. c 

He discusses the subject, so far as he has advanced, 
under three headings :-—Air, Climate, and Cold and 
Warmth. Under the first heading, Dr. Rossbach 
enters fully into the therapeutic uses of compressed 
and of rarefied air, giving a description of the in- 
struments used, both the portable pneumatic ap- 
paratus and the pneumatic chamber, and laying 
down the rules and cautions to be observed in 
those diseases to which the treatment is applic- 
able. ‘What mankind can have easily and 
cheaply, that it neither heeds nor values.’ So says 
Dr. Rossbach. Were it not so, these expensive and 
not unfrequently dangerous apparatus may in many 
instances, such as small chest with general debility, 
predisposition to consumption, bronchial catarrh, 
etc., be most efficiently replaced by a system of 
respiratory gymnastics, like that described in de- 
tail by Dr. Rossbach. The more simple and 
natural exercises would be such as reading aloud, 
singing, anc walking, more especially on gentle 
ascents, so as to induce deep and slow rather than 
rapid superficial breathing. In addition to these, 
a most efficient method of strengthening the re- 
spiratory function is the use of actual voluntary 
efforts in respiration, strong deep inspirations and 
prolonged expirations being made according to the 
strength of the patient ; for example, for the space of 
fifteen minutes every two hours. 

Under the head of Climate, Dr. Rossbach dis- 
cusses the effects of atmospheric temperature, pres- 
sure, and moisture, as also wind, atmospheric purity, 
and soil. On page 71 he give an amusing account 


of the German terror of fresh air, a terror not alto- 
gether unknown even in England. His remarks as 
to the choice of a health-resort, and on what he 
rightly considers of more importance—the proper 
mode of living thereat—are probably as valuable as 
any part of the work. As he has already discussed 
Cold and Warmth from one point of view under 
Climate, his remarks on this head mainly resolve 
themselves into an exposition of the principles of 
hydrotherapeutics. } 

Altogether, we cannot too warmly commend this 
work to physicians generally ; not merely to those 
whose patients can afford expensive remedies, but 
also to those who have to do with a middle-class, 
more or less limited as to purse and time. 

JAMES ANDERSON, M.D. 


Lhe Influence of Barometric Changes upon the Body 
zn fealth and Disease. By ANDREW H. SMITH, 
M.D. - New York. 


THIS is a reprint from the Archives of Medicine, 
and begins by noticing the effects of a pressure of 
two or three atmospheres upon the human body. 
Pain of the extremities, vomiting, more or less com- 
plete paralysis, with headache, vertigo, and coma, 
are stated to occasionally occur. Sometimes these 
Symptoms supervene after a short exposure, but in 
many persons no evil effects follow exposure to these 
abnormal pressures. Dr. Smith says that, ‘hence we 
deduce the law, that under high atmospheric pres- 
sure, the centres will be congestéd at the expense of 
the periphery’; and also points out that the removal 
of the pressure, and not the pressure itself, is the 
immediate cause of the seizure. 

Dr. Smith also enumerates several other ‘laws’, 
but he fails to see that the symptoms described are 
not produced by atmospheric pressure, but by a 
mechanical force such as cannot, under any ordinary 
circumstances, be exerted on the body. He then 
argues that it is evident that similar changes in the 
circulation must take place to some extent wherever 
there is a rise in the barometer, and conversely, that 
a fall of mercury must result in changes similar in 
kind, however slight in degree, to those attending a 
change from the caisson into the open air. He also 
believes that the pains in the bones, so often felt by 
some persons previously to a storm, are caused by 
diminished atmospheric pressure, whilst the feeling 
of good health, which is so noticeable during bright 
weather, is caused probably by increased atmo- 
spheric pressure. Also that the feelings of malaise | 
in damp weather chiefly depend on reduced pres- 
sure. 

Dr. Smith does not give any statistics to show 
that his theories are based upon facts, but suggests 
that results of great scientific value may be obtained 
by comparing notes of cases with barometric tables. 
Investigations of this kind have been made, but the 
difficulty of eliminating the effects of heat, moisture, 
and velocity of wind has prevented any decided re- 
sults being obtained. Dr. Smith seems to place too 
little value on varying hygrometric states of the at- 
mosphere, which play so important a part in check- 
ing or increasing the transmission of watery particles 
from the lungs and external surface of animals to 
the surrounding air. J. W. TRIPE, M.D, 
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NEW INVENTIONS. 


DILATOR OF THE CERVIX UTERI. 


The annexed sketch represents a new form of in- 
strument for gradually dilating the uterine neck. It 
was planned by Dr. James, of the Chelsea Hospital 
for Women, and made under his instruction by 





Messrs. Maw, Son, and Thompson. The main fea- 
ture of the contrivance consists in the employment 
of a flexible tube which glides along the stem of the 
sound into the uterus, the handle of the sound havy- 


ing been taken off, and then, after the tube has been 
placed on the stem, re-applied. The smallest tube 
has the diameter of No. 5 catheter, the next tube that 
of No. 6, and so on in succession up to No. 12; al- 
together there are eight tubes. It is stated that very 
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satisfactory results have already been obtained from 
the use of this instrument in certain cases of cervical 
stenosis. 


INSTRUMENTS FOR ELECTRO-MASSAGE. 

Mrs. Sarah E. Post, a trained nurse of Bellevue 
Hospital, New York, brings under the notice of 
the medical profession certain appliances which 





have been found useful in general faradisation. The 
first is a curved-plate electrode, constructed upon a 
chord of four and three-quarter inches, with arcs of 
50 deg. and 114 deg., and a width of three and a half 
inches. It has ‘been applied by its convex surface 





to the hollow of the foot, the suboccipital and lum- 
bar regions, aud the concavities of great joints ; by 
its convex surface to the hypogastrium, over the thigh, 
etc. In one end is a removable screw for filling the 
can with warm water, by which means any desired 
temperature may be given to it; also a weight of 
about six ounces, which enables it to apply itself 
closely to a part and to maintain its own position. 
It was designed as an improvement upon the plane 
plate and the flat sponge, compared with which it is 
stable in position, of an agreeable temperature, 
adapted to the curves of the body, and does not re- 
quire moisture other than that furnished by the skin. 

With this article applied to the surface of the pa- 
tient and a plane plate at the feet of the operator, 
there is possible a comfortable and effective electro- 
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massage as practised by Mrs. Post during the past 
two years, the current being distributed through the 
hands of the attendant, the movements being those 
of a true massage. 

The second is an application of the roller lately 
introduced in connection with certain induction 
machines. The instruments are made by Messrs. 
G. Tiemann and Co. of New York. 


AN AURAL AND LARYNGEAL HEAD 
MIRROR. 


This is a convenient and portable instrument that 
may be safely carried in the pocket in a case, or 
introduced into the aural and laryngeal pocket-case. 
The mirror is attached to a-spectacle-frame, which 
increases its weight but little; and, when worn upon 
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the head, it is certainly much cooler than any ar- 
rangement with an elastic band. It has another 
advantage, that it does not disarrange the hair. This 
device has been perfected by Mr. Ford, of Messrs. 
Caswell, Hazard and Co. of New York. 


MLS CET ve 


KO6NIGSTEIN ON THE EYES OF NEW-BORN CHILDREN. 
—Through the kindness of Prof. Spath, the author was en- 
abled to examine the eyes of the children of the second 
lying-in clinic, and reports (Med. Fahr. der K. K. Gessel. der 
Aerzte zu Wren, 1881) the following conclusions.—1. The 
eye of the child is probably exclusively hypermetropic. 2. 
The colour of the child’s iris is not invariably, but frequently, 
blue. 3. The difference in breadth and appearance be- 
tween the retinal arteries and veins is not so great as in 
adults. 4. In a great many cases remains of the pupillary 
membrane are to be found, and in 10 per cent. there are 
extravasations of blood in the retina, 


THE LaTE M. NACHET.—At the last meeting of the 
Royal Microscopical Society the death was announced of 
M. Camille Sébastien Nachet, the founder of the well- 
known firm of opticians, Nachet et Fils of Paris. Early 
in life M. Nachet formed a friendship with Chevalier, the 
eminent optician of Paris; he took great interest in the 
construction of optical instruments, particularly micro- 
scopes, on which Chevalier was specially engaged. At 
that date the improved manufacture of various kinds of 
flint glass by Guinaud (the predecessor of Pfeil) of Paris, 
gave a great impetus to the improvement of microscopes 
on the Continent, while engaging the attention of Brewster, 
Herschel, Goring, Dollond, Britchard, etc., in England. 
In 1834 M. Nachet undertook the direction of the micro- 
scope department in Chevalier’s house, and during six 
years his skill and ingenuity largely contributed to the 
reputation of the house. In 1840 he commenced business 


on his own account, devoting himself particularly to the 
microscope and the specialities required in ophthalmic sur- 
gery. In 1842 he contributed a paper to the Académie des 
Sciences, tome xiv, describing the construction of achro- 
matic lenses, in which curves of half a millimétre in radius 
were utilised. From that date he received encouragement 
from some of the leading scientific men of Europe, such as 
Amici, Arago, Milne-Edwards, and, later on, of Drs. 
Lebert, Robin, etc., for whom he executed numberless ex- 
perimental devices. In 1843 he exhibited at the Académie 
des Sciences his camera lucida, which is still regarded as 
one of the best forms of that instrument. In 1844-5-6, his 
name figures in the Comptes rendus with numerous im- 
provements in the microscope. In 1847 he brought out 
his prism for oblique illumination, using the mirror in the 
axis—the forerunner of a large number of devices in which 
the total internal reflection of glass surfaces has been 
utilised. His son then joined him in partnership, and the 
firm brought out in rapid succession binocular microscopes, 
dissecting microscopes, etc., which occupy a prominent 
place in the popular text-books. M. Nachet’s liberality in 
carrying out the construction of experimental apparatus 
rendered his house a favourite resort of amateurs of the 
microscope. For some years past he had ceased to take 
active part in the business. His death took place in Paris 
on the 28th Oct., in his 83rd year. 


EXTREMES OF TEMPERATURE IN 1881.—In Mr. 
Symons’ monthly AZeteorological Magazine for February and 
August, 1881, are given accounts of the very low tempera- 
ture recorded in the month of January, and the very high 
temperatures in England and in many parts of Europe in 
July. It is somewhat singular that one of the most intense 
frosts and the hottest day recorded during this century 
should have occurred in one year. ' From the 7th to the 
26th of January the cold was intense over the greater part of 
Scotland, the north-west of England, and the central part 
of Ireland. On the 13th, the lowest reading for the day 
was registered at Cardigan, viz., 2 deg. Fahr, or 34 degrees 
below freezing point. On the 14th, readings below zero 
occurred in several parts of the country, the lowest being : 
— 4 deg. at Corwen ;—3 deg. at Cardigan ; and—1I deg. at 
several places in Scotland. On the 16th, the lowest readings 
were :—12 deg. at Blackadder ;— 10 deg. at Stobo ;—8 deg, 
at Kelso and Corwen; and—7 deg. at Scaleby and Alston. 
On the 17th, the lowest readings were :—22 deg. at Black- 
adder ;— 16 deg, at Kelso ;—15 deg. at Stobo ;—I1 deg. at 
Lauder ; and—1o deg. at Melrose. On this day, readings 
below 10 deg. prevailed over nearly the whole of Scotland, 
and the north, east, and west of England. At Greenwich, 
the lowest reading was 12.7 deg. Fahr. The contrast to these 
readings on July 15th was very marked, as at Alton, in 
Hants, ror deg. was registered ; 100 deg. at Aldesbury, 
Salisbury; 97.1 deg. at the Royal Observatory, Greenwich ; 
96.7 deg. at Foxgrove, Beckenham ; and between 94 deg. 
and 95 deg. in various suburbs of London. Along the 
coast, as might have been expected, the temperatures were 
not so high, but even near Lowestoft, 88.5 deg. was 
registered. At Ramsgate it was 83.3 deg. ; at Guernsey, 
80.5 deg. 3 at Scarborough, 80.3 deg. ; at Devon, 80 deg, 
Similar high temperatures prevailed in July nearly all over 
Europe : 94.8 deg. having been observed at Rome ; 102.6 
deg. at Madrid ; 101.1 deg. to 99 deg. at Paris; 102.4 deg. 
at Bordeaux ; 96.6 deg. at Geneva; 92.3 deg. at Vienna ; 
94.5 deg. at Berlin; and 95.4 deg. at Brussels. The effect 
of these temperatures on the public health was very great. 
In London, during the week ending January 8th, when the 
mean temperature was + 0.7 above the average, there were 
only 1,510 deaths registered against 2,016 and 2,114 in the 
two weeks of excessive cold, viz., from January 15th to the 
29th. In the week ending June 25th, before the very hot 
weather began, there were only 1,399 deaths registered, 
against 1,816, 1,943, and 2,000 deaths, during the three 
hottest weeks in July. Extreme heat and cold appear to 
be nearly equally injurious to the inhabitants of England, 
probably partly because of the conditions under which we 
live, and also because our habits are not suitable for prevent- 
ing the injurious effects of extreme vicissitudes of weather. 
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